FILE NO

W:F E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FE
e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EIEDICAL CENTER PLAZA CONDOMINIUM ASSOCIATION, IN

NO88 (7)

Principal Place of Business

C/O MR. MARCUS E. DREWA
S80 WEST 8TH STREET
JACKSONVILLE FL 32209

AR OEIRAAT AR

Mailing Address

C/0 MR. MARCUS E. DREWA
500 WEST BTH STREET
JACKSOMVILLE FL 32209

3. Date Incorporated or Qualified Ja. Date of Last Report
04/19/1985 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
[21] 26} 59-2892231 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cortficate of Status Desired 0 $8.75 Additionat
EI ;[ Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 may Be
?3] EE] Trust Fund Cortribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 [25] |20] 30] Florida Statutes XX vos O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DREWA, MARCUS 82| Streat Address (P.0. Box NUmber 1s Not Acceptabie)
580 WEST 8TH STREET
JACKSONWILLE FL 32209 83
84 City 85} Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
ar registered agent, or both, in the State of Florida. Such change was
familiar with, and accept the obligations of, Section 617.0503,

bove-named corporation submits this statement for the purpose of changing its registered office
guthorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE:

SIGNATURE
Signature, typed or printed name of regstered agent and tile f appicable {NOTE: Registered Agant signatura rec sred whan rainstaling) DATE ﬁ";
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 o
TILE PAST [CJDELETE 11 TIILE [JChange  [] Addition g
NAME DREWA, MARCUS E. 1.2 NAME 5
street aporess | 580 W 8TH ST 1.9 STAEET ADDRESS a
CITY- 5T-2P JACKSONMILLE FL 1A0ITY -51- 2P &
TIILE SD [CIDELETE 21THLE [Jchange [ Addition | ©
NAME MILLER, GEORGE T 2.2 NAME
streeTaooress | 10626 WOODSDALE LANE S, 2.3 STREET ADDRESS
CHTY-ST- 2P JACKSONVILLE FL 24 CITY-ST-2IP
TIILE TD [C]DELETE 1 TITLE [ Change  [] Addition
NAME DONOVAN, THOMAS W. 32 NAME
sweeraooess | 2700 C UNIVERSITY BLVD. W 3.3 STREET ADURESS
CITY-ST-2P JACKSONVILLE FL 34.CITV-ST-2P
TITLE cD [CJDELETE 41TILE [Odchanpe [ Addition
NAME GAY, W. W. 4.2 NAME
streeraomress | 524 STOCKTON ST 43 STREET ADDRESS
CHY-ST-2IP JACKSONVILLE FL 44TITY-ST-2P
TITLE ] [CJoELETE S1TIMLE [cmange  [J Addition
NAME HEMINGWAY, LEROY 52 NaME
seeraooness | 619 CASSAT AVE 5.3 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 54 CTY-ST-2P
TILE [CIDELETE §1TITLE [CJchange [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P
14. | do hersby certify that the information supplied with this filing is voluntarily furni

cortify thal the information indicated on thi
oath; that | am an officer or director of
appears in Block 12 or Block 13 If

nd does not qualify for the exemption stated in Section 119.07(34k), Florida Statutes. | further
U re%‘kﬂrue and accurate and thal my signature shall have the same legal efiect as if mads under

aanual report or supplemental
i | stea ampowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

904/798-8200

Daytime Prone ¥

4/19/90..6



