FILE NOW
PROFIT

CORPORATION
ANNUAL REPORT

1997

: FILING FEE AFTER MAY 1 1S $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Sarporation Name

45552

(3)

SURRENCY PROPERTIES, INC.

Peingipal Pace of Business

7427 MERAILL RD
JACKSONVILLE FL 32211
us

23]

Lile, Agr . etc

Tty & State

Mailing Address

FILED
Jan 22 1997 8:00am

Secretary of State

0 A

7427 MERRILL RD

JACKSONVILLE FL 32277-9782

us

3. Date Incorporated or Qualified 3a. Date of Last Reporl
12 05/20/1996

2a. Mailing Adgress 4. FE] Nummber T TApplied For
26| 50-2752370 Not Applicable
Suitc. APl #, etc. §. Cenit :a't fS'(‘: Desired [:] $8'75 Additional
27 - ertlicate of Status ® Fee Requirad

Cily & Slate

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Ba
Added to Fees

2ipr

20| 20]

Country

8

This corporation has Habitity for intangiblﬁax under s. 199.032,
No

Florida Statutes

Yes

10. Name and Address of New Reglsterad Agont

Streal Address (P.O. Box Number is Not Acceptable)

£ “‘e;twﬁéglstered Agent
SURRENCY, CLIFTON M., JR 81| Name
12013 ARBOR LAKE DR 5
JACKSONVILLE FL 32225 .
84| City

I 1. Fursuant 16 the
office: or registo

el agent, ©

PrOVIE0NS O

FL

85| Zip Code

both, in the S

agenl | am lamilar with, and accep the obligations of, Section 607 0505, Florida Statutes.

StGNATURIE

et g e o pre e o g

wins 607.0507 and 607 1508, Flonda Slatutes, the above-named corparation submils this statement for the purpose of changing its registered
State Of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

g 3 b litie o Az

(0T Reg stered Agent signature 1equired when reinstating)

DATE

OFTICERS AND DIRECTORS i

w7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML DP [ ] DELETE T1TME [ Crange L) Adaition
Me | SURRENCY, CLIFTON M., JR r2ne
STREE) ADDFE S 12013 mon LN(E m 13 STREET ADDRESS
L anv-sae ) JACKSONVILLE FL 14 Gy -ST- 2P
T [ oFcere 21 TNLE [ trange LT Addition
HAKE 22 NAME
STHEET AJIDRESS 2 35TREET ADDRESS
CITY-5I- 71 2 4 (AT -ST-2IP
L [T o 31 TMLE [J Change™ 1] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET AGDRESS
CiTy-S1. 7 _ 34 CITY-S1-2IP
TILE L] pecete 41TITE [T change  T] Addilien
MaME 4 2 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
CATY - 51- 2IF 44 CIY-S1-2i9
TMLE [T peLete 57 TMF ) Change L) Addition
NAME £.2 NAME
STREET ADDIRESS 5.3 STHEET ADDRESS
54 CIIY-S1-If
CTooee 511LE [JChange ] Addition
NaME ’ £.2 NAME
STRFET ADDRESY 6.3 STREET ADDRESS
CoY-Si-a0 | 6.4 CITY-51-2IP

14, | g0 hereny

¢ iy hal the mformation supplicd witl this Ting does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
information indicated an this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

lam an o*ficer or d-raclor of the corporalion or the receiver of trustec empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appeaars in Block 12 or Block 1310 change

SIGNATURE:

or an an attachment with an address

ou o

i I
SIGNING ijrr'ncen OR DIRECTOR

bon W/ Surency, b 121947 0%

1+3.0990

Dy i Plong #

CR2E034 (9/96)



