FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # H30928

. Corporation Name

ESTATE DEVELOPMENT OPERATIONS, INC.

(6)

0O O

Principal Place of Business Mailing Address

G/O RALPH HEM CfO RALPH HEM

12669 SHINNECOCK CT 12669 SHINNECOGK CT

UJAsG(SONVﬂ.LEFI.m JACKSONVILLE FL 322254693
us

3. Date Incorporated or Qualified | 38. Date of Last Hepont

11/14/1984 06/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 53-2466369 Not Applicable

Suite, Apt #. etc. Suite, Apt. #, ete

27]

$8.75 Additional
Fee Required

O

§. Certificale of Status Desirad

2] [8] [3]

25] 2]

30]

City & State City & State 8. Election Campaign Financing $5.00 May Be
|28 Trust Fund Conlribution Added 1o Fees
Zip Counlry Zip Couniry B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes D No

. Name and Address of Current Reglstered Agent

CRAWFORD, JOHN R.
225 WATER STREE, SUITE 900
JACKSONVILLE FL 32202

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL ]85 Zip Code

11. Pursuant lo tho provisions of Sections 607 0602 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registerad
ofice or registered agent, or both, in the State of Flonda. Such change was authorized by the cerparalion’s board of direclors. | hereby accept the appointment as regislered
agenl. i am famitiar with, and accept the obligations of, Section 607 0505, Flonda Statules.

SIGNATURE _ e e e e
Signatare, tyned or ponted came ol ragislened agant e itk it apphcable (NOITE Hegstered Agent signaluie requred when rewnsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [_J DELETE 1ATILE 3 change [T Aaditien

NANE HEM, RALPH W., JR. 1.2 NAME

STREET ADORFSS 12689 SHINNECOCK 1.3 STREET AUDRESS

Ci1Y-S1-2Ip JACKSONVILLE FL 14 CITY-57. 7P

TMLE w [ oEceTe 21TINE [J change ] Additivn

NAME HEM, RICHARD M. 2.2 NAME

seeraooress | PEBBLE BEACH 2.3 STREES ACIDRESS

CHY-ST-2IF COTO DE CAZA CA 2 4 CITY- ST-7IP

MLE DT U7 DELETE 3ATILE Lulange [ Addition

e FOX, CATHERINE L v (neso OdrLed)

sttt aooness | 292 SPRING FOREST AVE. sssmert aponess | |t RO P~ 50.4-65 Fook. Folls C—

CITY-5T-2Ip JACKSONVILLE FL 34 CY-5T-2P o K soNnv| ue - FL 3 2«1}"71

i DS 1 becene 4ATILE ! [JChange LT Asdition

NAME P“TMAN, WHA A. 4.2 NAME

sraeeranoness | 923 € 38 ST, 43 STREET ADDRESS

CITY-ST. 2IP TFTON GA 44 CIFY-§T-2P

TITLE T T DELETE 51TME [ Cnange  TJ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 5A4CIY-81.7P

TITLE [T DELETE F1TICE T cnange  [J Adition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET AQDRESS

CHY-5T- 2P 8.4 CITY-ST-2P

14, | do hereby cerlily that the

| am an ofhcer or direct
appears in Biock 12 or

-y NP

ekl BN B

if changed, or on an attachment with an add

rmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the
information indicated on tpfs afnual report or supplemental annual report is true ang-Bbgurate and that my signature shall have the same legal effect as if made under oath; that

report as required by Chapter 607, Florida Statutes; and that my name

7 Q77 S0\ 220

CR2E034 (9/96)



