FILED
Mar 27 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[  PROFN A D
COHPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DOCUMENT # P93000001459 (5)

wemmere A A

Frynei:

}-;1.'1\ F.nr é»l .['-u;;-uwi,.*;
1650 ART LJSEUM DR IE:.? ART MUSEUM DR
"2

#
JACKSONVILLE FL 32207 ilASCKSOWILLE FL 322072186
us

3. Date Incorporated or Qualitiad

01/08/1983

3a. Date of Last Report

05/21/1996

T2 P T C ol fadiness 1 28, Maiing Addross 4, FEI Numbser Applied Far
[211l 7 ) el 583162273 Not Applicable |
Suie, Apl #, ¢l Suite, At #, etc iti
— i P 5. Coertificate of Status Desired D 53'75 Additional
L-‘??[ - - 7”27:[ o - Fee Aequired
Gty & S Cily & State 6. Elaction Campaign Financing $5.00 way Bo
ng[ R ] g&_}l e Trust Fund Contribution ] Added to Feas
N i  Counry 7ip CGU”W 8. This carporation has liability for intangible tax under s. 198,032,
24] 251 2§J Florida Statutes [(Jves [INo N
- 9. Name and Address oI Current Hegisiered ‘Agent 10, Name and Address of Now Reglstered Agent '
HALL, GARY E B[ Naime
1850 ART MUSEUM DR SUITE 12 82| Street Address (P.O. Box Number is Mot Acceptatle)
SUTE 3 ]
JACKSONWVILLE FL 32207 B3
B4| City FL 85| Zip Code
(740 Porduil 1o the provsions of Sections g2 37 1508, Florida Statutes, the above-named corparation submits this staterent for The purpase of changing its registered
othee o wegrstcrecl agent, or both.

londa Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agnrt ane Larahar \A.Ilh aic) g Loy 07 0505, Sta

SIGHNATRY

CR2E034 (9/96)

SIGNATURE:

AL M//

SKIFATURE AN 'ED 0 PAINTED NAME GF SIGNING OFFICER OR DIRECTH

3’23 -q7

(eoy)zs s-6er

L"m , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T beEE RRL: [T change (] Addition
liaka HALL, GARY E 12 NAME
sttt e | 6900 PHILLIPS HWY,, SUITE 3 13 STHEET ADDRESS
Oiby-5 e JAOK,SO"MLLE FL 32216 B 14 CITY-ST-2ip

T ' Lo [ pECETE 21TILE “TTchange [ Addition
KA 72 MAME
STREED 20D 2.5 STREET ADDIRESS
Ly 51 ar ) 2.4 CITY-ST-2P ]

D T beiETe 34 TILE [ onange [ Addition
HiE 12 NAME
Sl ] bkt hG 33 STREET ADDRESS

e 34 CiTY-ST-21P ‘
DELETE LITILE T change [ Addition
Nk 4,2 NAME
SIEELALEES, 4.3 STREET ADDRESS
Gy s pn o 4407Y-S1-7p

BT - [ peLeTe S1TILE J change T Addition
Kask 5.2 NAME
AR SN AR 5.3 STHEEY ADDRESS
Ll st . 54 CITY-51-2IP ]
Pt [ DRLETE 6.1 TITLE L. Crange Asdilicn
HARM 62 NAME
GRETT A | 6.3 $IREET ADORESS
LY s R ) 6.4 CITY-5T-2P
14, bdobareny oo f|||r.g 5 ot gualify for the exemplion siated in Section 119.07{3}(i), Florida Statules. | further certify thal the

inforer kst i ni lal apfiual foport is true and agcurale and that my signature shall have the same legal effect as if made under oath; that
Firnoan ofl 2o o clirector of the cofgnar Ahon or e 86 empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
Apprears in ok 12 o Black 131 changed, or

!wh e PTiOES #

o

0031259



