FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
1999 /DIVISION OF CORPORATIONS

DOCUMENT # N16703 +*
. Corporation Name

PARKWAY CENTER MERCHANTS ASSOCIATION, INC.

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90023 026 ****61.25

' 1Im RN N R A (W
° ofosof-oofr % ? .

Principal Place of Business Mailing Address
1777 N.E. EXPRESSWAY 1777 N.E. EXPRESSWAY
STE. 145 : STE. 145
ATLANTA GA 30329 T ATLANTA GA 30329
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1 2] 09/09/1986
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEt Number Applied For
2] [27] 36-3394112 Not Applicable
i C & oy
3 City & State ity & State 5. Certifcate of Status Desired [ $8.75 Additional
3 —2-3] Fea Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
4 [a ;Q—I m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DALE: HOWARD 82| Street Address {P.0. Box Number is Not Acceptable}
200 W FORSYTH STREET :
SUITE 1100 &
JACKSONVILLE FL 32202 3| Ciy FL 35| Zip Code

T1._Pursuant to the provisions-of. Sections 617:0502-and-617-1508; Florida- Statutes; the above-namest corporation submits: this statement for the purposéa 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 diracters. | hereby accept the appointment as registered

agent. | am familiar with, and aceept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE

Stgnature, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE SD [ DELETE 1ATTLE [CIChange [ Addition
NAME ROLLING, SHAWN 1.2 NAME
swreetaooress| 1233 APALACHEE PKWY 1.3 STREET ADDRESS
Y- ST-21P TALLAHASSEE FL 14CITY. ST-2P ‘
ME p [J DELETE 21TME [IChange [ Addition
VAME SULZBACHER, WILLIAM M 22 NAME
smeeTaooress| 8130 BAYMEADOWS WAY W 23$TREET ADDRESS
STY-5T-21P JACKSONVILLE FL 2.4 CITY-ST-2ZP
TLE D [ DELETE 31TME IChange [ Addition
VAME SHURE, HILLARY 3.2 NAME
sreeTaporess| 1777 NE EXPRESSWAY 33 STREET ADDRESS
TY-ST-ZP ATLANTA GA 30329 34.CITY-ST- 2P
e [] DELETE 41TME [OChange [ Addition
NAME 4.2 NAME.
ITREET ADDRESS 4.3 STREET ADDRESS
JITY-ST-2P 44 CITY-5T-2P
e [ DELETE 54 TIMLE . i - = ——w = ~==[=]Change- =[] Addilion
WME o | i memeomonE TmEe T e —- e F e T T
{TREET ADORESS 5.3 STRERT ADDRESS
TY-ST-2IP 54 CITY-8T-2IP
E [J DELETE 617ME [JChange  [] Addition
IAME 6.2 NAME
;TREET ADDRESS 6.3 STREET ADDRESS
ATY-ST-ZIF 6.4 CITY-ST-ZP

0081098

CR2E037 (11/98)

14." | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental 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 receiver 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 changed, or on an attachment with an address, with all other like empowera

SIGNATURE: SIGNATURE REQUIRED

SKiNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥~

A Daytime Phone #



