FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 ==

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N95000002780 (3)

1. Corporation Name

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

Principal Place of Business Mailing Address

FILED
Jun 04 1998 8:00am
Secretary of State

0 O A

1 EAST GREENWAY PLAZA 1 EAST GREENWAY PLAZA 3. Date Incorporated ar Qualified
SUITE 4400 SUITE 1100
HOUSTON TX 77046 HOUSTON TX 77046 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerilicate of Satus Desired 0O 38.75 Additional
21 26 Feo Required
Suite, Apt. #, etc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Be
22| -2_7_1_ Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corparation a homeowners association?
;l ;_;L Oves TCNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2“ ;ﬁ—l 28 El Personal Proparty Tax due Juns 30. Oves EXno
9. Name and Addreas of Current Registered Agent 10. Nama and Address of New Registerad Agent
81] Name
CT CWA“ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 PINE 1SLAND ROAD
PLANTATION FL 33324 63
84| City 85| Zip Code
FL ||

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

%1, Pyrsuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of diractors. | hereby accapt the appointment as registered

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

SIGNATURE:

] ;%gi:f_‘&%_ﬁ?mig L5E

SIGNATURE
Signature. typed or printed name of registered agent and iitle ¢ applicable (NOTE: Ragistered Ageni signatiwa reguired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D - [ DeLETE 1 TITLE [dChange L] Addition
L LONGWORTH, DENNIS L 1.2 NAME
smeer aooress | 1 EAST GREENWAY PLAZA, SUITE 1100 1.3 STREET ADDRESS
CaTY-5T- 28 HOUSTON TX 77048 1A CITY-§T-2IP
TME D [T ceLETE 21 TITLE E change [ Addition
A BRADY, DAVID J 2.2 NAME
seevaponiss | 1 EAST GREENWAY PLAZA, SWNTE 1100 2.3 STRAEET ADDRESS
CITY-5T-7P HOUSTON TX 77048 2, 4 CITY-ST-2P
TE D T pELETE 31 TILE Ll change L] Addition
NAME EWTON, PAMELA 32 NAME
sreetaporess | 1 EAST GREENWAY PLAZA, SUITE 1100 3.3 STREET ADDRESS
CITY-ST-2P HOUSTON TX 34. CITY-ST-2iP
THLE L3 oecete 41TTLE [J change [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1- 29 44 CITY- ST- 2P
e T peLETE 5- TITLE [ Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-IP 5.4 CITY-ST-2IP
TiTLE T oeLeTE 6.1 TILE [ Change ] Addition
NAME 62 NAME
STREEY ADDRESS &3 STREET ADDAESS
CITY-ST-1P 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
aftficer or direcior of the corporation or the receiver or trusies empowered ta execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

W P-f AP F2E2

Danlime Phons # oore o8

CR2E037 (10/97)



