FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION Samtrn B. Mortham Mar 25 1 .vvam
ANNUAL REPORT Secretary of State S f S
1998 - DIVISION OF CORPORATIONS ecretal ’ ) tate
ENT # ( )
DOCUMEN P02954 6
CORIM, INC.
00O O
100 LAURA ST STE &0 PO BOX 359
B8OX 359 BOX 359
JACKSONVILLE FL 32201 JACKSONVILLE FL 322010359 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/07/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 58-1422587 Not Applicable
2] Sulte. Apt. . etc. 7] Suite. ApL. 8. ot B. Certificate of Status Desired $3F;795R::t:|rt£nal
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2_3| E Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m El ;l ?o-l Personal Properly Tax due June 30. [ ves [ nNe
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
WILI.INGHAM, BEN H., JR. 81| Name
100 LAURA ST STE 600 82 og! regs (P.O. Box Number ig Not table
JACKSONVILLE FL 32202 83 JAT W Adams " S¥rde -
¥ $losr
84| Cit . 85| Zip Code
SacKsonvi e FL " $5502

11. Pursuan! o the provisions of Sections 607 0502 and B(7.1508, Florida Statules, the above-namad corparafion submits this statement for the purpose of changing its registered
office ot registered agenl, or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. I hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligatkns of, Secltion 607.0505, Florida Statutas.

SIGNATURE e e

Signature typed o printed name of ragulnned agont and tile il apphzable (HOTE Registered Agent signature requirad when rainaiating) DATE p
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME PD [Joecete 11 TILE XX Change ™ [ Aadition |2
NAMEE WILLINGHAM, BEN H., JR. 1.2 NAME ‘ §
seetanoness | 108 LAURA ST SUITE 600 1aseer anoess | 325 WEST ADAMS STREET &
CITY-SI-2F JACKSONVILLE FL wcrv-sr.ze | JACKSONVILLE, FL 32202 b
TME D [ DELETE 21 TITLE ﬂ Change ] Addition |
NAME MCAFEE, T.4., JR. 2.2 NAME
swmeeravoness | 100 LAURA ST SUITE 600 235TREETADDRESS | 325 WEST ADAMS STREET
oYY -ST-Z9 JACKSONVILLE FL 2. 4CITY-ST-2iP I
TLE |mETE 21TMLE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-2IF
WILE [J oELeTe S1TITLE L] Change [T Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
Ciry-51-21P 4.4 CTY-ST-21P
TILE L1 oecere S1TITLE ] Change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§1- 2P 5.4 CTY-§1-21p
TLE [ petete 61TILE LI Change T[T Addition
NAME 6.2 NAME
STREET ACHDRESS 6.3 STREET ADDRESS
CiTY-§T-2P 6.4 CITY - §T-2

14. | hereby certify thal the infarmalion 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 annual repart or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or direcior of the corporation ' receiver of ruslde empowereg 1o execitte this report as required by Chapter 807, Florida Statutes; and that my name appears. in

Block 12 or Block 13 if changed, attachmgmt withfan addre:
N, Zl<claR {ard\zec 2500

CIftMATIIDE.



