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

PROFIT FLORIDA DEPARTMENT OF STATE
i e e Jan 29 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # MQ5855 (6)

HIGHLANDS RIDGE ASSCCIATES, INC.

NN TER DI

Principai Place of Businaess Mailing Address
% JOHN 8. INGLIS % JOHN 8. INGLIS
10t E. KENNEDY BLVD.. SUITE 2800 101 E. KENNEDY BLVD.. SUITE 2800
TAMPA FL 33602 su TAMPA FL 33602 B DO NOT WRITE IN THIS SPACE
us us 3. Date lncorporated or Qualified -
08/24/1988 _
2. Principat Place of Business 2a. Maillng Address 4. FEI Number Applied For
RE 28] . , 50072028 Not Applicable
Sute, Apt #, elc, S i Suite, Apt. #, alc. i i
—‘ Hie AR ele uie. Ap ele B, Certificate of Status Desired ] $8'75 Adc!monal
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 M:;y Bs
E‘ El Trust Fund Cantribution || Added to Feas ___
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangibie
;| El EI m Personai Property Tax dus June 30. XZves [no
g, Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent .
INGLIS, JOHN S. 81| Name
SHUMAKER LOOP & KENDRICK 82| Street Address (P.O. Box Number is Nat Acceptable)
101 E. KENNEDY BLVE., SUITE 2800 _ S
TAMPA FL 33602 83
84| City FL 85] Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flarida Statutes, the above-named cargoration subrrils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Sectlon £07.G505, Florida Statutes. -

CR2E034 (10/97)

SIGNATURE
Signature, typad or printed rame of registered agent and Litle if applicabla (MOTE: Registared Agent signature regulired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE PST L1 DEETE 1,1 TLE T “[Jchange [T Additian
NAME JUVE, JOHN B. 12 NAME
stheer aooress | 2801 CLUBHOQUSE BLVD. 1.3 STREET ADDRESS
OITY-ST-TF AVCN PARK FL 14 CITY-ST-ZIP
TITLE AS T3 DELETE 21 TMLE [Tchange [ Addition
NAME KOPTIS, WILLIAM H. 22 NAME
strest aoness | 1950 TOP O THE HIEL 23 STREET ADDRESS
BTy -ST- 2P AKRON OH 2. 4CITY-ST-2IP
TME D ] DELETE 31TILE [Jchange [T Addition
NAME JAGOBS, RICHARD E. 32NAME
stReer ADREss | 25425 CENTER RIDGE ROAD 3,3 STREET ADDRESS
GITY-5T-2IP CLEVELAND OH 44145 3.4, GITY-ST-ZIP
TITLE L1 DELETE 41TILE [ 1 Change L Adgition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADERESS
GITY-5T-ZIP 4.4 CITY-5T-3P
TIE [T DeLETE 51TITLE " [ cChange L[] Addifion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
LTy -5T-21P 54 CITY-ST-2P
TITLE S [_1 DELETE 61 TIILE [Tcnange [T addition
NAME 6.2 NAME
STAEET ADDRESS 4.3 STREET ADDAESS
CHTY -5T- 2P 54 GITY-ST-ZiP _
14. | hereby certily that the informatiopsupplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i}, Flarida Statutes. | further certify that the infarmation”

annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wer or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears'in

aht with an: address, .
= f//3/?’8 941/471-1171

T T5hn B IUnve M President | _—

indicatéd an this annual Bt or sipplermertal
officer or director of the £ kajipryor the ry
Black 12 or Block 13if g

SIAARATAT™I IO .




