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

Aﬁgapﬁﬁ,ﬁm Ry Tono oo e May 21 1998 8:00am
UAL REPORT

1998 W oo commonons Secretary of State
PDOCUMENT # J47345 (0)

1. Corporalion Name

FLORIDA LAND RESOURCES, INC.

OO AN

Principal Place of Businoss Mailing Address
; FLORIDA LAND RESOURGES 9140 GOLFSIDE DRIVE
9140 GOLFSIDE DR AUITE 11 SUITE 11
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualilied
2. Principal Place of Businoss T 280 Mailing Address 4. FEF Number Applied For
R ) B 59-2742677 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. i
P ne e 6. Coertificate of Status Desired O $8.75 Addiional
’ZI m Fee Required
City & State __ Cuyg Slale 6. Election Campaign Financing $5.00 May Bo
’2—3J e 2;] Trust Fund Contribution | Added to Fees
Zip Cauntry | 7 Counlry 8. This corporation owss or has paid the current year Intangible
;:l a o ‘;ﬂﬁ’ 30 Personal Properly Tax due June 30. ves [no
9. Name and Address of gl.rlrrrgnl ﬂgg!g!e;gg Aggnt 10. Name and Address of New Reglstered Agent
JONES, JAMES G. . 81| Name
0140 GOLFSIDE DRIVE B2( Street Address (P.D. Box Number is Not Acceptable)}
SUTE 11 .
JACKSONVILLE FL 32256 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0002 é?_\d 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing s registered
office or registered agenl, or both, in the Staie of F'lorida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept ihe obhgalions of, Saclion 607.0505, Florida Statutes.

SIGNATURE

Signatore. tyed of praned name of fugter ad et anc Wi d .ff|4'-1ir:&}n\ﬂ - (NOTE" Rogistored Agent signature required when reinstatingy DATE -
12, QOFNICE RS AND DIRFCTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [2
THLE PDS “TC] bECETE 14T ] Change L] Addition g
NAME JONES, JAMES G. 1.2 NAME §
smeer aporess | 8140 GOLFSIDE DRIVE, SUITE 11 13 STREET ADDAESS o
CITY - 51- 2P JACKSONVILLE FL 1A CITY-ST-2P &
Tme [T oecete 21TIE [J Change ] Addition | O
NAME 2.2 NAME i
STREEY ADDRESS 23 STAEET ADDRESS
CITY-§1- 2IP 2. 400Y-5T-2IP
TITLE LT DELETE 31 Y0LE [J Crange 1] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1-ZIp o 34.GY-S1-2IP
TILE ] pELETE 41TMLE "1 Changa~ ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STRLET ADDRESS
CiTY-S1-2Ip o 44CITY-5T- 2P
TME [ DELeTE 51TITLE [T change [ Addition
NAME 5.7 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P . 54 CITY- 51-71P
TMLE L DELETE 6.1 TILE [Jchange L Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CTY-5T-21P 64 CTY- ST 2IP

14, | hereby certify that the infarmation supphed with this filng doos nat qualify for the exemption staled in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplonenial annual report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
gfficer or diregtor of the corporalion or the roceivor or brusloe ompowerad to execute this report as reguired by Chapter 6807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

A — (_3...‘___ M /'-‘\ . 7~ . M1 F [T - ]




