FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

PROFIT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary ol Statg

DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Name

ARGYLE BAYPOINTE ASSOCIATES, INC.

(8)

Principal Place of Business

P.0. BOX 56350
JACKSONVILLE FL 322416350

Mailng Address

P.0. BOX 56350
JACKSONVILLE FL 32241-63%0

A O

3. Date Incorporated or Qualified

3a. Dale of Last Report

24

2] 29]

30]

Fiorida Statules b ves ONo

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59'2882548 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. §. Certifcate of Status Desired 3 $8.75 Adqitional
22 271 Fes Required
| City & State City & State 6. Eloction Campaign Financing $5.00 May Be
[_23]. m Trust Fund Contribution O Added 1o Fees
2Ip | Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MCGRIFF, W. A, lll

81

Mame
McGri€ff, W, A, III

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

7785 BAYMEADOWS WAY 4190 Belfort Rd.

#308 83 Suite 475

JACKSONVILLE FL 32256 NG RETI
Jacksonville FL 32216

11. Pursuant to the provisions of Sections 607.0pg2 and
or registered agent, or bg
farniliar with, and accgagRiEres

Pgrida)

W. A, McGriff,

11T 4124796

ef)7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
Y ange was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
-ﬁy' Yospy'-0505, Hlorida Statutes.

SIGNATURE .  printegAame JY reg: fefl and 18k f appicab NOTE Ragistared Agent signatiure required wher: renstalingh DATE
12, rd /  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TilLE / PD il ") GELETE 1. 1TIILE D Change ] Additicn
HAME MCGRIFF, W. A. Il 12 NAME McGriff, W, A. III
STHEET AUDAESS 7765 BAYMEADOWS WAY 308 13SIRETADORESS | 4190 Belfort Rd., Suite 475
CITY-81-71° __JACKSONVILLE FL 14 CITY-5T-21P Jacksonville, FL 32216
TITLE ST ] DELETE Z 1TME ST [l Chance  [C] Addition
HAME MCGRIFF, W. A fll 2 2 NAME McGriff, W. A, 1II
STHEE! ATDRESS 7785 BAYMEADOWS WAY 308 23STREETADORESS | 4190 Belfort Rd., Suite 475
CITy-§1-21p JACKSONVILLE FL 240ITY-51-2¢ Jacksonville, FL 32216
TITLF VD [] DELETE 3 1TIMLE VD ’ Change [ Addition
KavE CONN, JEFFREY A. B2 NAME Conn, Jeffrey A,
STREET ADDRESS 7785 BAYMEADOWS WAY 308 sasmeeraoceess| 8917 Western Way, Sulte 6
CiY-51-7Ip JACKSONVILLE FL 34CITY-ST- 7P Jacksonville, FL 32256
TLE VAS [ DELETE £1TIMLE VAS £ Change [ Addhtion
hae KELLY, PAMELA H. a2nt Kelly, Pamela H.
SI4EET ADDRESS 7785 BAYMEADOWS WAY 308 4.3 STREET ADTRESS M
CITY-8-2P JAGKSONVILLE FL 44CITY-ST-2IP 3ééﬁsogsiige?réfe ggigy
TILE [O) DELETE 5 1TITLE [J change [ Addilion
NAME 5.2 NAME
STHEET ADORESS 5.3 STREET ADDRESS
CIrY-81-717 5.4 CITY-ST-2P
TILE [C] DELETE & 1 THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
| CIY-ST-21P 64 CTY-ST-ZPP

14. i do hereby certify that the information supphed with this filing
cerlify that the information indicated on this annual re
oath; that | am an officer or director )
appears in Block 12 or Block 13

SIGNATURE:

he corpara
ed, or g

t or sugplemental annual report is true and accurate and that my signature shall
ceiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name
ne@I’thh an addross.

W. A. McCriff, IIT 4/24/96 (904) 296-6400

is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
have the same legal effect as if made under

yED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Dyt Prne B

CR2E034 (12/95)




