FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996 N

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

DOCUMENT # K7gég1 (8)

1. Corporation Name

PHILLIPS LAND INVESTORS, INC.

JAFE N MR WARTAAE B

Principal Place of Business Mailing Address
P.O. BOX 56350 P.0. BOX 56350
JACKSONVILLE FL 32241.3350 JACKSONVILLE FL 322413350
3. Date Incorporated or Qualifed 3a. Date of Last Repont
04/07/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 4190 Belfort Rd. 26] 590045837 Not Appicabia
Suite, Apl. #, etc. Suite, Apl. #, etc. ‘ ! $B.75 Additional

,El Suite 475 ;I 5. Cortificate of Status Desired O Foe Required

& State City & State 6. Election Gampaign Financing $5.00 May Be
23| Jacksonville, FL 2_8I Trust Fund Cortribution O Added 10 Foos
. pd's} | Country Zip Country 8. This corporation has liabiity for inlangible tax unde- 5 199.032,
24] 32216 26| US B [30] Fioriga Statutes B Yes [INo

§. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
McGriff, W. A. I1I

MC GRIFF, W. A, Il 82| Stroot Address (PO, Box Number is Not Acceptable)

7765 BAYMEADOWS WAY, SUITE 308 - 4190 Belfort Rd,

JACKSONVILLE FL 32256 Suite 475

84| City 85| Zp Code
Jacksonville FL 5221

11. Pursuant 1o the provisions of Seclions 8074502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or regisiered agent, or 1, In the Stat Fiogige. Such changs was authorized by the corporation's boara of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and a igatjol 7.0505, Pioridia Statutes.
W. A. McGriff, II1  4/24/96

SIGNATURE £D v, M}Jﬁﬁpﬂﬂ i ool Ji_‘sY_ :d gt:n;agcinrhe if applicable (NOTE: Ra&;!;&alkgall signalure reduired wharn rainslatog: DATE T

2. / / 7 OFFIgfsS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L I v }’/ [ DELETE LATILE DV Chanje L) Addition
Nasi CONN, JEFFREY A. 12 HaME Conn, Jeffrey A.

STREET ADZRESS 7785 BAYMEADOWS WAY 308 rasmen aodiss | 8917 Western Way, Suite 6

CITY-S1- 2P JACKSONVILLE FL 14CHY-S1-21P Jacksonville, FL 32256

TILF DPS [} DELETE 2 1TILE DPST Chanye [ Addition
NANE MCGRIFF, WA, lll Z2NAME McGriff, W. A, III

STHEE] ADDRESS 77685 BAYMEADOWS WAY 308 eastreeranoress | 4190 Belfort Rd.

oiTY-§1-2 JACKSONVILLE FL 24 CITY-51-2P Jacksonville, FL 32216

TIE DV [ DELETE 3 1TIE DV ' Chaaje  [] Addition
hakle DAVIS, T. WAYNE 3ENAME Davis, T. Wayne

SIREE| ADDRESS 4190 BELFORY ROAD #240 sasmeeraponess| 1910 San Marco Blvd,

CIv-1-21p JACKSONVILLE FL 34CIY-§T-2P Jacksonville, FL 32207

THLE 1 PEY DELETE 4 TITLE AS Chanye  [] Addition
HEME MC GRIFF, WA, i 42 NAME Kelly, Pamela H.

STREET AODAESS 7785 BAYMEADOWS WAY 308 43STREETADDRESS | 3114 Merlin Drive N.

CITY-§1-2F JACKSONVILLE FL 44 CITY-5T-2IP Jacksonville 7

T AS {] DELETE 5 11TLE 8 L3225 [J Chanye [ Addilion
NAME KELLY, PAMELA H. 52 NAME

SIRFE ADDRESS 7765 BAYMEADOWS WAY 308 5.3 STREET ADDRESS

CItY-$1-217 JACKSONVILLE FL 54 CITY-5T-2IF

TITLE [C] DELEZE 6 1TIILE [ Change [} Addilioa
NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY 51-21p 6.4 CITY-S1-21P

14. | do hareby certify that the information suppiied with this filing is voluntarily farnished and does not qualify for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further
cartify that the information indicated on this ual report pr 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 officer or drector of § orporation peghe raceivgr or trustes empawered to exacute this report as required by Chapter 807, Florida Statutes; anc that my name
appears in Block 12 or Block 13 gEtath i address.

SIGNATURE: __

W. A. McGriff, III 4/24/96  (904) 296-6400

SIGNATURE AN  ORPRITES EGF SIGNING OFFICER OR DIRECTOR T Oaytae At

Daytime P one 4

CR2E034 (12/95)




