FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLOHIE:nE‘)’Er:A::[:A‘il\:hC;;STATE Feb 06 1997 800am

CORPORATION
Secrelary of State

ANNL{IAQS;PORT DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 47998 (4)

1, Corporation Name

TOWER TERRACE |l, INC.

50 N. LAURA SYREET 50 N. LAURA STREET
SUITE 2200 SUITE 2200
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3625
us us 4. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Pace of Business 2a. Mailing Address 4, FEl Number Applied For
Suite, Apt #, ele _ Suite, Apt. #. slc. . ) 58.75 Additional
i?z 6. Cenificate of Status Desired [:] Fee Required
| City & State &. Election Cempaign Financing $5.00 May Be
. S, ]2l Trust Fund Contribution 0 Added 1o Fees
I ., Geunlry e | __ Country 8. This corporation has fiability fo%){ngible tax under 5. 199.032,
ﬁZj_I_L e 251 29-1 ao-| Floridda Statutes Yes 1Mo
| . ..9 Namseand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALTERS, MICHAEL A. 81| Name
8135 GREEN GLADE ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0603 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing (s registered
ofla or regstared agoent o both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. i hereby accept the appointment as registerad
agenl |am famhar wih, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATLIRE . L e
e of e ey A te ] apphcaky e (NCTE Hagistered Agent s.gnalure reqaired when reinstaling} DATE
" OFECERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
o [ DECETE TATHLE [JCtage [ Addition
HeME BAUMER, THOMAS M. 1.2 NAME
sieer aorrcss | 50 NORTH LAURA STREET, SUITE 2200 1.5 STREET ADDRESS
| covsrae | JACKSONVILLE FL 32202 - 1ACITY-51-2IP
T Dvs [J osLete 24 TITLE [T change  [_] Addilion
o BRADFORD, DANA G. Il 22 NAME '
swertaockess | 50 NORTH LAURA STREET, SUITE 2200 73 STREET ADDRESS
oy sioe | JACKSONWILLE FL 32202 245y §1-2
€ DVT L] DELETE 31 THLE . ... LIchange [T Addtion
HAME WALTERS, MICHAEL A. 32 NAME ' )
steer soneess | 50 NORTH LAURA STREET, SUITE 2200 33 STREET ADDRESS
| cnysioe | JACKSONVILLE FL 32202 34 CTY- 7.2
Wi [T ociere 21 TME Ithange ] Addition
HAME 4.2 NAME
STAEE [ ALDRESS 4.3 STREET ADDRESS
vt o0 | N 44 CITY-ST-2IP
LI T peceTe 5.1 TITLE [T Change T Addition
NANE 52 NAME
SIEER ] ADIRESS 53 STREET ADDAESS
oe-st-ae | o 54 CITY- §T-2F
K [T oeeete £1 THILE [ Crange T3 Addition
NAME 6.2 NAME
SHFELT ALORESS 6.1 STREET ADDRESS
| onvestae f B 6.4 CITY-5T- 2P
14, | do hereby cortity 1hat the informabion supplied wth this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the

inforiatiorn indicaled on this annual report or suppyemental annual report is frue and accurate and that my signature shall have the same legal gffect as if made under oath: that
larm an o'ficer or erector of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida’ Statutes; and that my name
appears in Block 12 or Block 13.f changed, or onan attachment with an address.

SIGNATURE: .

PN |~ 30-91 QoM4-258-233 >
TED NAME OF SIGNING OFFICER OF DIRECTOR Tiate Tragtime Pnone &
DI T

SIGAATURE AND THFED OF Pl



