- -

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

PROFIT FLOR|[;::;E:A:lﬂiiwr:hci;smrE Feb 13 1997 800am

CORPORATION
Secralary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # H48636 (5)

1. Carporation Name

17 FLEMING [SLAND CORPORATION

Principa\ Place of Business Mailing Address “l"l” Im "II‘ ||||I ||’|| mll Il|||||| |’|I| I|||| |‘I“ I|I|’ ||||| |I|‘

2675 CR 220 SUITE 107 2575 GR 220 SUIRE 107
DOCTORS INLET FL 32068 DOCTORS INLET FL 32068-6542
us us
3. Date Incorporaled or Qualified 3a. Date of Last Report
03/22/1965 04/09/1696
2. Principat Piace of Bugsiness 2a. Mailing Address 4. FEI Mumber Applied For
21 26 _59-2509214 Not Applicable
Suiie, Apl. #, clc. Suite, Apt. #. etc, iti
' P l * 5. Certificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;E‘ Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 E] E‘ ;l;l Florida Statutes OYes Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ANSBACHER, LEWIS 81| hame
4215 SOUTHPOINT BLVD 82| Streel Address (P.0. Box Number 8 Not Acceplable)
SUITE 100 :
JACKSONVILLE FL 32218 83
84| Ciy FL ]as Z:p Code

1. Pursuanl to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office ar registered agent, of both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointinent as registered
agent. | am lamiliar with, and accept Ihe obligations of, Section 607.0505, Forida Stalutes.

SIGNATURE ___ .
Soaaure tyoed o panted nae ol regiztercd sgent and litk: if applicable (MOTEL Rug sicred Agent signature sgquired when einsta ngy [ATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
L PVPT [T pELETE LUTTEE O change T Addilion
NAME MENARD, JAMES R. 1.2 NAME
streer anoness | 2575 CR #220 SUTE 107 1.3 STREEY ADDRESS
CITY-51-19 DOCTORS INLET FL 140ITY-5T-78
TItE [T DELETE 21 THLE [T Change L Addition
NAME 2.2 HAME
STRTET ADIHESS 25 STREET ANDAESS
CIfY-51-71 2 ACTY-ST- 2P
WLt I DRCETE 31 WTLE 1 Crange L] Addilion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.001Y-ST-2P
TLE [T oeLeTe 4UTITLE [T Change [ addition
NAVE 2.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
OITY-51. 2P 44 OITY-ST- 2
10 [ oeLeTe 51TTLE [ Tchange [ Addilion
NAME 52 NAME
STREE! ADDAESS 53 STREET ADDRESS
CITY-57-219 54 0TY-51-2P
TITLE [T oELETE 81 TILE [T cnange [ addition
NAME £2 NAME
STREET ADDRESS §.3 STREET ATDRESS
CITY-ST- 2P B.4 CITY- 5T-2IP

14. | do hereby certily thal the information supplied with this filing does not quality for the exemption staled in Section 119.07(31), Florida Statutes. | further certify that the
information ind.cated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath. that
I am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appoears in Block 12 or Block 13 if changed, or on an atlachment with an addross. —
SIGNATURE: _I- Jme—s R. plemnd )—/p/ﬁ( RA272-3V 20

CR2E034 (9/96)



