FILE NOW: FILING FEE IS $61.25 FILED
ng:;'gg%ﬁghl ‘ 2 FLORIDA DEPARTMENT OF STATE M ar 1 7 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 ok DlVJS1O#E:G([)eFta(?IC;;PO;:TIONS Secretary Of State
DOCUMENT # N04918 (1)

1. Corporation Neme

THE FLORIDA NATIONAL PAVILION, INC.

BB OAN TR

Princlpal Place of Business

: MARTHA J.FRASER % MARTHA J.FRASER
" 100 FESTIVAL PARK AVE 100 FESTIVAL PARK AVE
- xR FL 3220241
CKGONVILLE FL JACKSONVILLE 2021309 3. Date Incorporated or Cualfied 3a, Date of Last Report
09/07/1984 03/14/1896
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
FI ;G—I 54-2477168 Mot Applicable
Suite, Apt. #, stc. Suite, Apt. #, 8tc. i
uile. ARt 7, el e, Apl . et 8. Certificate of Status Desired O $8.75 Additional
E ;l Fea Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contrigution O Added 1o Foes
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
-‘a;l E‘ El m Florida Statutes Cyves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FRASER: MARTHA J. 82| Street Address {P.O. Box Number is Not Acceptable)
100 FESTIVAL PARK AVE
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corperatian submits this statement for the purpase of changing its registered
office or repistered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accapl the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registerad agent and litlo if applcatle {NOTE Repistered Agenl s-gnalure raquirad when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D (T DELETE 11TLE FB Cange [T Adaiton | &5
NAME MOORE, WILLIAM D 12 NAME 5
| smeevaooness | 4154 CHELMSFORD RD 1.3 STREET ADDAESS > 7230 g &
| | omvest.ze TALLAHASSEE FL EI 14onv-siffe ) =7 ~ _ %
: TIILE STD DELFTE 21 TIME 2623 BAYMEADIWS CR W [R Change [ J Addition
E | wae MOBLEY, JEANNE . 2.2 NAME Hz072
£ { smeeraponess | 11428 OLD PLANK ROAD J _
onv-st-z¢___| JACKSONVILLE FL e 2 YACESav v FL 2225
I ch [ orLeTe SImE W Change L1 Addition
NAME WELLS, DAVID B 3.2 NAME
J swreeT aporess | 4150 CASTLEBAY DR. 3.3 STREET ADORESS 2257
. Lom.stoe | JACKSONVILLE FL wan—7 34#°
TMLE [J oeeeTe e [ Change [ Addition
NAME 4.7 HAME
STREET ADDRESS 43 SIREET ADDRESS
iTy- $3- 20 44 CITY-5T- 2
THLE [J DecETE 5.1TILE [T change ] Acdilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2P 5.4 CITY-§T- 2P :
TIE T peLese 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CiTY-$7-21P 5.4 CITY-ST- 2P

L aualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
ort is true and accurate and that my signature shall have the same legal effect as it made under oath; that

laf empowered to exacute this rﬁs required by Chapter 617, Fc}?‘da Statutes; and that my name

th ags. .
ﬂ;:m M/ " V- Y 3//(9 Q7 doHIEL 0¥ Y

14, | do heraby certify 1hat the information supplied wilh this filing dogs

Information Indicated on this annual report or supplemental annu
: | am an officer or direclor of the corporation or the receivor or 1r
i appears in Block 12 or Block 13 if changed, or on an atlachm




