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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIGNS

]

Secretary of State

1 DOCUMENT #

1. Cotporation Name

HINES"DEVELOPMENT COMPANY

L19620

(8)

Principal Place of Business

__Mailmg Address

FILED
May 13 1997 8:00am
Secretary of State

VR A

2]

7]

;| 96 8T AUGUSTINE RD 3621 ST AUGUSTINE RD
| SAOKSOMVILLE FL 82207 JACKSORVILLE FL 32207-9208
3. Date Incorparated or Qualified 3a, Dale of Last Report
09/28/1989 05/21/1996
2, Principal Place of Business 1 2a. Mailing Address 4, FEl Number Applicd For
21 ‘;‘ 59'2969168 Not Apphcable
Sulte, Apt. #, etc. Suito, Apt #, ot e
ute. Ap ot e Apt . ele §. Certificate of Status Desired E] $8'75 Additional

Fee Required

City & Stale

City & State

(28]
Country
25 [20]

. Eleclion Campaign Financing

35.00 May Be

Trust Fund Contribution Added to Fess

8.

This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Hyves N

$. Name and Address of Current Registerad Agarii

7ip T T T Country
30 ,

BRANT, MOORE, SAPP, MACDONALD & WELLS, PA
50 N. LAURA
SUITE 3100

LS

T IACKSONVILLE FL 32202

10. Name and Address of New Registered Agent
81| Name
82| Sireet Address (P.O. Box Number is Not Acceptable)
PR S —
84| City I FL ’El 7iW

11, Pursuan to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-narmcd carporation submits this slatement 1or the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida_Such change was aulhonized by the corporation's board of direclors, | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept tha obiigations ol, Scction 607.0505, florida Statutes,

CR2ED34 (9/96)

SIGNATURE e e el - . _
Signature, typod of printed fama of tegisiared agent ang ute f applcable (NOTE Hegistored Agent s @i requ red when re o DAL
12, OFFICERS AND DIRECTORS 13. ADDWTBNS,’CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [ 23 | DCLETE EXEI [Jchange [ Adaition
NAME HNES. SAMUEL J. 1.2 NAWE
steer aooress | 3621 ST AUGUSTINE RD 13 SIRFLT ADDRESS
prvst-ze | JACKSONVILLE FL A4CITY-§1- 2
TIHLE - T3 DELETE 21TNLE [ Change [ addilion
NAME 2.2 NAME
STREET ADORESS 23 SIHEFT ADDHESS
CITY - 5T-2P ~ 2 AGHY-51-70
TITLE T orETE 3ATILE T [J change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CATY-5T-2P 34, CITY-51. 20
TTLE 11 DELETE 41TI0E - [ crange . L Additicn
NAME 4.2 NANIE
STREET ADDRESS 4.3 STREE T ADDRESS
CITY-$7- 2P 44 CMTY-51- 719
gl e T oitee 51 TILE I Change Addition
o | NAME 5.2 NAME
5 sTReEt aboRess 53 STRELT ADDRESS
| ony-sr-ae 54 CltY-51- 7P
e T OELETE BATME [Jchange [ Addition
o] e 6.2 NAME
;| STREEYADDRESS 6.3 STREET ADDRSS
- | omy-srap B §4 CIFY§1-7I
14, | do hereby certify thal the information supplicd with this Tling doos not qualify fer the exemption staled in Seclion 119.07(3)(1), Florida Statutes, | further cerlily that the

Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same lega! effect as if made under oalh; that
| amn an offiger or director of the corporation or the receiver or trustce empowered 10 execute this report as requirod by Chapler 607, Florida Stalules; and thal ry name
appears in Block 12 or Block 13 il changed, ar on an atlachment with an addross




