SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1895,

AMOLINT DUE ON OR BEFORE 03/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0985

1. Corporation Name

THE NORTHEAST FLORIDA CHAPTER OF THE NATIONAL AS
SOCIATION OF INDUSTRIAL AND OFFICE PARKS, INC.

R IR

Principal Place of Business

G/O B. JEANETTE DIXON
50 N. LAURA ST.. STE. 2700
JACKSONVILLE FL 32202
us

Mailing Address

€/O B JEANETTE DIXON
50 N. LAURA ST.. STE. 2700
JACKSONVILLE FL 32202
us

6833293- 90‘3i 11-

Ju

T

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

29] [30]

Trust Fund Contribution

21 [26] 06/19/1985

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 7] 59-2551921 Not Applicabla
= City & State City & State S. Certifcate of Status Desired [ $8.75 additional
7 28] Fee Required

Zip Country Zip Country 6. Election Campaign Financing A $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

B. JEANETTE DIXON
50 N. LAURA ST.

SUITE 2700
JACKSONVILLE FL 32202

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, iyped or prinied name of registersd agont and fite f appicabie TNGTE: Reg: Agent sig raquirad whan reinstating) DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (3 DELETE 14 TILE v [JChange T Addition
Nave CASTORINA, JOHN 12N AN 46 BSSTA
streeTaooress| 4190 BELFORT RD, #430 1asweeraovress| FHOEL Y, REALTY &3ROUP
orv.stze | JACKSONVILLE FL 32216 " 1A CITY-5T-2IP Jaccobuviue, FL - AL720L .
TmE D &7 DELETE 21TME ) 4 Cichenge LA Addiion
NAME CITRANO, JAMES P.C. 22 NAME PAALE
sreetanoress| 1301 RIVERDALE BLVD. 23 STREET ADDRESS | B0 v T
crv-sr-ze | JACKSONVILLE FL - 2.4CITY-ST-2P 2003 MADRIO SVE E5 o
TME sD AT DELETE AATILE [lChange  [JAddition
NAME EVANS, WILLAM G__ . 32NAME
smreevaporess| § INDEPENDENT DR, #300 33 STREET ADDRESS
CATY-ST-ZP JACKSONVILLE FL 32202 34.CITY-ST-2P
TMLE 1D [ DELETE 4.1TME [IChange  []Addition
NAME DIXON, B. JEANETTE 4.2 NAME
streeTaooress| 50 N. LAURA ST., SUITE 2700 43 STREET ADORESS
CITY-ST-2F JACKSONVILLE FL 44 CTY-ST.2F
TIMLE [1DELETE 51TIMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [] DELETE 6.17ME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P §4.CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chianged, or on an attachment with-an address, with all other like empowered.

SIGNATURE:

SREQUITZE)A:,

(4oy )\ b31-

i1z

hE GP SIGNING OFFICER OR DIRECTOR

8lv(44_

Daytime Phone ¥

Aug 10,1999 8:00 am |
Secretary of State

08-10-1999 90011 045 ****61.25

CR2E037 (5/99)



