SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $375.)

PROFIT /5?‘" Higy Fi ORIDA DEPARTMENT OF STATE
CORPORATION g ?ﬁ: Saricira B. Morlhart
ANNUAL REPORT (%% o N ? Secretary of State
1996 Y ‘*;r;“;l_.””“‘:.-} DIVISION OF CORPORATIONS

=

DOCUMENT # H45685  (5)

. Corporation Name

GREENBRIER ASSOCIATES, INC.

|
|
<
\
I
|
1

C/C WILLIAM G. MASON G/O WILLIAM C. MASON
800 PRUDENTIAL DRIVE 800 PRUDENTIAL DRIVE
JACKSORVILLE FL 32207 JACKSONVILLE FL 32207 -
3. Date Incorparated or Quatfied 3a. Date of Last Hepart
| c/o wWilliam C. Mason —__c/o.William C. Mason |.. 03/06/1985 [ 0501 1995
2. Pnncipal Place of Businass 2a, Maiing Addre:ss 4. FEINumber A
21] 1301 Riverplace Blvd [[1301 Riverplace Blvd. 592558327 1
Suite, Apl #, €lc | Sure Apt # ot e i $8.75 addiiona!
’;{l Sui te 17 0 0 o 27] Sl_]ite 1 7 0 0 5. Certificate of Status DL-aLtnilm [j ) Fae Required
City & State i | CiydsStale . 6. Election Campaign Financing ] $5.00 May Be
23] Jacksonville, FL 8lJacksonville, FL Trust Fund Contribution Added to Fees
Zip Country | p . Couriry 8. This corporation nas Labitity ko intangible tax uncor s 199 032,
;ﬂ 32207 25 USA 291 32207 301,_ USA Flarida Statules [ﬂ vos [ ] Mo o
9. Name and Address of Current Registered Agent - 40. Name and Address of New Registered Agent ]
SMITH HULSEY & BUSEY 81 Nam¢ yarvey Granger, General Counsel
225 WATER ST. 82| Streat Ac{uﬁﬁ iP.O Box Number s Not Acce stapie)
1800 FIRST UNION NATIONAL BANK TOWER Riverplace Blvd.
JACKSONVILLE FL 32202 83 Suite 1700
84| C . N %
" Jacksonville FL 135| Ky,

—1] Pursuant to the ;')ruws'\fmé af Sa:clﬁ?n??ﬁ?f!ﬁﬁ? ano 607 1608 Flonda Stalates the above named corporation submits this statemant tor the purpose of changing s re
aftce o registered agant ar bati, in the Seate of Fronda Such change was authorzed by the corporation’s board of directors | herety accepl the appaintrment as registered

agent | am familgf fath and accey the obligations of, Section 607 0505, Flaridi Statutes
T 2T

¢f

soNatuRe TR Y AR e Harvey Granger .. . . -— 0t

12, GOFFICE RS AND DIRECTONS 13, ADDIIONSICHANGES 10 OFFICERS AND DIREGTORS N 12| @
I DP [ ] oriere VITITLE D/P M Changz | ] Adddon &
MAME MASON. WILUAM C. 12 NAME Mason ', Wi 11 iam C. g
CIEE | ADDAESS 800 PRUDENTIAL DR. reeranss | 1301 Riverplace Blvd., Suite 1700 &
CiTy-SE-2p JACKSONWVILLE FL 14CITY 51 2P Jacksonville, FL 32207 &
Tt D T T oment 21T0E T [ Crarge L] aadibon |O
NAME ROWE,ROBERT L.JR. 22 e

STREET ADDAESS 0471 BAYMDWS RD, STE 203 23 SIAFET ADGRESS

cry- 51 a0 JACKSONVILLE FL ) 2ATITY 5120

e ' R U] oeiere 3TN V/T ) L&j Crangs | ] Addtiay |
NAME THOMPSON, CAROL C. T2RAME Thompson, Carecl C.

STREET ADDRESS 800 PRUDENTIAL DR 33 SIREET ADDRESS 1301 RiVEIplace Blvd., Suite 1700
cIry-ST 2P JACKSONV“.LE FL 34 CiTy.87-219 JaCksonVille ’ FL 32 207

TITLE S T 7 [__] DELETE 41TITLE S E Chang= LJ Additio |
R GRANGER, HARVEY 4 2NAne Granger, Harvey

STHEFT ADDRLSS 800 PRUDENTIAL DR sagsrannness | 2301 Riverplace Blvd., Suite 1700
QY. S1. 0P JACKSONVILLE FL PP Jacksonville, FL 32207

TILE AST T TT Decen 5 1TILE AS/AT IR Thange ] Aadtion |
NAME JACKSON, REBECCA B. 52 HANE Jackson, Rebecca B.

STREE] ADDRESS 800 PRUDENTIAL DR £ A5IREE) ADDRESS 1301 RiVErPlaCe Blvd., Suite 1700
CITY-ST-2IP JACKSONV'LLE FL s4CTY-81 2P JacksonVille ’ FL 32207

THILE T e B1TITE (] crange ] Acdiin
NAYE €2 HAMF

STREET ADDRESS £ 3 STREET ADDRESS

CITy 5720 B4GITY 5171 N

14, | do hereby cortify thal theformation supphed with this fring s voluntarily furnistied and doos nat qaaily for the exemption stated in Sechon 119.07(3)(<). Fiond-

further ce-lily thal the. information indicated or this anmuat repart or supplemental annual report is true and accurate and that ny signatare shali have e sanw ega’ efectasit
rmacle under oath: fatl am oflicer ar directar of g carporation of the: Tecinver or ruslec empowered o exesute this report a5 redparad by Criapter 617, Frarida Statules, an
hal my fame appears \r

Ld, or or an atlachiment with an address
SIGNATURE: _

Rebecca B.______gagﬂkﬂsqn_ _7-29—9_6 79047/202—4001

ED NAME OF SIGNING OFFICER OR DIRECTOR o Fope e

SIGN

o et o)



