NONPROFIT s
CORPORATION y
ANNUAL REPORT

1997

‘& FLORIDA DEPARTMENT OF STATE
E Sandra B8, Mortham

Secretary of State
o i tx DIVISION OF CORPORATIONS
[DOCUMENT # N36670  (0)

IBt.é\l*lDlNG PROFESSIONAL OFFICE CENTER ASSOCIATION,
NC.

Principal Fiace of Business

pO14 GULF LIFE TOWER

Mailing Address
C/0 CF. FRAZER

JACKSONVILLE FL 32207 P.0. BOX 40611
I} JACKSONVILLE FL 322030611
us

FILED
Feb 05 1997 8:00am
Secretary of State

ARCAIEEAN RO AL

. Date Incorparated or Qualified
02/13/1980

3a. Dale of Last Raport
11996

2. Principal Piace of Business 2a. Mailing Address

. FEI Number
59-208

Applied For
Not Applicabla

26|
Suile, ApL. #, elc.

2] |
Suite, Apt. #, etc,
= =

0 $8.75 Additional

5. Certificate of Status Desired Fee Required
City & State Cily & Stale 6. E:ection Campaign Financing $5.00 May Be
B8 . E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes [ Yes No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
FRAZIER, CLARENCE 62| Sireel Acdress (P.O. Box Number is Nt Acceplable)
225 WATER STREET
SUITE 1235 83
JACKSONVILLE FL 32202 8] Gy FL 85] Zip Gode

agenl. | am farmiiar wath, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sechons 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, ar hoth, in the State of Florida. Such change was authorized by the corporation’s baard of direstors. | hareby accept the appointment &s registered

CR2EQ37 (9/96)

appears in Block 12 or Biock 13 it changed, or on an attachment with an address,

o

Slgnatire, fygedl o printed nanie of registeied agen and tlio i applicatrs (NGIE- Rogistered Agenl signalure required whan ranstalingy CATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
me ] DT [T DELETE 1TLE T Change L] Additian
NAME BROOKS, THOMAS W., I 1.2 NAME
steer aoieess | 1307 RIVERPLACE BLVD SUITE 2014 1.3 STREET ADORESS
ori-sr-ze ) JACKSONVILLE FL 14CI1Y-51-2p
HILE DV T [ DELETE [ 21 wie [J change 1 Aadition
NAME SUTER, MAX M. 22 NAME
sraeer aooress | 3015 HARTLEY ROAD STE 4A 2.3 STREET ADDRESS
ory-st-ze | JACKSONVILLE FL 2.4 CITY-ST-2IP
une DS [ oeLere 31TMLE [ Change [T Additian
NANE FRAZIER, CLARENCE F. 32 NAME
szet anoness | 225 WATER STREET SUITE 1235 3.3 STAEET ADDRESS
ore-st-ze | JACKSONVILLE FL 3.4 CiTY-5T-2IP
TLE [J okcete A1TITLE [ change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CI1Y- ST-20P
T ' TJ oelEre 51TMLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRLSS r 5.3 STREET ADDRESS
CITY-S1-2ip 5.4 CITY-ST-2IF
e ] oeLete 61 TITLE 3 change [} Addition
HAME 6.2 NAME
STREET ADCRESS 63 STREET ADDRESS
Ciy-87-2i1F 6.4 CITY-ST-2IP
14, [ 8o hereby cerlify that the inforrmaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha

information inclicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that
I am an afficer o1 director of the corporation or 1he receiver of trustee empdwered to execute this report as required by Chapier 617, Ftorida Statutes; and that my name

//74 (4 foy- 3680343

SIGNATURE: Yﬂ/éamf ~ i

" SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

ﬁale Craytime Phone BOO44E88



