FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Corperation Name

K91010

Principal Place of Business
8727 PHILLIP HWY

STE 40

ilj%OKSOWIuE FL 52256

2. Principal Place of Business

51 /4760 BBacu 8Lvo,
Suite, Apl. #, elc.

2] vl RGS
City & State

23| JACKTOnmVILIE FAlokiBA

2] /4780

el

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

(4)

Il#l%DONNJ) CONSTRUCTION CONTRACTORS & ARCHITECTS,

Muiing Address
8727 PHILLIPS HWY
STE 409
JACKSONVILLE FL 322568210
us

28 Mailng Adchess -
'd7%5'0 BFAcw BLvo,

IO TR

. Dalc {ncorporatéd-or Qualificd

05/26/1989

3a. Dalc of Lasl Hoport.

06/13/1996 __

« FEINumber

592051259

Appliod For ]

Nol /\pph(‘dhl(' |

Surta, Apl. #, el

ety Bt o3

City & State

28] Sacrcrorvisil , ReomioA

. Cerlitcale of Status Dasired

6. Elechon Campalgn Fmancmg
i Trust Fund Contnbutlon

Is

$8 75 Adcditional
Fee Ftaqwred

~ $5.00 May Be

__Addedio Fees

May 15 1997 8:00am
Secretary of State

Zip | . Couny 211> Coumry 8 This corporation has liat ”“&m— |};l(cl;;£;|tlle Iax uncicr s. 199, (13.)
m 322"0 ] ovvac 2J 942;0 o 30] 0 UVA,E,,,i, [[Q[lgaiﬁ'glul(\: ,,,,,,7,,,,1,:' Yes [ Nor o
9. Name and Address of Curreni Registered Agent ] ~30. Name and Address of New Reglslered Agent o
MCDONALD, JAMES A B1) Nane
A .
5727 PHILUPS HWY 82| Strect Addre ss (P.0. Box Nuntber is Not ;’\crcmdblo) o
STE 409 (4750 AEACH BLYO. ,,‘??.‘._6?2,*, R
JACKSONVILLE FL 32256 83|
84| Ciy 85| Zib Cnd( T
" Sacksonviite FL %] 33250

11, Pyrsuant to the pr0w<:|0n'-‘. = of Sections GO7 0602 and 607,150 B, f lorida Statuins. he abovo-named corparglion submils this staterment for tha purpose ol¢ han(;m(; |Is reghsle red |
office or registercd agent or both, in the State of Flotida Such change was athorized by the corporation’s board of directors. | hereby accept the appointinert as registered
agent. t am tamiliar with, ancl accepl the ohilgalions of, Scolion 607 0505, Flotida Statules

SIGNATURE __ . ... _ _ o

Signature, typed o ponted Dianee of legeetiecbagney el tile (NDIE 10 i A Qent Banat e feoien wl e Pz dsahiry Erll DATE
12. _QFFICIRS AN[) DIH[ C‘T ORS . 13. - ADDITIONB/CHANGFS TOOFF ICERS  AND DIBJ _C]OHS N1z §
TITLE Pﬁ AREmn TATILE Change L Addilion | &
NAME MODONALD JAMES A 1.7 NAMF 3
street asoness | 8727 PHILLIPS HWY, STE 409 LSHT AN | fu THC BEACKH BLVO., # 63 iy
crv.star | JACKSONVILLE FL o Juovsw | Jacksomvites, £, 3228 ¢
TMee Ciotien 2110 T change T agdiion |O
NAME 27 NAME
STREET ADDRESS 23 51REET ADDRESS
CITy- 57 2P . - e QR ACHY ST I R o e
Tme [mpiE: ERRIY T Dchange [ Adatticn
NAME 37 NAME
STREET ADDRESS 33 SIREEL ADDRESS
LiTy- ST-2P e e RRACOYS . S
e [Torier 41HI1LF [T eharge [T Addian
NAME 4.2 KAML
STREET ADDRESS 4.3 SIREET ADURESS
CITY-§7- 2IF e o o psaconyest-ae N - o S o
TTLE T etent 5110 [ Change ] Addilion
NAME Ty # HAME
STREET ADDAESS L3 SIREET ADDRESS
CiTY-5T-2iP . . e sacry-steoe | i ) _
TIMLE CTote ST [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIRETT ALDKESS
CiTY- §1- 2P o 6.4 CIIV-ST- 2 R L
14, | do hereby certify thal 1he information supplied with lhis f|||r|J does nol qudlﬂy far the m(‘mmlon stated in Section 119, 07{33i}, Tiorida Slatules, | furthor co rhify lhat the

information indicaled an this annual report o sapplemental annual reporl is tue anc accurale and hat my signalure shall have the same legal eflect as if made under oath; thal
I am an officer or dircctor of 1he corporation or the receiver of frustee empowered |o execule this reporl as required hy Chapler 607, Flarida Stalutes, and that my name
appears in Block 12 or 3 if changod, on oo an allachment with an address.

Ty 2 /.M...Jﬂ

r . 1T r. ¥ JFf. 9. = > 4 o Y ) e P gl pla ek



