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

CPROFIT
CORPORATION \ Sandra B. Mortham

ey W L Secretary of State

DOCUMENT # JZBO;O (0)

1. Corporation Narne:

O'BRIEN DEVELOPMENT, INC.

OO

Fancipal Place of Business Mailing Address
8016 ARLINGTON EXWY 8016 ARLINGTON EXPRESSWAY
JACKSOMVILLE FL 32211 JACKSONVILLE FL 32211-1422
us us
3. Date Incorporaled or Cualifiod | 38. Date of Lasl Report
, e 08/08/1986 03/01/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Appliad For
B 26 59-2722388 Not Appiicabie
Sune, At #, ez Suite. Apl. #, stC. i
wre A L o u b. Certificate of S1atus Desired {: “'75 Adaitional
a 27 Fee Required
City & Stae City & Stale 6. Elaction Campaign Flnancing $5.00 May Be
28] Trust Fund Contribution 0 Added to Feas
A Cauntry 8. This corporation has kability for intangible tax under s. 199.032,
29] : [30] Florida Statutes Cves Cno
10. Name and Address of New Reglatered Agent
81| Name
8018 MTON WRESSWAY 82[ Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32211
B3
84( City FL 85} Zip Code
"4 Parsuie: 1o he provisions of Sechons 607 0502 and 607.1508. Flonida Statutes, the above-named corparation submits this statement for The purpose of changing its registered

oflice o registerod agent, or bot. in the Stale of Flarida. Suchk change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agoert | am faraliae with, and accepl the obligations of, Section 607 6508, Florida Stalutes.

SIGNATURE Siorahon t".‘p;-ci o o B vt of negisherer .sgivnt arid e 1 appcable (HOTE: Registerad Agent signature required whien renstating) DATE
EE QFFICERS AND GIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P , [T DELET TATITE [T Crangs L Addition
HAME 0'BRIEN, RICHARD B. 1.2 NAME
sweeranntss | 8076 ARLUINGTON EXPWAY 1.3 STREET ADDRESS
Y- 17 JACKSONVILLE FL ' 1ACITY-$T-2P
L DST [T pECETE 21 TILE [ Change  [_{ Addition
O'BRIEN, LLOYD J. 22 HAME
s | 8016 ARLINGTON EXPWAY 2.3 STREET ADORESS
|-t s JAGKSONW-LE Fl 2 4GITY-5T-2P
TH.E B T DELETE 31TME ~ [JCnange  [J Agdition
HAKE 32 NAME
SYHEET ADDAERS L 3.3 STREET ADDRESS
Y- 41 2P , ) 34, CITY-ST-IIP
T ' [Joecene 41TMLE [ change ] Addition
MM 4.2 NAME
SIAHE] ADIDE S, 43 STREET ADDRESS
Gl 1210 | 440y -51-2IP
TILE 17 OFLETE 51 TWLE L] chenge ] Acaition
KAME | 5.2 NAMF
STREET ADDHF 56 53 STREET ADDRESS
Ly S _ 54 CITY-51-2P
T | METEE 64 TME [T Change L] Audilion
AN £.2 NAME
SIREFT ADMESS .3 STREET ADDRESS
CITY- 51 - 2F 6.4 CITY- §7-2IP

14. 1 do hareby cortity that the information s
infarrnatiory indicaled on this annoal e
Farm an o'ficer or director of the ¢
appears in Bluck 12 or Block 134 ¢

SIGNATURE:

yig does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
Pannual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
t trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

LD B, /s 257 22 355

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 a Daytare Friat 8

oOO40T3

SIENATURE AND |

",am% FLORIDA DEPARTMENT OF STATE F eb 1 9 1 9 9 7 8 O O am

CRZE034 (9/96)



