AFTER MAY 115 $550.00 FILED
) FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

FILE NOW: FILING FEE
 PROFIT Ay

CORPORATION g Sandra 8. Mortham
ANNUAL REPORT _ . Socretary of State Secretary of State
¥ DIVISION OF CORPORATIONS

1997

pocuvenr s L70576 (9
" COHIM HLOHIDA, INC.

A R

3. Wfﬂﬁmted or Qualitied aawmﬂ(‘w%on

Frincipal Mlace of Businuss Mailing Address

100 LAURA STREET PO BOX 359

SUITE 600 SUITE 800

JAGKSONVILLE FL 32202 aksCKSOWILLE FL 922010350

T T B, Mailing Address 4. F : Apgliod For
28] E‘ir%’m Not Applicablo
Suita Apt. 4. etc. " $8.75 addtional
X f 1 )
L Eﬂ 5. Certificate of Status Deslred M Fes Required
| City & Stato 6. Eroglion Campaign Financing $5.00 May 8o
Q} e 28-] Trust Fund Contribution |} Added to Fess
r‘] 2 l Country ﬂ] aip _,l Country 8. This corporation: has liability for intangiblclz::t]ax undar 5. 199 032,
|24 sl ) 28 30 . Fiorida Stalutes [ ves Mo
T g "Name apd Address of Currenl Registered Agent 10. Name and Addresa of New Flegistered Agent
T WUINGHAM, BEN H R 811 Name
100 LAURA §
SU"E 600 82] Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 &
84] City FL aﬂ Zip Code

[ 11, Pursuanil o he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statemant for the purpese of changing its registered
office or registered agenl, of both, i the State of Flonda Such change was aulhonzed by the corporation's board of directors. | hereby accapt the appointment as registered
ageal Fam farndiar with, and accept the obhgations of, Section 607.0505, Florida Statutes. .

SIGNATLIHE ) S
Shpyint e e da ;-u:;m"ri e ¢ E-d'.;g_ﬂri and e ii‘;ﬁxﬂ-‘:‘a‘l‘:ﬂe T {NOTE. Registerad Agenl signature required when relnslating) DATE
Tu o —PD T T OMNGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
e T “..._“. GHAM T peLeTe 11 THLE [Jchange  [J Adaition
HAF Wi LAU  BENH. 1.2 NAME
G155 1 AL 100 LAURA ST.SUTE 600 1>3 STREET ADDRESS
i DORELS .
' JACKSONVILLE FL
IS L Y 14 CITY-S1-2F 0] o
t; [T oecere 21TINLE {hangs Addition
NAME MCAFEE, 7. . 22 NAME
N | 100 LAURA ST.,SUITE 600
SEREET ADDET 55 JACKSOWLLE FL 2.3 STREET ADDFIESS
vslze | oye 2 4CITY-S5T-2IP 0 o
i B DELETE 31TME Ghange Addilion
" MICHOLS, MAURICE -
o 100 LAURA ST, SUITE 600 :
SIREET AOGRERS 00 LAURA ST, 3 3SIREET ADDRESS
JACKSONVILLE FL
B L S 34.00Y-ST-2P
Tk L] oLt 41T [Tchenge [ Addition
NN 4,2 NAME
SlEch [ ALDRESS 4.3 STREE ADDRESS
LALARINT L . . R A4 CITY - ST-21P
Thie CTokLeTe 51 TITLE [JGhange [T Addition
HAME - 5.2 NAME
STEET ADDRESS 5.3 STREET ADDRESS
Clly 512 o 54 CITY-ST-2IP
L;ru S T T peLETe 8.1 THLE T change LT Addition
AW 6.2 NAME
SIREET ADDIRE 5% 63 STREET ADDIRESS
Clv-sl-7p 64 LITY-S1- 2P

{14, 1 dlo hereby certify thal ina nlormalion qW Wl itis Tiling doos nol qualily for he exemplion stated in Section 119.07(3)i}. Florida Statutes. | Turther certify that the
idarrrahon mdwated on this annual roper or_swehlementat annual fepor is true Bnd accurate and that my signature shall have the same lega! effect as it made under oath; thal
e an ofhcer or deestor of the corpgration @ receiver or trustde empowered 1o gifbcute this report g8 required by Chapter 607, Florida Statutes; and that my name

appaenrs s Block 12 or Bock 1ylanged, or
l-L- 9 (043553500

SIGNATURE: / d
Bats Daytme Fr mma W

S

w

SIGNATURE AND TYPED O PRINVED HAME OF SIGNING GFFIC,

CR2E034 (9/96)



