FILE NOW: FILING FEE IS $61.25

NONPROFIT SEL FLORIDA DEPARTMENT OF STATE
CORPORATION 4 4 "é‘g Sandra B Mortham
ANNUAL REPORT 3 e IS Sacretary of Stale
1996 ﬂ.s"'/ DIVISION OF CORPORATIGNS

DOCUMENT # N93000005207 (6)

1. Corporation Name

YOUNG EXECUTIVES SUPPORTING THE SYMPHONY, INC.

R

Principal Place of Business Mailing Address
33 8 HOGAN ST 33 S HOGAN §T
SUITE 400 SUITE 400
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
3. Date Incorparated or Qualified 3a. Date of Last nggort
11/18/1993 11/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
4l _2;‘ 59'3224382 Not Applicate
Suite, Apt. #. etc. Suite, Apt. 4, elc. iti
P uite, A 5. Certificate of Status Desied I $8.75 aadiional
22 ;l Fee Required
City & State City & State 6. Eiection Garpaign Financing 0 $5.00 May Be
E\ 2—81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 |29] [30] Floricla Statutes 0 ves &no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PERSDN- DAVID L 82| Strect Address (P.O. Box Number is Not Acceptable)
33 S HOGAN ST
SUITE 400 ' 83
JACKSONVILLE FL 32202 o R

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2ED37 (12/95)

SIGNATURE e o e .
Sgrtre, typed or prrias nare o regiatened agent and tte | applicable INGTE - Registenad Agent sigriatire required wh e raiistanng: DATE
12. CFFICERS AND DIRECTORS 13. ADDNTIONSACHANGES TO OFIHCERS AND DIRECTORS IN 12
TILE D [JDELETE 11TILE [JChange  [] Addition
NAME PIERSON, DAVID L 12 NAME
smeeraooress | 93 S HOGAN ST SUITE 300 13 STREFT ADDRESS
CiTY-ST-7P JACKSONVILLE FL 32202 14CITY-§1-21P
TImE PD (JDELETE 21TME 0 dlchange 1 Additicn
NAME FRIAS, JAIME 22 NAME
sweeraooress | 3057 CYPRESS CREEK 23 STREET ADORESS
CITY-ST-2IP PONTE VEDHA BEACH FI.. 32082 3 4CITY-ST1-7IP
TiLE D [QOELETE 31 TITLE [9) [Ochange PR Addition
NAME ANDREW, FRANK 32 NAWE G. RaY oRrivee
steeer aonress | 4324 1/2 MCGRITS BLVD asswaeerancriss | A% Lo Coraven R4, Unid ) 0E
Liy-$1-21P JACKSONVILLE FL 32210 o | TJacleconuile, FL 322357
TIMLE [3 BQDELETE 4.1 TILE q * Clchange  §a] Addition
NAME DELL, DENISE D 4 2NAME KM GuRToN
seeracoress | 200 MARGARET ST #H1 sasmeeracoress | DN Park St
CITY-§1.2P NEPTUNE BEACH FL 32266 sonsize [Feeksomwu e, FL 32205
TIiE y BdoeLeTe 51TIME T N [JChange &4 Aodition
NAME WILSON, JILL 5.2 NAME Amno. Annal.
STREET ADORESS 2832 LYDIA ST S3STREET ADDRESS (A5 RY Green S P [ wqs Dr,
CiTy-8I-2IF JACKSONVILLE FL 32205 54 CITY-5T-2IP 'Iagkgonu\\\g_ L 2329240
TILE T [JotLETE 617TILE p ' ALhange [ Additon
NAME WOO0D, JOE 62 NAWE
simeeraoness | 2812 ST JOHNS AVE #15 £3 STRELT ALDFIESS
CAIY-ST-21P JACKSONVILLE FL 32205 B4 CITY-S1-7P

14. | do hereby certity that the information supplied with this fiing is voluriarily furmished and does not qualify for the exempton stated in Section 119.07(3)k), Florida Statutes. | further
certify that tha information indicated an this annual report or supplemental annua! report is true and accurate and that my signature shalt have tha same legal effect as if made under
oath; that | am an officer or director of the corporation gr the receiver o lesetes empowered 1o execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Biock 12 or Block 284f changed, or an ttachment Lsinag 33,

y

SIGNATURE: % Q

SIGNATURE AND TYPEQORPEINTED NAME DF S

GNING OFFICER OR DRECTOR

—

/7  (304) 35M-5419___

DRaytinme Pnore #




