FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRCFIT 4 FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Sita Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90170 045 ***150.00

DOCUMENT # 09052

1. Corporation Name

FIRST AMERICAN PARTNERS CORP.

T

0043167

Principal Place of Business Mailing Address
7800 BELFORT PKWY 7800 BELFORT PKWY
SUITE 100 SUITE 100
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/14/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 2_s| 542712067 Not Applicable
it t. # etc. Suite, Apt. #, efc. iti
—| Suite, Apt. ¥, otc ulte, Apt. #. el 5. Certifcate of Status Desired d $8.75 Adqlt|ona|
22 ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI El Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [2s] (20} [30] Personal Fropetty Tax. Oves lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - .
HOLLAND & KNIGHT qéﬁ(g%,?p& \7b . Néﬂf,.«‘{m : 7
82| Street Address (P.O. Box Number i, Not Acceghable
ONE INDEPENDENT DR 7000 _Selfprt Parkiliy
SUITE 2000 83 - ! v
JACKSONVILLE FL 32202 Sude o2
84| City 85| Zip Code
TA L aoniille FL | 1

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered, agent, or both, in the State of Florida. Supfpchange was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad

agent. | am fampifig# with, and accept the obligations of, S 607.0505, Florida Statytes. .

SIGNATURE 2N cthpring J-. Gray VP "// 29/99
Slgnature, typed or printed name of registered agef(;,hd ulls  applicabia. } TNOTE: Registered Agant signature required when remstating)  _f DATE ¥

12. OFFICERS ANH DIRECTORE™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14TILE [IcChange  []Additon
NAME WILSON, J. STEVEN 1.2 NAME
streeaooress| 7800 BELLFORT PKY,#100 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 14 CITY-ST-2P
me VD [ DELETE 24 TMLE [JChange  [J Addition
NAME SALEM, EDWARD B. 22 NAME
sreeranoress| 7800 BELLFORT PKY,#100 23 STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 32256 . 2.4 CITY-5T-2P
TME SD L fELETE 31 TIE Secretrry [4fange [ Addition
NAE KIRSGHNER, - KENMNETH-M. 32NAME Larn B Blunt ,
smeeraooress| ONE INDEPENDENT DR #2000 WSRETADRESS | P goop B o F Favkectf Szeit e 10D
orv.stze | JACKSONVILLE FL 32202 34.CITY-8T-2 Facksonvitle (2 32ASL
ME [ DELETE A1TLE Ve T e [Change  [#ddition
NAME 4.7 NAME OofFAerine J- & y
STREET ADDRESS ssresrieess| 78O0 Seifrer ParEcidy Seecte 1o
CITY-5T-2P 44 CITY-§T-2P ik senvr! e, /2 32252
TIMLE [J DELETE 51TMLE i [JChange [} Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-2ZIP
TME [J DELETE, 61 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iIp 64 CITY-ST-2P

14. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpguation ar the receiver or trustee empowered to exgefitg this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charfged, or on an attachment with an address, with allGtier like empowered.
1/29/77 _(f04) 201-2200

CR2E034 (11/98)

SIGNATURE:
Date ~ ““Daytime Phone ¥




