FIL.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretiary of State

DIVISION OF CORPORATIONS

DOCUMENT # \79937

1. Corporstion Name

W.R. FOHN, INC.

Principal P ace of Business

2725 CORTEZ ROAD
JACKSONVILLE FL 32216

Maiting Address

2725 CORTEZ ROAD
JACKSONVILLE FL 32218

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90161 042 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/09/1988
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-2686956 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—1 P g 5. Cerfifcate of Status Desired ] $8.75 qult'onal
22 ;‘ Fee Reauired
City & £.tate City & State &. Electicn Campaign Financing O $5.00 14ay Be
—z?l E] Trust 'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m H El Personal Property Tax. (dves “INe
9. Name and Adtress of Curren” Registered Agent 10. Name and Address of New Register:d Agent
81 Name
FEREBEE, DAVID B _ - -
503 EAST MONROE ST. Street Address (P.O. Boi: Number is Not Acceptable)
JACKSONVILLE FL 32201 a3
84| City FL iaﬂ Zip Code

11. Pursuant 1o the provisions of $2ctions 607.050: and 607.1508, Fiorida Statiles, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpar ation's board of firectors. | hereby accept the ap jointment as registered
agent. | am famifiar with, and a scept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE
Signaturs, typed or printed n..me of registered agen and title if applicable (NO™ E: Regislered Agent signalure reqired when renstating DATE
12. QFFICERS AN D DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
THLE p [} DELETE 11TME [JChange [ Additicn
NAME ROHN, W. R. 17 NAME
streeT anor:ss| 2725 CORTEZ ROAD 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-2P
TME VP O DELETE 21TME [JChange  []Addition
NAME ROHN, W.R. J 22 NAME
smreetacor :ss| 2625 CIRTEZ ROAD 23 STREET ADDRESS
CITY-ST- ZIP JACKSONVILLE FL 2 4CITY-51-2P
TITLE S ] DELETE 31 TILE [JcChange [ Addition
NAME ROHN; FELICIA 3.2 NAME
sreer aopkiss| 2725 CORTEZ ROAD 33 STREET ADDRESS
CITY-ST. ZIP JAGKSONVILLE FL 34.CITY-ST-ZIP
TITLE [ DELETE 41TMLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDR 558 43 STREET ADDRESS
CITY- ST-2ZIP 44 CITY-5T-2P
TILE [ DELETE 5.1 7ITLE TJChange  [] Addition
NAME 5.2 NAME
STREET ADOR =58 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP
TTLE [J] DELETE 6.1TITLE [JChange [ Addition
MAME 6.2 NAME
STREET ADDRZ5S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP |

14. | herady certify that the information supptied wi h this filing does not qualify 1or the exemption stated n Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and acsurate and that my signa ure shalt have the same legal effect as if made nder oath; that | am an
officel or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if change, or on an attachment with an address, with all other like empowered

J 2099

SIGNATURE: é;fgiﬁ/ (_—
k3 " URE AND TYPED OF PRINTED NAME OF SIGNING OFFICIIR OR DIRECTOR

(LY F-X]

CR2E034 (11/98)

‘%% Q’é)[: A4
Daylime Phone # a




