|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 e FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # H04;83 (7)

1. Corporaton Name

GTP OF JAX, INC.

m T

AT

Principal Place of Business Mailing Address
83900 PHILLIPS HWY.. SUITE 3 6300 PHILLIPS HWY., SUITE 31
JACKSONVILLE FL 32216 JACKSOMVILLE FL 32216
3. Date Incorporated or Qualiied | 3a. Date of Last Reﬁg
2. Pr'ihcipal Place of Business 2a. Malling Address 4, FEI Number Applied For
[21] __ [26] 59-2418149 Not Applicabio
L Suite, Apt #, etc. Sulte, Apt. #, etc. 5. Cerlificate of Status Dasiced 0 $8.75 A@itional
32_1 77777 ;fl Fee Reguired
Gy & State | Ciy & State 6. Elsction Campaign Financing $5.00 may Be
23] 28 Trus! Fund Contribution 0O Added to Fees
B 2ip Country | Zip Country 8. This corporation has lability for intangible tax under s 199.032,
[24] 25 29| 30] Florida Statutes O ves [EMo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
REER. DENSE 82] Street Address [P.O. Box Number is Not Acceptable)
6900 PHILLIPS HWY 31
JACKSONVILLE FL 32218 83
84] City FL 85| Zp Code

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its registered office
or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation's board of directors. | herelyy accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R B . ) N .
| Sigriatun ol or printed name of sugisterad age-v and tte 4 applcabls (NOTE: Hegistered Aganl signalure renuited whan reinslating! DATE G\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ONJ
L VoT C] CELETE TATTLE (] Change [ Addition | 3=
NAME REER, SCOTT 12 RAME 3
STRELT ADORESS 6900 PHILLIPS HWY 31 13 STREET ADORESS &
CITY-§7-2P JACKSONVILLE FL 1.4 CITY-ST-21P E:"
TINE P [C] DELETE ? 1TILE [ Change [J Addlion |©
NAME REER, THOMAS H. 22 HAME
STREET ADDRESS 6900 PHILLIPS HWY 31 23 STREET ADDRESS
CIY-ST-2P AUBURN MI 24 LITY-ST-2P
TLE [} DELETE 21TILE [3 Crange [ Addition
NAME 32 NAME '
SIREFT ATDRESS 3.3 $TREE] ADDRESS
eIy §.20 _ 34CTY-51-2P
THLE [ DELETE 4.1TLE [[] Change [T Addilion
KA 42 NAME
STREET ABDRESS 43 STREET ADDRESS
Cilv-S7-2p 44CITY-571-2P
TILE [C] DELETE 5 1 TITLE {3 Change [ Addition
NAME 52 NAME
SIREE ! ADORESS 53 STREET ATIDAESS
L CITY 8121 ) 54 CITY-SI-21p
Tt [ DELFTE 6 1 TIILE [ Change [ Addition
NAME 67 NAME
STHELT ADORESS 63 STREET ADDRESS
CITY-§7-217 6ACTY-ST-2P

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemplion staled in Section 1 19.07(3)(k). Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under
oath; that [ am an officer or director of ihe corporation or the recewer or trustee empowered 10 8xecute tis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address,

SIGNATURE: o Mo Tuoas e 4R 9npzpisse




