-

FII:E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT A . FLORIDA DEPARTMENT OF STATE
Rt Jan 22 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of S tate

DOCUMENT # J3621 (3)
AR RH G TIARERA AR

» Corparatign Mame

RECIPROCAL MANAGEMENT, INC.

11, Pursuant lo the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmént as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ..

SIGNATURE o
Signatyre, typed or printed nama of registered agen and title if applicabie. {MOTE. Ragistered Agen! gignature requited when reinstating) ] DATE T

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D T 1 DELETE 15 TLE [ {Change LT Addition

NAME POWELL, ATZHUGH K. 1.2 NAME

sreeeTanonzss | 219 NEWNAN STREET 1.3 STREET ADDRESS

CITY-§7-2P JACKSONVILLE FL 1.4 CITY-ST- 27 .

TITLE D [T DELETE 21T0LE [T change [T Addition

NAME POWELL, FITZHUGH K., JR. 22 NAME

srrecy aposess | 219 NEWNAN STREET 2.3 STREST ADCRESS

CiTY-ST-21P JACKSONVILLE FL I 2.4 CITY-5T-2P

TMLE D [J DELETE 31TIE : Tl Change 1] Addition

NAME POWELL, THOMAS S. 2.2 NAME

sreet anoress | 219 NEWNAN STREET 3.3 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 34, CITY- ST-ZIP e

TITLE p ] DELETE 4.1 TILE [ J Change ] addition

NAME POWELL, WE. 4.2 NAME

sreeTaocress | 219 NEWNAN ST 4,3 STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 4.4 CITY - 57-2iP

TITLE [T DELETE 5.1 TITLE [ ] Change  [_I Addition

NAME 5.2 NAME

STREET ADDAESS 5.2 STREET ADCRESS

CITY-ST- 2P 54 CITY-5T-2IP

TLE [T bELETE 617TITLE [] Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-21P §.4 OITY-5T-Z1p

14, 1 hereby ceni{g that the Information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 cath; that | 2m an
officer or director of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that %@g?w 13/‘?

Frincipal Place of Business Mailing Address
219 NEWNAN STREET 219 NEWNAN STREET
P.O. DRAWER 414%0 P.0. DRAWER 41490 B
JACKSONVILLE FL 32203 JAGKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE e
3. Date Incorporated or Qualified o
10/01/1986
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
E‘ E 59-2995027 Not Applicable
Suite, Apt. # etc. . Suite, Apt. #, etc. it
) P S, AP el 5. Certificate of Status Desired I $8'75 Adcf'mnal
|22] 27] Fee Required
City & State City & State 6. Siection Campaign Financing $5.00 May Be
E;f m Trust Fund Contribution 710 Added to Fees
Zip Cauntsy Zip Country 8. This corporation owes or has paid the current vear Intangible
E| El _2.9] ?SEI Personal Property Tax due June 30. Clves [CinNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
POWELL, FITZHUGH K. 81 Name
218 NEWNAN STREET 82| Street Address {P.O. Box Number is Not Acceptable) N
P.0. DRAWER 41490
JACKSONVILLE FL 32203 83
84| City FL ’ssl “Zip Code

Block 12 ar Biock 13 if changed, or on an atta n address.
s T Eoll o] ool s ¥ ) ::REB / )-7/ J’/
._L}—’_- M = T e TR r

SIGNATURE:

e W

CR2E034 (10/97)



