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

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K18

1. Corporation N

ARGYLE BAYPOINTE ASSOCIATES, INC.

(8)

Mailing Address
8917 WESTERN WAY
) X

#
JACKSONVILLE FL 32256

Principal Place of Business

P.0. BOX 56350
JACKSONVILLE FiL 322416350

FILED
Feb 23 1998 8:00am
Secretary of State

ARG

CO NOT WRITE IN THIS SPACE

us 3. Daia Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEi Number Applied Far
m 2_6] 59-2982548 Not Applicable
Suite, Apt. #, ete. Suite, Apl. #, atc.
P P §. Certificate of Status Desired g $8.75 Addttional
;z-l _2?] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
_2?] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the currgnt year Intangible
m ;E| ;l ;l Parsonal Property Tax dus June 30. Yas O w~o

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

MOGRIFF, W A NI

4190 BELFORT RD
SUITE 475
JACKSONVILLE FL 32216

81| Namea

B2 Street Address (P.O. Box Number is Not Acceptable)

B4 Cily

Zip Code

FL|”

SIGNATURE

11. Pursuant 1o the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or prinfed name ol 1egistered agen! and bile il applicable

(NOTE: Registerad Agent signature raquired whan rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 g
TILE PD [ DECETE 1ATmE O Change LT Addition |2
HAME MCGRIFF, W. A. Il 12 NAME §
seeraooress | 4190 BELFORT RD, SUTIE 475 13 STREET ADDRESS g
CITY-S1-21p JACKSONVILLE FL 1.4 CITY-ST-ZIP w
TIME BT T DELETE 21 TiILE [JChange [ Addition | O
NAME MCGRIFF, W. A. Il 22 NAME

stheer appaess | 4190 BELFORT RD., SUITE 475 2.3 STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL 2.4 GITY-§T- 2P .

TILE U J DeLETE 31 TITLE EJ Crange ] Addition
NAME CONN, JEFFREY A. 32 NAME

sweeraponess | 8917 WESTERN WAY, SUITE ¢ 33 STAEET ADDRESS

CITY-ST-2IP JACKSOWI.LE Fl. 34.CITY-ST-2IP

TITLE VAS [T DELETE 41 1ITLE [dthange ] Addition
NAME KELLY, PAMELA H. 4.2 NANE

smeeraoohess | 9114 MERLIN DRIVE NORTH 4.3 STREET ADDRESS

CATY-51-2P JACKSONVILLE FL 440 -5T- 2

TIRLE J DELETE 51TILE [J Change [T Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 5.4 LATY- ST-2P

TITLE T DELETE 6.1 TITLE L) Change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS v

G- ST-2ZIP 54 CITY-ST- 2

indicated on i
Block 12 or Block 13 if changed, or on an atlachmant with an adoress,

M_M"‘f‘

afficer or director of the carporation or the receiver ot trustes empowered 10 exacute th

14, | hereby certii'\’r‘thal the information supplied with this fillng does not qualify for tha exemption stated in Saction 118.07(3){1), Florida Statutes. | further certify that the information
ls annual report or supplomental annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

L s L 2w 0ot e e .

e



