FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AR FLORIDA DEPARTMENT OF STATE

CORPORATION J‘,‘ Sandra B. Mortham
ANNUAL REPORT { Secretary of State
1 996 \’:&!{:E}_ﬁ‘/ DIVISION OF CORPORATIONS

PQSJWHMENT# J5364

CORDELE PROPERTIES, INC.

(4)

AT A AT MR

Principal Place of Business

2690 CIMARRONE BLVD.
JACKSONVILLE FL 32250

Maiting Address

2650 GIMARRONE BLVD.
JACKSONVILLE FL 32259

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place o” Business _ga. Mailing Address 4, FE! Number Applied For

2| 26 59-2762170 Not Applicable

Suite, Apt. 4, elc. | Sulte. At ¥ et §. Certificate of Status Desired ] $8.75 Additional
22 27] Fee Reguired

Cry & State | City & State 6. Eleclion Campaign Financing . $5_00 May Be
2 28] Trust Fund Contribution Added to Fees

Zp ___ Gountry | Zip Country 8. This corporation has liability for intangible tax under s 133.032,
24 25] 29] [30] Fiorida Statutes [ ves [INo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name , -
Rumnte G UAtkaway fa

82| Street Address (P.O. Box Number is Not Acceptate)

1015 ) Deer wrod ‘%ﬂ: Bl

%]

e Sede—382Ridg 16D Ste 25D
. v, Y6 FL|”

- ? E Code
11. Pursyant to the provighbns of Sections 607.0502 and 607508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered acent-Or both, in the Stats of Floridg, S hange wa gulhorized by the corporation’s board of directars. | hereby accept the apgaintment as registered agent. | am
acce)

familiay, with, pifihe abligations of, Sectj 5, Floridf Statutes,
SIGNAT UH&t‘it’Mﬂc{j AT aX :auw—;ﬁ/ . i A e’ A S
Slgnatore, typed o printed narng Of registersc agenl aM btk I¥ apphicable {NOTE istered Agent signature reguire d when réinstahng! DATE
12. OFFICERS AND DIRECTORS & IE ACDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TIILE PD [ peLETE 11T00LE [} Change  [1 Addition
HAME LABAR, JAMES C. 1.2NaME
STRELY ADDRESS 2690 CIMARRONE BLVD. 1.3 STREET ADDRESS
CTY-ST- 2P JACKSONVILLE FL 14 CITY-ST-2IP
T R3] [ DELETE AT [] Crange [ Addition
NAME LABAR, KATHRYN W 22 NAME
SIREE T ADDRESS 2690 CIMARRONE BLVD 2.3 STREET ADORESS
CY-SI-2F JACKSONVILLE FL 24 CITY-5T- 2P
e AS ] DELETE 3ATTLE D) Change ] Addilion
HAME RAMONA E. HOSKINS 2.7 HAME
STREET ATIDRESS 2690 CIMARRONE BLVD. 33 STHEET ADORESS
CIY-S1-21P JACKSONV'LLE FL 3.4 CITY-ST- 2IP
UTLE [] DELEME 4.1 THLE [ Change [} Addition
HaME 42 NAME
STREET ADDRESS 43STREET ADDRESS
ClEY-ST-2IF 44CITY-5T. 2P
11TLF [] DELEME 5 1THLE [ Change  [] Addition
HAKE 52 NaME
STREE} ATDRESS 53 STREET ADDRESS
CITV-5T1-2I 54 CTY-5T- 2P
TLE ] DELETE 6.1TITLE [°] Change  [7) Additon
NAME 6.2 NAME
STREET ALGAFSS 63 STREET ADDRESS
CITY-ST-21P 64 CTY-ST- 2P

14. | do hereby ceriify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on 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
oath; that ! am an officar or director of the corporation or the raceiver or trustes empowered to execute this repart as required by Chapter 607, Florida Stalutes: and that my namea

appears in Block 12 or Block 13 if changed, ar on an attachme ith an address.
SIGNATURE: _ /| &dA%c/n st R B o Sl 2

SAKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ T Dagra Frone ¥

CR2E034 {12/95)




