-, - FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

S . 3
«PROFIT FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am
CORRORATION Katherine Harris rjj e
ANNUAE‘ REPORT Secretary of State ecreta Of*§tate E
1999 DIVISION OF CORPORATIONS 04-23-1999 90086 026 150.00
DOCUMENT # -
1. Corporation Name Gg1 448 '
SUMMIT COMMERCIAL PROPERTIES, INC. -
ICERAIDARERTOn
815 S MAIN ST 815 § MAIN ST
2ND FLOOR 6TH FLOOR
JAX FL 32207 JAX FL 32207 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/15/1984
2. Principai Place of Business Za, Mailing Address 4, FEl Number Applied For
i 2_£| 59'2388869 Mot Applicable
Suite, Apt. #, ete. Suite, Apt. #, ete. 5. Certifcate of Status Desired 0 $8.75 Adc!itional
EL 27 Fee Required
City & State City & State 8. Elaction Campaign Finangcing o $5.00 May Be
—Z;L E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
a FZ_;I E m Personal Property Tax. O Yes M
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 2>
81| Name
PRICE, R.J. 82| St d B ber is Not Acceptati '
815 S MA'N STREET Street Address (P.O. Box Number is Not Acceplabie)
6TH FLOOR 83
JACKSONVILLE FL 32207 . T
4; City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE Slgnature, typad or printed name of registered agant and e if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE &-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ch [ DELETE 11 TIME CiChange  [JAddion | £
NAME SUDDATH, STEPHEN M. 12 NAME 5
sreeTaporess) 815 S MAIN ST, 6TH FLOOR 13 STREET ADDRESS g
crv-stzp | JACKSOMVILLE FL 14 CFY-ST-2F &
TITLE CEO O DELETE 21 TME [1Change  [JAddition | &
NAME BELL, A.QUINN ) 22 NAME

smeeraporess| 815 S MAIN ST, 6TH FLOOR 23 STREET ADDRESS

Y. St-2P JACKSONVILLE FL 2,4 CITY-ST-ZP

TME 10 [ DELETE 3.1 TMLE [Jchange [ Addilion
NAME PRICE, RJ. 32 NAME

streeTanoress] 815 S MAIN ST, 6TH FLOOR 33STREET ADDRESS

CY-8T-2F JACKSONMVILLE FL 34.CITY-ST.ZP *

mE SD O DELETE 41 TMLE [OChange L[] Addition
NAME STRICKLAND, BARBARA S. 4.2NAME

streeTaooRess| 815 S MAIN ST, 6TH FLOOR 43 STREET ADDRESS

CITY-sT-2IP JACKSONVILLE FL {4 CITY-ST-2P

TME —p— DFoELETE 51TITLE j [Change  [[] Addition
NAME -FROGKTIERRY B S2NAME

streetApoRess| 845.-S-MAIN-6TF-6TH-FLO0R 53 STREET ADDRESS

crv-stzp | JACKSONVLLE FL- 54 CITY-ST-ZP

TE [J OELETE 6.4 TIMLE [DJChange [ Addiion
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-§T-21P A 6.4 CITY-ST-2IP

14. | hereby certify tha rmation supplied with this filing does not qualify for the exemption slated in Section 118.07(3X)), Florida Statutes. | further certify that the information
indicated on this al or supplemental_apnual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of{he corpor3jion or the regé or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Biock 138 changed), or on an atf ght with an address, with all other like empowered.

SIGNATURE: AE REQRIEE R ice, c.7.0. 4/1/99  904-390-7100

NG OFFICER OR DIRECTOR Daytms Phone #




