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

PROFIT 3.. G, F1ORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State
1998 " owsonor comommtons Secretary of State

DOCUMENT # J40465 (3)

1. Corporation Name

BULLS BAY DEVELOPMENT, INC.

LT

Principal Place of Busness 'Jiﬂ:'ulmg Address

118 WEST ADAMS STREEY 118 WEST ADAMS STREET
——SHTE-JA e
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
R . R 10/31/1986
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
e U T 502742849 Not Applicable
Suitg. Apt #, ) __ Suile, Apt. f. clc, . ) $8.75 Additional
= viTe “‘co O__O - 37_;_] | 601 e, _Hr (D OO0 . Certificate of Status Desired | Fee Required
City & Stale | . Uity & State 6. Election Campaign Financing $5.00 May Be
23] - ] Trust Fund Contribution O Added 10 Feos
Zip Counlry A Country 8. This corporation owes or has paid the current year Intangible
;] Vzﬂ o £:°J o 3_o] Personal Properly Tax due June 30. [T ves  [F o
9, Name and Address of Current Reglstered Agent 19. Name and Address of New Reglistered Agent
HIEB, E. ALLEN J.R 81| Name
1300 GULF LIFE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
JACKSONVILLE FL 32207 83
84| City FL ]ssl Zip Code

11, Pursuant to the provisions ol Soctions 607 052 and 607 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both i the State of DHotida Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont 1 arm famisar with, and acceept the obligalions af, Sechon 607 0505, Florida Statutes.

SIGNATURE _ . . ____ . . B )

Sigoature l‘v:)l'j!if.(mmr-(l Darows of 16 et .Ilrpwﬂ - .17'.”!‘ 1] “"!'Ii,','r,"',f {NOTE Regisiered Agant signature required when reinstating} DATE
12, OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRE@TORS IN 12
TTLE P O oeteve T1TME Change  E1 Addition
HAME SCHULTZ, JOHN R. 1.2 NAMI wd ms ST -

ST 5 oy

smeeraporess | 118 WEST ADAMS STREET 1.2 STAFET ADDRESS o LoD
CITY-8T-2IP JAGKSON“U.E .F,lL, R _ 1.4 CITY-5T- 2P
TITLE T ceene 21 TILE [Jchangs [ Addition
NAME 2.7 NAME
STREET ADDAESS 2 3 STREET ADDRESS
CHY-SI-2IP e o 2 ACITY-5T-2Ip
me [ oetete 31TILE [ crange [T Adddion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADIDRESS
GITY - §T- 21P L o ) 2.4 CITY-ST-2IP
TITLE [T oELeTE 41 TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IF o o ~ 44CITY-$T-7P
TTLE T nkcere 51 TME [J chenge [T Adattion
HAME 52 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-§T-2IP o L l 54 CITY-57-2IP
e [J oeene 6.1 MILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2iP o - I 64cmy-sT-2P
14. | hareby cerbfy that the informabion suppled with this filng does not qualily for the exemption stated in Section 119.07(3)(), Florida Slalutes. | furthar cerlify that the information

al atinual [eport is true and accurate and thatl my signature shall have the same lega! effect as if made under oath; that | am an
civer OF trustee ermpowered to execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in

indicated an this annual repart of sappler
officer or diroclor of the copporation or the r
Block 12 or Block 13 if ¢t .

SIGNATURE:

CR2E034 (10/97)



