FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI M““ M FLORIDA DE PARTMENT OF STATE
COR PORAT‘ON -~ \i P E. Sandra B. Mortham
ANNUAL REPOR1 ol M ;‘_'éjf Secretary of Swate

7 199@_ . N DIVISION OF CORPORATIONS

DOCUMENT# PO9428  (4)

ROUSE & ASSOCIATES, INC.

. SR B

Frincipa’ Piares of Busingss Mailing Address

1200 GULF LIFE DRIVE. SUITE 315 1200 GULF LIFE DRIVE. SUITE 315
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

3. Date Incorporated or Qualihed 3a. Date of Last Repont

03/17/1986 07/14/1995

2. F’nm::l'['\;';!'P.;'l-(.e of Business. _2a_ K‘!ailmg Addess ’ 4. FEI Number Apphed For
al SR £ RS - 23-2269481 Nol Appicablo
Suite, At AL et | Suite, Apt. #, etc 5. Cerlificale of Status Desirad 0 $8.75 Adc!ilional
[22| - ,,,EL,,, o Fes Required
Gty & Stie | City & Siate 6. Election Gampaign Financing O $5.00 may Be
_2__3[ o _ o 281 . Trust Fund Contribution Added to Faes
A Country L | Country 8. This corporalion has labinty for intangible tax under s 199.032,
[Zdl 25 ) 291 ) 30] Florida Statutes O ves CINo
. _ 9, Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
B1| Name
CASTONNA, JOHN A 82 Street Address [P.O. Box Number is Not Acceptabie)
LIBERTY PROPERTY TRUST —
1200 RIVERPLACE BOULEVARD, STE 315 83
JACKSONVILLE FL 32207 & G, FL 857 2 Coke

1. Fursaant to the provisions of Sechians 607.0502 and 6071608, FIonda Statates, The above named corporation subimits s satomont for 1o purpase of changing its registerad office
or reaistered agent. o bioth, in the State of Flonda Such change was authorized by the corporaton's bioard of directors. | hereby accept the appointment as registered agent. | am
famihar woth, and accept the obiligations of, Section 607.050%, Florida Statutes.

CR2E034 (12/95)

SHANATURE I . I e e e
Sl L on pei e d g D 1 agges il BT I e g et (NOTE Rogistererd Agert $ gnat.te reguioed when renstatngi DATE

N2, TTUTTTORRICERS AND DReCioRs T 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TilLt PD [ DELETE 11 TIE [] Change [ Addition
e ROUSE, WILLARD G. lll 12 NAME
aeizeoness | RO #2, DIAMOND ROCK RD. 1.3 SIREET ADDRLSS
¢orsooo | PHOENIKVILLEPA 16CI0-S1-2p
ik VD [ DELEIE e [ Change [} Addition
Bkt HAMMERS, DAVID C. ZINAM:
setespness | 2638 LKGHTHOUSE BEND DRIVE 23 STREE| ADIRESS
CHy-5] 7 JACKSONVILLE FL 32082 _ 24CITY-ST- 2
THLF _s D__. . o T D—DEL—E"{E 3 1TITLE m Change D Addition
e CONGDON, GEORGE F. 12 RAME
s anoriss | 205 BENJAMIN DR. 3% SIREET ARDRESS 1315 Valley Rd.

|ty sl _ WEST CHESTERPA o 34CITY-ST-2P Malvern, PA 19355
Ths [C] DELETE 4. 4TINE [J Change 7] Addilion
B 42 NAME
SIREEt ATINESS 4.3 STREET ADRESS
Gy 500 44CRY-ST- 7w
i 7 T T L oRERE 5 1THLF [ Change [ Addition
KM 57 NAME
SIEET ALLHES 53 SIREET ADDRESS

LlSlE e L ssomv-sioe
I [C] DELETE 6 111LE [ Chaage [ Addition
€2 NAME
ST AL 63 GTREET ADORESS
By S1 21 - 64 CITY-51-2F

14. Ido hereby certify that tie nfaration supphcd wilh This filng is veltntanily furished and does nol guahy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cortify tha' the in‘ormation indicated on this annual reporl o supplemental annual report s true and accarate and that my signature shall have the same legal effect as if mado under
oaliy that L am an officer or director of the corporation or the receiver or trustee empowered 10 execule 1his report as required by Chapler 607, Florida Statutes; and that my name

appess in Block 12 or Baock 13 0f 150k OF N 2N attachment with an addrass
SIGNATURE: B PR CL) % L .
he Creryt e Proce ¢

NAME OF SIGNING DFFICER OR DIRECTOR




