FILE NOW: FILING FEE IS $61.

25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Ssndra B. Mortham
ANNUAL REPORT Secretary of Stats
1997 I DIVISION OF CORPORATIONS
DOCUMENT # N93000005207 (6)
YOUNG EXECUTIVES SUPPORTING THE SYMPHONY, INC.

Principal Place of Business Mailing Address
B3 § HOGAN ST 33 5 HOGAN §T

UITE 400 SUITE 400

CKSONVILLE FL 32202 JACKSONVILLE FL 322025133

FILED
May 08 1997 8:00am
Secretary of State

i

T

3. Date Incorﬁoratad or Quatified

3a. Date of Last Report

2, Prncipal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
2] 200 W Moher St meod 28] D00 \y) Whder Sheerk [ Not Appiicable
22] Sugi!z &‘il :' ;O O E] SL&STC:!CQ 06 6. Centificate of Status Desired ] $B}:;'£5R::£irl;%nal
o onohe FL e olle, Bl | oo 8500
m ﬁ’ Nao Tl Countef = %9 202 [m Country 5. ;Ir:: :;:rs;:z:;tgl has liabliity for in!$28gibé§a::\' :J)nder 5. 199,032,

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name H P{
PIERSON, DAVID L 82| Stregiddress (P.C, Box Nuthber s Not Agoeptabio)
33 5 HOGAN 5 400 W, Woden S
SUITE 400 =
JACKSONVILLE FL 32202 @[ Gy Sude 20 O‘ a5 Zi Code
Soccksonui e FL| |3

office or registered agont, or

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the pur,

r boh, in the State of Florida. Such changa was autharized by the corporation’s board of diractors. | hereby accept £
agent | am farpifianwith, andjaqeept the obligations of, S 617.0503, Florida Statutes.
. 1
SIGNATURE _\__ = o7, L:s;d&i__CﬁQQ_,__...___L
Sign! - hyped o prinial nahia of registared agent ‘uhie bt applicable

{NOTE Ragisterad Agent signature recrlired when reinstating}

of changing ils registered
appointment as registered

13 a3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
Tte D % DELETE 11TILE %) [T Change BRI Addition
AV PIERSON, DAVID L 12 HAVE NARMAM | WAN

swmeet aoress | 33 § HOGAN ST SUITE 300 13STREETADDRESS | DOO W WATER 5T, UITE Ao

env-si-2e | JACKSONVILLE Fi. 32202 oS-z ACK GO WL wtes . T @'1281—

TITLE D t | DELETE 21T Changs Additien
NAME FRIAS, JAME 22NAME

steeet aooress | 3057 CYPRESS CREEK 2 3STREEY AGDRESS

cov-sr-ze | PONTE VEDRA BEACH FL 2 4CITY-5T-2F

TLE D L] DELETE $1TIE P &< Change [ Addition
HAME DRIVER, RAY G. 32 NAME

smeer sonress | 9360 CRAVEN RD, UNIT 105 33 STREET ADDRESS

orv-st-z¢ | JAGKSONVILLE FL 34, CITY- 5T- 2P

e 8 [ ] DELETE 4.1 TILE T Crange ™ [ Addition
NAME BURTON, KIM 4.2 NAME

steeer aooress | 3410 PARK ST 4.3 STREET ADDRESS

ce-si-ae ¢ JACKSONVILLE FL 44 CITY-ST- 2P

e T [T DELETE 5.4 TI0LE LT Cnange [} Adition
NAME ANNABI, AMNA 5.2 NAME

staeer anoaess | 2564 GREEN SPRINGS DR 5.3 STREET ADDRESS

orv-st.ar | JACKSONVILLE FL 5.4 CITY-51-2IP

e p [T DELETE 6.1 TILE © "B Chenge L Addition
NAME WOOD, JOE 6.2 HAME

staee) aporess | 2092 ST JOHNS AVE #15 6.5 STREET ADDRESS

ary-s1-z¢ | JACKSONVILLE FL BACI-ST-2P

14. [ do hereby centify thal the information supplied with this filing does not

appears in Biock 12 or Block 13 ed, of op an htachment with an

SIGNATURE: __.

"BIGNATURE AND TYPED

information indicated on this annual repott or supplemantal annual repoﬁ
t am an officer or director of the corporation or the regeiver or frustes empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name

addrass,

ualify for the exempticn stated In Section 118.07(3Xi), Florida Statutes. 1 further certify that the

is true and accurate and that my signature shall have the same legal effecl as if made under oath; that

CR2E037 (9/96)



