FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ _ FLORIDA DEPARTMENT OF STATE
CORPORATION ] : "'_*ﬁ";\ Sandra B. Mortham
ANNUAL REPORT o iy "‘{"P F Secretary of State
1996 3 Ugﬁf DIVISION OF CORPORATIONS

DOCUMENT #  P93000044578 (1)

1. Corporation Name

ROCK CREEK PARTNERS MANAGEMENT, INC.

w.‘sj-

A A

Principal Place of Busingss rHaihng Acliress
12200 RIVER PLACE BLVD 1200 RIVER PLACE BLVD
902 802
ﬂASGKSONVILLE FL 32207 ﬂQCKSONwLLE FL 32207 3. Date Incorporatad or Qualfified 3a. Date of Last Report
o . 5 06/23/1993 04/10/1995
2. Princpal Plaze of Business 28. Mailing Adciress 4. FE Number Applied For
21 1200 RIVERPLACE BLVD _|25] 1200 RIVERPLACE BLVD 59-3187966 "ot Apicaie
Suite. Apl. #, etc. [ .., Sule ANt # el 5. Certificale of Status Desired ) $8.75 Add_itional
22 SUITE 902 .~ .._|z7lsulTE 902 . Foe Required
City & State Gty 8 State 6. Eloction Campaign Financing $5.00 May Be
23| JACKSONVILLE FL r2q| JACKSONVILLE FL Trust Fund Contribution . Addedto Fess |
Zip B Country | Zin __ Country 8. This corporation has liability for intangiple tax under s 199 032,
24| 32207 2] US  [»0132207  [s0] us Florida Statutos 0 Yes JNo
9. Name and Address of Current Rogistered Agent | ] 10. Name and Address of New Registerad Agent
81] Name
CORPORA."ON 'NFOHMA"ON SERWCES, |NC. 82] Strect Address (P.O. Box Number is Net Accepiable
1201 HAYS ST. ||
TALLAHASSEE FL 32301 83
B4 City 85 Zip Code
FL |

11, Pursuant 1o the provisions of Sectians 6070502 ancl 6071508, Florida Sialules, the above mames corsoration submis this siaterment for the purpose of changing its registered oflice
ar registered agent, or both, in the State of Florida. Such change was authorizes oy the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familias with, and accept the obligations of, Soction 607.0505, Tlorica Staltes.

SIGNATURE .

S Ty o Fonit s of it gy s i i R A e age o b T &
12, QFFICERS AND DIRECTORS s ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| 2
TILE PD ] GELFTE 1 1TIME : {7 Change  [] Additan =
NAME DAHL, JAMES H 12 NAME 3
STHEET ADDRESS 1200 GULF LIFE DR., SUITE 802 1 3STREET ADDRESS g
CTY-51-21 JACKSONVILLE FI 32207 i R recTv-stae &
TLE D [C] DELETE 2 1T [] Change  [] Addition |
NAME CAHOON. ARTHUR L 77 NAME
STREET ADDRESS 1200 GULF LIFE DR., SUITE 902 23 51HE] ADORESS
cIry- ST-21p JACKSONVILLE FL 32207 o ) 24C10Y-81. 2P _
TITLE VD [ DELETE 31TIME [Tl Change [ Addition
Nan: DAHL, WILLIAM L 32 A
STREET ADD3ESS 1200 GULF LIFE DR., SUITE 802 33 SIREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 32207 - S4LY-5T 27
TIE [7] DECETE 41 TILE [1 Change  [7] Addition
NAME 47 NAME
STREFT ATDRESS 4.3 $TREET ADDRESS
CITv-57- 21 . 24 5I1Y-51-2F
TILE [C) DELETE 5 1TILE [ Change  [7] Additan
NAME 52 NAME
STREET ADDRESS 53 STREET AIDRE S5
CITY-S1-7F N ssprvestae
TTLE [} DELETE 6 1HILE [] Change  [] Addition
NAME €2 NAME
SIREET ADDRESS E3STREET ADCRESS
CITY - $7-21F 64 CITY-5]-21P

4. | do hereby ety thal the information supplied with s Fing i voluntarly furnishod and does not quailty 1or 1o examplian slaled 1 Secton i1 9.07(3){k), Florida Stalutes. | furhear
certify that the information indicated o this annua! reporl or supplemental annual repad is true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or director of the calporation or the recelver or frustes empowered 1o execute tis report as reguired by Chapler 807, Floriga Statutes: and that my nama

appears in Block 12 or Block 13 if changed, or on yatlachment wittan address %a % ‘;b “{ ‘-ﬁ;%@

SIGNATURE: _ L}M)Q${ Widin €. Dakf

NAME OF SIGMING OFFICER OR DIRECTOR T

Buytane Phone #




