e, |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

R PROFIT
CORPORATION 4
ANNUAL REPORT

1996 Rert o
DOCUMENT # J75180 (6)

1. Corparation Name

PINE RIDGE INVESTMENT CORPORATION

B VA

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

Principal Place of Businass Mailing Address
PINE RIDGE INVESTMENT CORP 8140 GOLFSIDE DRIVE
9140 GOLFSIDE DR SUITE 11 1"
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
s us 3. Date Incorporated or Qualfied | 3a. Dats of Last Repart
06/01/1987 12111995
_2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied For
Zﬂ El 59-28 1 7059 Not Applicable
Stite, Apt. #, eto. Sulte, Apt. #, etc. B. Cartificate of Status Desired O $8.75 Adc!itional
m Fee Required
Gy & Stalo City & Stale 6. Etection Campaign Financing $5.00 may Be
23] 28 Trust Fund Gontribution O Added to Fees
_p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] |25] 29] 30 Florida Statutes O ves Gno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reﬁlslemd Agent
&1} Name
AYCOCK, LYNDA R. :
82| Strest Address (P.O. Box Number is Not Acceptabie)
3000 INDEPENDENT SQUARE
JACKSONMVILLE FL 32202 83
84| City FL [as’ Zip Code

|11, Parsuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above named corporation submits this statemant for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ B ) . oo e . - .

L. Sigralure, typed or privted name of registered agoent and tite d apglcable (NOTE: Registered Agent signaturs required when redistanng! DATE 6
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ca’
TILE STD ] DELETE 1ATILE 00 Crange [ Acdition | =
NARE AYCOCK, LYNDA H I 1.2 NAME g
STREET ADDRESS 3000 INDEPENDENT SQUARE 1.3 STREET ADDRESS 8
GRY-51-2IP JACKSONVILLE FL 14CIT¥-ST-ZP E

e P [ DELETE ZATLE [J Chenge [} Adgition | O
NAME JONES, JAMES 6. 23 NAME
STALET ADDAESS 9140 GOLFSIDE DRIVE, SUITE #11 2 3STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 24CIry-5T-2P
TITLE [ DELETE 1 1TMLE [ Change [ Addition
NAME 3.2 NAME
STREFT ADDRESS 33. STREET ADDRESS
Chy-§1-7P 34 CITY-5- 7P
TRLE O] DELETE 41T0LE [ Crange [ Addition
NAME 12 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-7P 44 Y -51-2IP
ns [ DELETE 5 1TINE [] Change [ Addition
NAKE 52 NAME
STREFT AUDRESS 53 STREET ADDRESS

| GnY-S1-21P 540TY-81-2P
TILE [7] DELETE 6.1TILE [} thange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GHY-S1-70P 5.4 CITY-§T-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furished and does not quaify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
celify that 1he information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: . pea o Y22 -9 0473528

SIGNATURE X PED NAME OF SIGNING

— = . -

Daytne



