-

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

“ |

DOCUMENT #

1. Corporation Name

S8G LAND CORPORATION

(1)

Principal Place of Business

% BEVERLY H. FURTICK
2600 INDEPENDENT SOUARE
JACKSONVILLE FL 3202

Mailing Addrass
% BEVERLY H. FURTICK

JACKSONVILLE FL 32202

2600 INDEPENDENT SCUARE

TR AW R

3. Date Incorparated or Qualifed 3a. Date of Last Report

2. Principal Place of Business

ol

2a. Malling Address
26|

_____ 06/12/1988 01/25/1985
4. FET Number Apolied For
_ 06-1292254 Not Applcabie

Suite, Apt. 4, stc. Suite, Apt. #, etc.

$8.75 Additiohal

pvs ;;l 5. Cedificale of Status Desired [} Foe Reguired
City & State City & State 6. Election Campaign Financing 0o $5.00 May Be
m E{ Trust Fund Gontritution Added 10 Fees
Zip Country Zip Country - 8. This corporation has liabiity for intangitie tax under s 199.032,
24 25 29 30 Floricla Statutes ] Yes [No
. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent
Bi| Name T
FURT'CK. BEVERLY K. 82| Street Address (P.O. Box Number is Not Acceptable)
2800 INDEPENDENT SQUARE R
JACKSONVILLE FL 32202 83
B4 City B5| Zip Code
FL [*|

farmifiar with, and accepl the obligations of, Section 607.05305, Horida Statutes.
" SIGNATURE

71, Pursuant to the pravisions of Sections 607 .0502 and 607,1508, Florida Statutes, the above -named corporation subimits this statement for ihe purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am

Signat.re typed or prinled name of registerad agent and tile if apphcable T T NDTE Rag steed Agant sgratur rogurecl wher re rislategh oo BT &
12, OFFIGERS AND DIREGTORS 12, N ADDITIONS/CHANGES TO OFFGERS AND DIRECTORS IN 12 %
TILE D [J DELETE 1 1TIHE 0 change [ Additon | =
NAME SCIRPO, SAL 12 NAME 3
streernooness | 11719 HAMRICK PL 1.3 STREFT ADDRESS ]
CITY-§7-2Ip JACKSONVILLE FL 1.40TY-51-21 i &
TITLE D ] DELETE 2. 1TMLE [ Change [} Addgiton | %2
NAME SCIRPO, MOGENE 22 NAME
sweeTanoress | 11718 HAMRICK PL 23 SIREET ADDRESS
CITY-ST-21P JACKSONMVILLE FL 24CMV-51-2P
TnLE [J DELETE 3 1TITLE ] Change  [] Adddion
HAME 12 NAME
STREE] ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P 34 CiTY-51-DF e
TLE [} DELETE 41 TITLE [] Changz  [[] Addilion
HAME 42 NAME "
STREET ADCRESS 43 STREET ADDRESS ™\
CIY-$T- 1 LACITY-§1-7F .
TITLE [] DELETE 5 1TILE [ Change [ Addition \Q;
NAME 52 NAME [
STREET ADDRESS 53 STREET ATIDRESS
f::fs - [ BELETE Z:?H;ST = SOOI 7S2285: O v
NAME 6.2 NAMI -03/21/96--01030--010
STREET ADDRESS 6.3 STREET ADDAESS #2000, D0
CITY-ST- 2P 5.4 CITY-S1- 2P

oath; that | am an officer or director of thg gorporation or the rg
appears in Black 12 or Block 13 gt g

SIGNATURE: X

14. 190 hereby certify thal the mformation supplied with this fing 15 voluntarily furnished and doss not quality Tor he exernption stated in Section 119.07 (3., Florida Statutes.  further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
j I1stee eripowerg

0 execuite this report as required by Chapter 607, Florida Statutes; and thal my name

3B E Fey2coszs

Dyt ma Phone #

o




