FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION

2 FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORFQRATIONS S ecret ary Of State

DOCUMENT # 2360 )
 [RAERTRTIIRATA

1. Corporation Name
DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
225 WATER ST. SUITE 1000 225 WATER ST. SUITE 1000
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

SAALFIELD, COULSON, SHAD & JAY, P.A.
3. Date Incorparated or Qualified

3 10/12/1989
2. Principal Flage of Business 2a, Mailing Address 4, FEI Number Applied For
1] (26] 59-2972592 Not Applicable
Suite, Apt. #, elc. Suite, i #, etc. iti
_l v, Ap e ulte, A2 el 5. Certificate of Status Desired [l $8'75 Additional
22 E‘ Fea Aequired
City & Stata City & State . Electionl Campaign Financing : $5.00 May Be
23 , _ 28] Trust Fund Cantribution O addedtnFees |
Zip Country Zip Country 8. This carporation owss or has paid the current year Intangible
24] |25] 20| I30] Parsonal Property Tax dus June 30.  [dves I No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
COULSON, MICHAEL 81| Name ‘
225 WATER STREET 82] Street Address (P.O. Box Number is Not Acceptable) T
SUITE 1000
JACKSONVILLE FL 32205 83
34| City — FL 35| Zip Code

11. Pursuant to the provislons of Sections 6070502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
offics or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and agcept the obligations of, Section 807, 5, Florida Statutes. .

SIGNATURE

Signature, typed or printed name of registerad agant anc s i appficabls, (NOTE: Registerad Agent signalure required when relnstating) BATE .

12. CFFICERS AND DIRECTCRS i EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12

TITLE D 1] DELETE e S {IcCrenge [ Addition

NAME SAALFIELD, JOHN R. 1.2 NAME

smeeraporcss | 225 WATER ST, SUITE 1000 1.3 STREET ADDRESS

CTY-ST-2P JACKSONVILLE FL 14 CITY-ST-2P

TITLE D Cloetele _f aamme T " ] Change L] Addition

NAME COULSON, MICHAEL I. 2.2 NAME

sTReET ApDRess | 225 WATER ST, SUME 1600 2.3 STREET ADORESS

CITY-$T-7IP JACKSONVILLE FL 2.4 CITY-5T-2P

TIMLE D CToeere. foome | ) T change ] Acdition,
I MANE HARVEY, L JAY [if 32 NAME

sweeaconess | 225 WATER ST, SUITE 1000 3.3 STREET ADDRESS

CITY-S8T-ZIP JACKSONV“-LE FL 34. CITY-ST-ZIP

T [ DELETE 4.1 7ITLE [ Tchange ] Addition

NAME 4, 2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY -$T-2F 44 CITY-§T-2IP

TLE [T peteTe 5.1 TITLE S "[Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADORESS

CITY-57-21P 54 GIY-§T-2IP

TMLE L] DELETE “F samnie T " [Jchange [T Addition

NAME 62 NAME

STREEF ADDRESS 5.3 STREET ADDRESS

CITY-57-21P 54 CITY-§T-2IP

14. ! hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the Information’
indlicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calfy; that 1 aman.
officer or director of the corporation of the recasiver or trustes empowered to execute this repont 25 required by Chapter 607, Floricla Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SN AT IO /7?/2%5/’ F il E=EOUIRED //5/45 @¢3fﬂ‘{’ﬁlﬂ¥

CR2E034 (10/97)



