R |

NONPROFIT

ANNUAL REPORT

1996 Nt

FILE NOW: FILING FEE 1S $61.25

‘ Y FLORIDA DEPARTMENT OF STATE
CORPORATION \. Sandra B. Mortham

Secretary of Stale
DHYISION OF CORPORATIONS

DOCUMENT # N95000002780 (3)

1. Corporation Namne

JACKSONVILLE CHAPTER OF THE INTERNATIONAL FACILI
TY MANAGEMENT ASSOCIATION, INC.

Principal Place of Business

1 EAST GREENWAY PLAZA

Mailng Address
1 EAST GREENWAY PLAZA

i

VAN NG A A

2 |25 20] 30

SUITE 1100 SUITE 1100
HOUSTON TX 77046 HOUSTON TX 77046 i
3. Date Incorp}x‘atad or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailng Adcress 4. FE| Number Applied For
21 |26] DX| Not Appicable
ito, Apt. ¥, ets, Siuite, Apt. #, etc. iti
Suite. Apt. #, @ uie, At #, ete 5. Cerlifcate of Stalus Desied [ $8.76 Aadiiona!
’?2| m Fee Required
City & State City & Slate 6. Blaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees
Zip Country 7ip Country 8. This corporation has liability for Intangible tax under s. 199.032,

Florida Statutes O ves Blno

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Reagistered Agent

CT CORPORATION SYSTEM
1200 PINE [SLAND ROAD
PLANTATION FL 33324

81] Name

82] Streot Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Coda

FL |®

11, Pursuant to the provisions of Sections 617.0502 and 617.- 508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registared office
or registered agant, or both, in 1ha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _
| Signature, byped or printed narme of reg-stered agenl and tlle i app icatio NOTE Ragisterad Agent signatire requnsd when renstating) GATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 12
[T D [J0ELETE 11TITE [)Change ] Addifion
NAME LONGWORTH, DENNIS L 12 NAME
sireer aooness | 1 EAST GREENWAY PLAZA, SUITE 1100 1.3 STAEET ADDRESS
GirY-§7- 2P HOUSTON TX 77045 14 1Ty -5T-2¢
e D [ DELETE 21TITLE Blcrange [ Addition
MAME BRADY, DAVID J 22 NAME
stheer aonress | 1 EAST GREENWAY PLAZA, SUITE 1100 23 STREET ADDRESS
[_CIty-sT-a HOUSTON TX 77048 2 4 CITY-§T- 2P
TITLE D B DELETE 31TILE Director [JChange X2 Addition
HAME MINNI, NANCY G 32 NAME Bill F. Jones
seertanoress | 1 EAST GREENWAY PLAZA, SUITE 1100 sasteeranontss | 1 East Greenway Plaza, Suite 1100
| ory-s1-z0 HOUSTON TX 77046 secn-st-2¢ { Houston TX 77046
HILE [JDELETE 41TITLE [dChange [ Addution
e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITy-87-2IP 44 {ITY-8T-2IP
TIILE [CIDELETE 5.ATITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-21p 54CIY-ST-2p
TLE [ oeLETE 61TITLE [JChange [} Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-ST- 2P

appears in Block 12 or Block, 13 if changed, or on an attachment with an address.

SIGNATURE: __

Bill F. Jones

14, | do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exemplion stated m Saction 119.07(3)Kk), Frovida Statutes. | further
cedify thal the information indicated on this annual report or supplemental annual report is true and accurale and that my signatwe shall have the same legal eHect es if made under
oath; that | am an officer or director of the corporation ar tha receiver or trustee empowerad 10 executs this report as required by Chapter 817, Florida Statutes; and that my name

01/29/96 (713) 623-4362

RINTED NAVE OF SIONING DFFICER CR INRECTOR

Date Davtire Phera

CR2E037 (12/95)




