Sk g Y

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON DR BEFORE 9/17/97: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

P92000000865 (5)

FILED

Aug 28 1997 8:00am

Secretary of State

AUDUBON PLACE, INC.
Principal Place of Businoss Walling Address ”II"II' III II"I“I"I"” Ilm "m"m Ilm "III ’I"I IW Im |||’
8326 GOODBYS EXECUTIVE DR P OBOX 24551
SUITE 310 SUITE 310
JACKSONVILLE F 32217 JACKSONVILLE FL 32241 DO NGT WRITE [N THIS SPACE
us Us 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
10/26/1992 08/23/1
2. Principal Placé of Business 2a. Mailing Addross 4. FEI Number Applied For
21] |26] 59-3166683 Not Applicable
ite, Apl. ¥, sic. Suite, Apt. #, et o | i
Sulte, Apt. #, lo ulte. Apt . gie §. Certificate of Slatus Desired O $B'75 Additional
E] 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Foes
Zip Country Zip Couriry 8. This corporalion owes or has paid the current year Intangible
24 }E‘ m E] Personal Proparty Tax due June 30. Oves [ONo
9. Name and Address of Current Registerod Agent 10, Name and Address of New Reglstered Agent
REGAS, CHRIS L 81) Namo
£826 GOOBYS EXECUTIVE DR 82| Siruol Address (P.0. Box Number s Nol Acceplabio)
SUITE 3100 BARNETT CENTER
JACKSONVILLE FL 82217 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, MNorida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
office or registered agent, of both, in the State of Floriga. Such change was authorized by the corporation's board of direclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwie, lyped o printed namao of repistered agent and tille 4 ppplicable

(NOTE: Bagistered Agent signature required when reinslatng)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeiETE 1110TLE L] Change  L_J Addition
NAME REGAS, CHRIS L 12 NAME

stacer aporess | B8T1 YORKSHIRE COURT 13 STREET ADDRESS

oy -ST-2p JACKSONVILLE FL 32257 14 CTY-5T- 2P

HILE D O DELETE 21 TLE [T Change LT Addition
HAME REGAS, LLOYD 2.2 NAME

sreeTanoress | 8841 ESTRADA ROAD 23 STREET ADDRESS

EITY-ST-2 JACKSONVILLE FL 32217 2 4 GITY-51-7p

TeE [ 1 DELETE 31TILE [T Change [ Addition
HAME 32 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST- 2P 34, C(TY-ST-2P

ILE CTorLETE 41TMLE [JChange [ Addition
NAME . 4.2 NAME

srﬁé‘:'_t ADORESS 43 STREET ADDRESS

oiv-st-2p : 44CIY-5T-2P

TIE [T peLeTE 51TINLE [ change [ Addition
NAME 52 NAME

STREET ADDRESS | 53 STAEET ADDRESS

CITY-ST-2P 540ITY-51-2P

TLE [T DELETE 61 TITLE [ change [T Addition
NANE 6.2 AME

STREET ADDRESS §.3 STREET ADORESS

CITY-ST-2P 54 CITY-5T-21P

14, 1 do hereby certify that the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the

information indicaled on this annual raporl or syg
1 am an officer or diracior of the corparagion g
appears in Block 12 or Block 13 i

CISARIATIIE.

lemental annual repart is true and accurate and that my signature shall have the samo legal efiect as if made under calh; that
gyeceivor or lrustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes, and that my name
i attachment with an address

CR2E034 (4/97)



