FILE NOW: FILING FEE IS $61.25

NONPROFIT po: }‘\ FLORIDA DEPARTMENT OF STATE
COR PORATlON : Sandra B. Moerlham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # N36(-§70 (0)

1. Corporation Name

BLANDING PROFESSIONAL OFFICE CENTER ASSOCIATION,

NG AR AR

Principal Place of Businass Mailing Addrass
2014 GULF LIFE TOWER 201 4-GULFHFE-TOWER-
JACKSONVILLE FL 32207 JAGKSONYILLE L 32207
us - 3. Date Incorporated or Qualified 3a. Date of Last Report
02/13/1990 05/30/1995
2. Principal Place of Business 2a. Mailing Address R 4. FEI Number Applied For
21] %) Op C.F. Frath 59-2082293 Not Appicablo
Suite, Apl. #, etc. Suite, Apt. #, etc. . . Sa 75 Additional
. 5. Certiicate of Status Desired )
_2_2_| E\ PD é]l?,‘r Vol ertilicate of Status Desires O Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 Ma
X AMp . y Be
E\ El \TW ¢t g }/f pz Trust Fund (_f,onlribuhon - Added to Fees
Zp Country Zp v Country B. This corporation has liablity for intangible tax under s, 199.082,
24 [25] [29] B 3220330  USA Flarida Statutes 01 ves [XNo
9. Name and Address of Current Registered Agent 10. Name and¢ Address of New Registered Agenl
81| Name
FRAZ’ER, CLAHENG'E 82| Strect Addross (P.OL Box Number is Not Acceptable)
226 umfer Streef
JACKSONVILLE-Ft-32262- 8 /
Crele 1235
84| City . 85| Zip Code
Teghsosw ! e FL 3,202

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and acgept the obligatigns of, Sectian 617.0503, Flarida Statutes.
4 (] v
SIGNATURE _ (1arence F. Frazies N e B 7/1 94/ 2
Signature, typed or printed narfe of rflste-ed agent and title il appl cable, [NOTE: Regrsiered Agent sigratare reguirid when renstabeg - ATE

CR2E037 (12/95)

12. OFFICERS AND DIREGTORS 13, AODITIONS CHANGE S 70 OF FIGE RS AND DFEGTONS IN 12
TINE DPT [IDELETE 1A THILE [JChange  [] Addilion
WAME BROOKS, THOMAS W., il 1.2 NAME

streer aooress | 130 RIVERPLACE BLVD SUITE 2014 1.3 SIREET ADDRESS

CY-51-2P JACKSONVILLE FL 14CITY-ST-2IF

TITLE DV [JDELETE 21TIME N’Chanqe 7 Addition
NAME SUTER, MAX M. 27 NAME .

sreer ooRess | PHHEFORSYIH-GT 2357Re0 pooress | 3OS Horf f€7 fod - Cile ¥4

cy- §1-2P SACKSONVILLEFL— 2 4 CITY-51-2P TJeekeono i FL. 33257

TITLE DS CJCELETE 31TME i [XThange [ Addiltion
NAME FRAZIER, CLARENCE F. 32 NAME -

streer poozss | 24O-E-FORSYRH-ST sasmeoms | 226 axder ST Scle 1235

CiTY-ST- 2P JASKSOMNVILLE-F— 34.0Y-51-7P Tiedseor/lle Ft Z2i0%

TIRLE [JDELETE 41TILE 7 Ochange [ Addition
NAME 4,2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITY-§1-2P 44 ITY-ST- 2P

TITLE [CIDELETE 51TIILE ClCnange  [] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-51-2P 54 CITY-51-2

TALE [JDELETE 6.1 TILE [Jchange [ Addition
HAME £.2 NAMEE

STREET ADURESS § 3 STREET ADDRESS

CATY -ST-2P 64 CITY-ST- 7P

14. (do hereby certity that the information supplied with this filing is voluntarily furnished and does ol qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes | funher
cartity thal the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal eflect as f made under
Gath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this reporl as required by Ghapter £17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (Hloet T repae 3/’3/% o558 123¢7

SIGNATURE AND TYPED DR PRINTED NAung SIGNING OFFICER OR DIRECTOR T

Du,w.e-lt’rufl»:-?




