FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT ALY 33 FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H34851 (6)

1. Corporation Narma

COMMANDER-GREENLEAF, INC.
Principal Place of Business Mailing Addross HII""I’I”""III" ||||| ||m "II III" I'I" |m| I'I" I||||I’|" |m
00 LAURA STREET 200 LAURA STREET
P.0. BOX 240 P.O. BOX 240 .
JACKSONVILLE FL 32201-7240 JAGKSONVILLE FL 32201-7240 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/12/1984
2. Principal Place of Business 2a. Mailng Address 4. FEINumber Applied For
21 . |26 59-2476679 Not Applicable
Suite, Apt. #, elc Suite, Apl- W, elc.
P i 5. Centificate of Status Dasired ] $8.75 aadtional
—2;] ;;]_ Feea Required
City & State | _ City& State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
2ip Country - w Country B. This corporation owes or has paid the current year Intangible
;l ;' _ 29] 30 Personal Property Tax due June 30. Oves [Clno
9. Name and Address ol Current Reglslersd Agent 10. Name and Address of New Reglstered Agent
LEGLER, MITCHELL W 81} Neme
;1?4*"5"*'" DR 82| Strest Address {P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32202 83 :
84| City FL asl Zip Coda
11, Pursuant lo the provisions ol Sechtions 607.0502 and 607 1508, Florida Statutas, the above-namead corporation submite this statament for the purpose of changing its registerad
office or repislered agenl. or balh, in the Slale of Fiond: Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
aganl ! am famibar with, and accept the oblgations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ ___ .
Signature, typed o prtec nanie of registoed agead god il i apghoabie {NOTE- Registerod Agent signature requirad when reinslating) DATE
12, OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne DS [T pectre 1ITIE [J change T Addition
NAME LEGLER, MITCHELL W. 1.2 NAME
streeraponess | ONE INDEPENDENT DRIVE, SUITE 3104 1.3 STREET ADDRESS
CAY-$1-2p JACKSONVILLE FL 14CITY-SI-2P
e VAS T velETe 21TLE T Tchange L] Addition
RAME WELCH, JOHN M. JR. 22 NAME
smeeranoress | 200 LAURA 8T, 23 STREET ADDRESS
CTY-51-2P JACKSONVILLE FL 2 4CATY-§1-2P
TILE ) J oeeete 3ITE [T cnange L Addition
NAME WHITMIRE, GEORGE W SR. 3.2 NAME
sweeaooness | 200 LAURA, ST 10 FLR 33 STREET ADDRESS
CY-S1-2P JACKSONVILLEF. 34 CITY-57. 2P
ILE VAS T DELETE 41TLE [ Change T Addition
NAME LOTAA, MEMERSON M 42 NAME
smeeraooress | 200 LAURA ST 43 STREET ADDRESS
oy-ST-2¢ JACKOSONVILE FL o 44CITY-5T-20
TE [T DeLETE 517ImE [J Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
Cy-ST-2IP SACITY-S1-2IP
TME [JotLete 617ITLE [J Change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1-2IP 64 CITY-5T-2IP
14. | hareby certify that the informalion supplied with this liling doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annunt reporlis true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
oficer or director of the corporation or the recoiver or trusiec ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address

CICNATIIRE:- A:M B Aot Love Porae s n 2)ala  [90Y) 359-.2000

CR2E034 (10/97)



