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

) PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1998

Py DIVISION OF CORPCRATIONS
PRCUMENT # J39558 (8)

gﬁNT, CRAWFORD & GOODING, PROFESSIONAL ASSOCIATI

Mailing Address
% JOHN R. CRAWFORD

225 WATER ST, #900
JACKSONVILLE FL 32202

Principal Place of Business
% JOHN R, CRAWFORD

225 WATER ST, #9300
JACKSONVILLE FL 32202

FILED
Jan 16 1998 &:00am
Secretary of State

HREREARRIERRIEALA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/27/1986
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 53-2731351 Not Applicani
Suite, Apl. 4, elc. Suite, Apt. #, etc. ] it
P P 5. Certiticate of Status Desired | $8.75 Adqmonal
—2-2—| ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E‘ El Trust Fund Cantribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2;] E a 3_0—| Personal Property Tax dug June 30, El ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CRAWFORD, JOHN R. 81 Name
225 WATER ST. 82t Street Address (P.O. Box Number is Nat Acceptabls)
SUITE 900
JACKSONVILLE FL 32202 83

84| City

85| Zip Code
FL [®]

agent. | am famibar with, and accept ihe obligations of, Section 607.0505, Flarida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purnose of changing its registered
office or ragistered agem, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby agcept the appointment as rregasrtrerfgﬁ

Stgnature, typed o pranted name of regisierad agant and Glie f applisable. {MOTE. Registered Agant signatura requinad when reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD NELETE 11TITE [ change ] Addition
NAME ~BOREEFORGEFo— 1.2 MAME
STReET ADbREss || PR AT DTS -0 1.3 STREET ADDRESS
omv-szp | SACKSORVIEESRe— 14 CITY-ST-2P
TITeE DP 1 DELETE 21 TITLE T T change L] Addition
NAME CRAWFORD, JOHN R. 2.2 NAME
swmeeT Anceess | 228 WATER ST, STE. 900 2.3 STREET AUDRESS
CITY-5T- 2P JACKSONVILLE FL 2. 4 CIYY-5T- 2P
TMLE Vsb [ DELETE 31 TLE [ I change ] Addition
NAME KENT, FRED H., Il 3.2 NAME
sreeT ADeess | 225 WATER ST, STE. 900 43 STAEET ADDRESS
oIy -§1-2p JACKSONVILLE FL 44, CITY-ST-7IP
TITLE DvP [T DELETE 41 TIMLE [T Crange ] Addition
NAME KENT,JOHN B 4,2 NAME
street aooeess | 225 WATER ST, STE. 900 4,3 STREET ADDRESS
CITY-51- 2 JACKSONVILLE FL, 4.4 CITY-ST-21P
TmME VD [T neLeTe 5.1 TMLE [T change ™ ] Addition
NAME GOODING, DAVID M 52 NAME
smeeraoress | 200 WATER ST, STE. 800 5.3 STREET ADDRESS
CIy-ST-2p JACKSONVILLE FL 54 CITY-5T-2P
TITLE 1 | DELETE BATITLE T Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IF 6.4 CITY-5T-2P

indicated on this annual report or supplemental annual report is true 2nd accurate and
afficer or director of the corperation or the regeiver or trustee empg

Block 12 or Block 13 if cw on an attachment with an adg
SIGNATURE: R A A

SETYou3 R. Gﬁ@gﬁa\

14, | hereby certify that the information supplied with this filing does nat qualify for the exem‘gﬂcn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thai my slgnature shall have the same lega!l effect as if made under gath, that | am an
2red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

//2/97  Fo7-35% /000

CR2E034 (10/97)



