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

PROFIT § L ORIDA DEPARTMENT OF STATE Feb 10 1998 800&1’1’1

CORPORATION Sandra B. Mortham

ANNUAL REFORT .
Secretary of State

1998
(1)

DOCUMENT #
gEGENCY ELECTRIC COMPANY JACKSONVILLE OFFICE, IN

4. Corporation Name

Mailing Addess

LRI

Principal Place of Businass

6801 SOUTHPOINT DR N SUNTE 30D 6601 SOUTHPOINT DR N SUITE 300
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE 1N THIS SPACE
3, Date Incorporated or Qualified
e o 07/25/1988
2. Principal Piace of Business ‘2a. Mailing Address 4. FE1 Number Applied For
[21] o ] . 59-2809507 Not Applicable
Suite, Apt. 4, elc _ Sule, Apt.#, elc N . M $8.75 additional
= L? ?] 5. Certificate ¢! Status Dasirad Fee Required
City & Siate ~ Cuy & Slale g. Election Campaign Financing $5.00 May Be
E‘ o . 3_3], o Trust Fund Contributian 0O Added to Fees
Zip __ County - Ap Cauntry g. This corporation owes or has paid the current year Iftangible
24 - 251 o gg] N 30 Parsonal Property Tax due June 30. Clyes Ono
9. Name and Address of Current Regislered Agent 10. Name and Addross of New Regletered Agent
HANNA, NANCY, L 81| Name
6601 SOUTHPO'" DR N SUITE 300 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
83
84| City FL 351 Zip Code
11, Pursuant 1o the provisions of Socliuns 607 0602 and 607 1508, Floritia Slalutes, the above-named carporation submils this statement far the purpose of changing its registered

office or registerod agent, or balh, it the Stale 0! Plorida Sach change was authorized by the corporation's board of directors. | hareby accept the appointmeant as registerad
agent b arn famihar wilh, and accept the obhgations of, Secbon 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ _ ) e .
Sogathare Bylund ol prnbed fgn e o g e b e ol aad e i abiie {NOrTE Flepistered Agent signaturé caquirad when reinslatng) DATE
1z. O FICEIS ARD DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE |- I G TATME [Jchange ] Addition
NAME GREEN, ALAN J. 1.2 NAME
sweeraopaiss | 6601 SOUTHPOINT DR N 300 1.3 STREET ADDRESS
Ciry-ST-21p JAGKSON“LLE FL o . 14 CITY-5T-2IP
TIME 18 - T oiteie 21 TILE [Tchange LJ Addition
NAME GREEN, NANCY L. 22 NAME
swreet aooress | 6801 SOUTHPOINT DR N 300 273 STREET ADDRESS
CITY-S1-21P JACKSON“LLE FL 2 4CINY-ST-2IF
TINE ) N W T3 31TITE [T Change  J Addition
HAME GARY A. MOORE, 32 NAME
stweet aopeess | 6601 SOUTHPOINT DR. M. 300 3.3 STREET ADDRESS
CIvY-51- 29 JACKSONVLEFL o 34 (ITY-ST-2IP
e T oruete 11 TIILE [ Tchange T[T Addition
NAME 4.2 NAME
STREET ADOHESS 43 STREET ADDRESS
ChY-S1- 2P e 44 CITY-ST-21P
TITeE [T DecETe S1TILE O change [ Addition
NAME 5.2 NAME
STREET ANDRESS 53 STREET ADDRESS
CiTY-ST-21P L . 54.CITy-57- 2P
TITLE o o [J pirETe 6111LE [Tcrange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
city-51-21p 64 CTY-5T-2IP

14. | hereby certify thal fne mfotmation supphicd with this Hing docs not quality far the exemption stated in Section 112.07(3)()), Florida Statutes. [ further certify that the informaticn
indicatod on 1his annual report or supplernenial annuad repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empuwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

o address . Iﬁf%}/ f(g)«f// 'dzaf{)_..

o




