FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISHON OF CORPORATIONS

1. Corporation Namre

CHRISTIANA FOREST, INC.

DOCUMENT # H14775 (1)

AN AW AR

Principal Place of Business

1551 ATLANTIC BOULEVARD - SUIVE #200
P.O. BOX 10840
JACKSONVILLE FL 32247

Mailing Address

1551 ATLANTIC BOULEVARD - SUTE #200
P.O. BOX 10840
JACKSONVILLE FL 32247

3. Date Incorporated or Qualified 3a. Dale of Last Report

07/31/1984 03/08/1995

2, Principal Place of Business F23, Mailing Addrese. 4. FEI Number Applied For
2] I 6] NOT APPLICABLE ol Appicabie
Sute, Apl. #, otc L Suite, Apl. 4, elc. 5. Certficate of Status Desired Ol $B_75 Adc!iﬁonal
"EI 2?] Fee Required
_ City & Slate | City & State 6. Biection Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip [ Country | . dp Gountry 8. This corporation has liability for intangile tax under s 189.032,
24] 25| 20 [30] Florida Stalutes 0 ves laﬁo

@, Name and Address of Current Registered Agent

10. Name and Address of Now Reglstered Agent

SANDS, J. KEITH M.
1551 ATLANTIC BLVD., SUITE 200
JACKSONWVILLE FL 32207

81f Name

82 Street Address {P.O. Box Number is Not Acceptabie)

83

84| City

FL |as| Zip Code

lorida Statutes.

13, Purstiant 1o the provisians of Sections £07.0502 and 607.1608, Flonda Statutes, the above-named corporation submits this statement for the purpass of changing its registered ofiice
or registered agant, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anil accept the obligations of, Section 6070505,

SIGNATURE e e . e
Signatue, lyped o peinted rame of nagstered agent and nitk: if appicatle {MOTE: Registerad Agent srgriature reqied when renstating) DATE

ED OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
et DpP [ DELETE 1.1 THLE [ Change [ Additian
Nae FRANSON, CHARLES J. 1.2 NAME
sireersooress | 1551 ATLANTIC BLV #200 1.3 STAEET ALDRESS
Ciy-S1-21p JACKSONVILLE FL 14CTY-S1-7P
TIILE [3) ] DELETE 2 1 THLE [ thange  [] Addition
NAME SANDS, J. KEITH M. 22 NAME
sweerraopeess | 1951 ATLANTIC BLV #£200 23 STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 2401Y-81-2¢
TILE [] DELETE 31TLE [ Change [ Addition
NAE 32 NAME
STREET ADDRESS 33, STREET ADDRESS

| CHY-§T-2F ) _ 3ALTY-S1-2F
TIiLE [ DELETE 4.1 THLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 435TREET ADDRESS
CITY-§1-2° 44 1Y -ST- 2iF
TILE [] GELETE 5 1TITLE [J Change [} Addition
NAME 5.2 KAME
STREET ADDRESS 53 $TREET ADDRESS

|_CTy-sT-aP 5.4 CITY-5T-2IP
TITLE {TJ DELETE 6 1 TITLE [J Change  [] Addilion
NAME 6.2 NANE
STRECT ADDRESS 63 STREET ADDRESS

| cirv-si-zie 6.4 CITY-5T- 2P

appears in Block 12 or Block 13§

SIGNATURE: .

[ o a0

an address.

14. I do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am en officer or director of the corporation or the receiver or trustee empowarad 10 execute 11is repon as required by Chapter 607, Florida Statutes; and that my name

013000555

Daytirme Prone ¥

CR2E034 (12/95)



