FILE NOW: FILlNG FEE AFTER MAY 118 $550 0D FILED

ANNUAL REPORT i Secrelary of State

1997 /W['l‘\t'iSl(}l‘J OF CORPORATIONS S ecretary Of State

DOCUMENT # L41197 (9)
(TR T

[

.i,-‘
e '?.“

Commeon %@E " qandre B, ortham Jan 14 1997 8:00am
=4 LW

4

» Corporation Maons

NORTHWEST QUADRANT EQUITY, INC.

Principal Piane of Bramess R Mailing Address
SO N LAURA ST. STE 3100 50 N LAURA 87T, STE 3100
P O BOX 4548 P O BOX 4548
JAGKSONVILLE FL 322014548 JACKSONVILLE FL 32201-4548
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
3. Prncipal Place. of Buaocss T 280 Kl ng Address 4. FEI Number Appled For
21] L R 59-2081552 Not Applicabe
Sunte, Apt #, ¢l Saite AgL # ol it
! K A ' P e A E 5. Certificate of Status Desired O $8.75 Adqltlonal
7 E 27[ Fee Required
T City & Siate City & Stale 8. Election Campaign Financing $5.00 May Be
@J o 231 - Trust Fund Contribution Added to Fess
| dp Gty o A | Country B. This corporation has liability for intangiole tax under s. 199.032,
24 - ] 29| 30 Florida Statutes Cves O nNo
"~ """9. Name and Address of Cunsnt Heglslered Agent 10. Name and Address of New Registered Agent
BRANT, MOORE, SAPP, MACDONALD & WELLS, P.A 81} Name
50 N uum ST 82| Strect Address (PO, Box Number is Not Acceptable)
BARNETT CENTER, STE 3100
JACKSONVILLE FL 32201 83
84| City FL 85| Zip Code

1. Fursuant t6 the prov sors of Sechens 637 0507 aad B7 1508, Forida Stalules, The above-named corporation subrits this statement for the purpose ol changng its registered
ofice or registerid aoel, of both, i the State of Florca Such change was aulnonzed by the carporation’s board of directors | hereby accept the appointment as registered

agent [ arn familion wer and ae o gt the obdigations of Soction 607 0005, Florida Statutes

CR2E034 (9/96)

SIGMATURE o _ .
Top ot Pgpeiinge e e sl el et vanad e Daap skl CETHE Begisteres Agent sigataro feguired wen janstiatog) DATE
2. (lFl l{ 3 HH ﬂ"\ND DlHl o xl’)HH 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
" L 11 RERNT: [T thange [ Addition
has: MOORE, TERRY A 2 HAME
sineer aoness | 50 N LAURA ST )3 STREET ATDAESS
CIv-5T- AP JACKSONVILLE FL 146T7-57- 2P
it W T S [ oLeTe 7 1ILE ]:l Change T Adgssion
MNAME K'NG. Rom F - 2 7 NaME
st sonass | 5245 OLD KINGS RD 2 LSTREFT ADORFSS
=51 7 JACKSONVILLE FL 9 4 QI1Y-§1- 2P
BT 11 S B I (T AT I LE T I Change ) Addition |
NaME VICKERS, SAMUEL H 37 NAME
sikstraons | 2813 WESTSIDE BLVD 23 HEET ADDRESS
cy-s1AF JACKSONVILLE FL 34 GiY-51-2IF
MLt I A1 TILE [Jchange L[] Addition
NaL 47 NN
SFIFE T ADDRLSS 44 STRLET ADDRLSS
CITY- 5741 44 CIY-51-7F
— ST T T L Crage [T Agotor
HAM: 52 NAME
STHEET AR0ATSS 5.3 STREE | ASDRESS
GHrY - 51- A1 ha CITY ST 71F
TN T T3 oeeie 6.1 TILE [T Change [T Addition
NaME 6.2 KAME
STREE | BT 4 6.3 RELT ADDHESS
oIy -Si e e - .4 CITY-ST- 20

14, 1 o heraby coerlity that 1ne .
mformation ancheaded on this anrwal epor or supp!
Iam an alhicer or diectar of the cogurala or thi
appears in Block 12 or Blogk 1051 cfa Coran ae altack

SIGNATURE:

| SIGNATURE AND T¥PED OR(PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

fnes not qualty for the exemption stated in Section 119 07(3){i). Florida Statules. | further certify that the
al @&inual report s true and accurale and that my signature shall have the same legat eflect as if made under oath; that
or fustee emrpowerid 10 execula ths reporl as required by Chapler 607, Florida Statutes; and that my name

3 /7?7 (Fo¢)353-5/00

(e Craghitrie: Fhone #




