FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

WELLS CROSSING ASSOCIATES, INC.

(0)

Mailing Address
€01 RIVERSIDE AYENUE

Principal Piace of Business
€01 RIVERSIDE AVENUE

A A

25] 20] 30]

BUILDING I SUITE 650 BUILDING 1), SUITE €50
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32073 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingcorporated or Qualified
07/28/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _"E! 2152 Not Applicable
Suite, Apt #, ofc. Suite, Apt. #, eto.
vie. e uie. Ap e 5. Certificate of Status Desired D $8'75 Adtlonal
22 ;ﬂ Fee Requlred
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
2_3] 5] Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

OvYes [Ono

24 Parsonal Property Tax due June 30,
9. Name and Address of Currant Reglstered Agent 10, Name and Addreas of New Reglstered Agent
SHAW, RALPH L JR. 81| Name
601 RIVERSIDE AVE. &2| Strest Address (P.O. Box Number is Not Acceptabla)
BLDG I, SUITE 650
JACKSONVILLE FL 32204 3
84] City F L 85| Zip Code

1. Pusuant to the provisions af Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
affice or registered agent, or both, in the State of Floriga, Such changs was autharized by the corperation's board of direclors. | hereby accept the appointment as registered

agenl. | am lamiliar with. and accep! the obligations of, Section 807.0505, Florica Statutes.
SIGNATURE

Signature typed o printed name of vegw-!wu-’avﬂgonl and lilko | arplicable. [NOTE: ReQistored Agent signatute requirad whan reinstating) DATE g.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
MLE L T OELETE 1.1 TTLE [ Change [ Addition | &
NAME WINSTON, JAMES H. 1.2 NAME é
stheet appeess | 4825 ORTEGA BLVD. +3STREET ADDRESS 5
CITY- ST-2ip JACKSONVILLE FL 140ITY-S1-2P o
me VF T DELETE 21TILE [ change ] Addition |©
NAME SHAW, RALPH L JR. 27 NAME
streetaporess | 601 RIVERSIDE AVE., BLDG I, SUITE 650 23 STREET ABDRESS
ITY-ST-2IP JACKSONVILLE FL 32204 2 4CITY-§7-21P
TTE —AST ] DELETE 31 TITLE [JCrange ] Addition
NAME BROOKS, WILUAM E. 3.2 NAME
sineeraporess {601 RIVERSIDE AVE. BUILDING NI, SUITE 850 9.3 STREET ADDRESS
LTy -5T-2P JACKSONVILLE FL 3.4 CITY-5T1-2P
L VP {7 bECETe 41THLE L} change LI Addition
NAME SHAW, RALPH L. JR 4.2 NAME
streer aopaess | 601 RIVERSIDE AVE. BUILDING N SUITE 850 4.3 STREET ADDRESS
GITY-SI- 7P JACKSONWVILLE FL 44 TIFY-ST-2P
TE i T oeLETe S1TILE [JChange L Agditon
NAME KOPELOUSOS, JOHN ! 52 NAME
streeranoness | 1279 KINGSLEY AVE, SUITE 118 5.3 STREET ADDRESS
TY-ST.2P ORANGE PARK FL 54 CITY-S7-2P
THLE L] DELETE 6.4 TITLE L1 Change ] Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
£iTv-51.21P B4 CITY- 5T-21P

14, | hereby certifz thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
is annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation of the receiver or Irustec empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on I

Block 12 or Block 13 if chmﬁgmﬁ?-n an altachmen} with an address.
ISR AT IS P R




