FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT Pdf'“":-?' X FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ,; ;{é Sandra B. Mortham
ANNUAL REPORT A, "_5:: Secretary of Slate

1996 VEWE
DOCUMENT # (G78232

1. Corporatian Name

KRAMER MANAGEMENT COMPANY, INC.

DIvISION OF CORPORATIONS

(7)

Mooing Adchess

208 GULF LIFE TOWER
JACKSONVILLE FL 32207

Principal Place of Business

2109 GULF LIFE TOWER
JACKSONVILLE FL 32207
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™ o4jizja0s

3. Date Incorporaled or Qualhed

01/12/1984

*
of _!!.%.._'_. S R . ; il ik
— ce of Business 2a. M: didress 4, FEI Number J: Appiad Fon
2l 1301 “Riverplace Bwd | |30l Rivarphce Blvd | . 592389582 [ leogis
Suite Apt. #, etc Suite, Apt. i, elo. ) $8.75 aoditional
— fom §. Cettcale of Status Desiradd O N
2| 2\@q 2| al109 ... Focrequied
City & Stale City & Stane 8. Election Canpaign Financing $5.00 May Be
2] JacKoewuslle, £L »| JpcKsenoille, FL. . Trust Fund Conticution L Adsedto Fees
ap . wountry | . In | Country 8. This curporaben has Laniity ko iatangtie tay undor s 100 052,
24| Fe0O") 25| v Va—(g_ 2] BALT  [30] ufo._‘a_ | Fordastantes 1 s iNo
g. Name and Address of Currenl Registered Agent ) " 10, Name and Address of New Registered Agent T
81| MName
LEM: ALVIN A, [82] Sireat Address (PO Bax Numier is Not Acceplabile;
2109 GULF LIFE TOWER : o |
JACKSONVILLE FL 32207 Y]
84 Ciy i FL ’ss] Zip Code

famit ar with:, and accepl the oblgtons of, Sacton BO7 0205, Flonda Statutes.

SIGNATURE

SLI s ttrd O T e O e et e e

1. Purs.iant 1o the provisions of Sections 607.0507 and 607 1508, Fioada Statutes, he ahow hamied e o@ion subi s i st et o e
or registered agent, or bath i the State: of Flooda, Sach change was authorized by be corporation's board of deectors | hored

prrpose of changing its reistored oft e
ry aceent the appointnient as registered agent | am

certify that the information indicated on ths annual repod or supplemental ann.aal
calh: that { am an officer or dreclor of tne corporatan or
appears in Block 12 or Block 13 fchdiged, o on an atl;-f

SIGNATURE: .

nent with an address
s b

/ /W

"SIGNATURE ARD TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

LT 3 T N S Ty S [
12, OF HCERS AND DIt G1ORS 13, L ADDITIONS/CHANGES TO OF FICERS AND DIRE CTOMS N 2
i DP NEn S T T o T T Ot L Aedten ]
NAME KRAMER, MIRIAM S. 12 hake
saeeraomeess | 2109 GULF LIFE TOWER 1 3SIREFT ADCFESS
Cily-s1 2w JACKSONVILLE FL B 14Ty ST 2P
TINLE [C] DELETE FRRIIN] [7] Change [ Addior
NAME 22 N
STRIET ADDRESS 23 STRER ADDAESS
CTe-S1-pp 2A0EY 517
TILE ’ [ belee iiTme C] change [] Addiio
NAME 12 NAME
STHLET ADERESS 13 STRIFI ADRESS
CIlY - 5T-2iF ) L o Mo )
TITLE ] DELETE 4 100 ] Cnange [ Addnon
NAME 47 haME
STREET ADDIRESS 43 SIREET ADDRESS
om-s1-2¢ _ Qo | . ]
TImeE [ DELETE 5 1TITLE [1 Change 1 Additon
NAME 52 NAME
STREET ADORESS 54 SIREET ANORESS
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ILE [ DELETE 6 17TLE 1 Chang=  [] Addiban
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14, | do hereby certify that tne information suppicd with tis Ting is volurtarily Turiished and dogs not gaahfy f::;r'-l—rléhé;ernpt.or1 ‘stated 11 Sacton 1 19.0/(3K), Flonda Statutes | further
¥ ]

report s tiue and accurate and that ny sonature shall have the same legal eMest as it mads Lo

recesver of trustee errpowerad 10 execule this report as regured by Chapter BO7, Florda Statates, and that my name
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