'FILE NOW: FILING _FEE AFTER MAY 118 $550.00 FILED
) ] : FLGR:DA DEPARTMENT OF STATE
F ROH Sandra B. Mortham Jan 23 1 997 8 : Ooam

CORPORATION
Secretary of Slate

rslabl T e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000068699 (6)

. Corporation Mar:

EASTGROUP JACKSONVILLE, INC.

r)f Husines

188 EAST CAPITOL 188 EAST CAPITOL
STE. 300 STE. 30
JACKSON MS 38201 JACKSON WS 39201-2195

3. Date Incorporated or Quatified | 3a. Date of Last Report

10/04/1993 04/17/1996

2. ['llr_l(:.:i‘l:lil Blace of Esn ) o 2a. Mailing Address 4, FEI Number Applied For
[Eﬂ e e e e 391_ _— 640936398 ot Applicable
Saite. A v E et Suitee, Apt 4, ele. iti
[~ [ e I 5. Certilicate of Stalus Desirad D %'75 Adc!monal
_él |27 Fae Required
City & S L, Gty &St 6. Election Campaign Financing $5.00 May Be
@7 ,,,,, L o , e8] Trust Fund Contribution 0 Added fo Fees
41p Lo diy e Country 8. This corporation has liability for intangible 1ax under s. 196.032,
m o 251 Z!ﬂ EI Florida Statutes Tves Lo
. Name and Address o of Currenl Regrirsrlerred Agent 10. Name and Address of New Registered Agent
CT CORPORMTON SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
84| Cily FL BSi Zip Code

1. Forsuant o thi provigens ol Sontons GO7 0202 and Gh7 1508, Flor.da Slatutes, Ihe abave-named corporalion submils this statermant for the purpase of changing Tis regislered
ofhce or redpestered i, cor bicth i he ol Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmen! as reglstered
agent | Lanihar with, aned acce;n the obhgatons of, Secton 607 0506, Florida Statutes

SIGNATLIR . _ s e
i [T TR \ Paf e e B ar L | i (KOTE Rogestered Agont signature requirad whan reinstating) DATE
ED CTTOICEHS AN[J DIHECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v D T oRLETE 11IE 4 icnange T3 Aadition
poAdM SPEED, LELAND R 12 NAME
s aceie | POST OFFICE BOX 22728 N/A 13 STREET ADDRESS
orv sz | JACKSON MS 392252728 14011y 51-2P
[ D CTTeLEre 71Tl P mChange 7 Adation
o . HOSTER, DAVIDH Il 22 NAME
s asones: | POST QFFICE BOX 22728 N/A 2 3 STREET ADBRESS
| ervoree | JACKSON MS 392252708 2 &0ty ST-2¢
T D [ orere I1THLE EJVFs B{ Change [T Addivan
NANF MCKEY, N K 3.2 NAME
s anpetss | POST OFFICE BOX 22728 N/A 1.3 STREET ADDRESS
ar-sioar | JAGKSON MS 39225-2728 34 CITY-S§T-2IP
T ; e R o o D DELETE 41 TITLE D Change D Addilion
MAME 4. 2 NAME
STRIE | At IS 4.3 STRECT ADDRESS
st ] B $ACHTY-S1 - 7P
e R Trrmme T D DELETE 51 THLE D Change [ Addition
Nt 5.2 NAME
STRIF™ AL 5.3 SIHLET ADDRESS
| crvestar 7 - 5.4 CITY-S1-IP
m: N T R D DELETE 6.1 TITLE D Change D Addition
N 6.2 NAME
STREE ANz 6 3 SIREET ADDRESS
| core-srap 64 CITy. 51-2IP

14,71 do heeeby co mh, At 16 i darnaton sugsod vall s b g does net guality for the exemption slated in Section 119.07(3)i), Florida Stalules. | further cerlify that the
infeeeiation inche aresd oo this awual report or supplemertal annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
1 arn an oficer or drecton of e cotporation or the meeven or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appoase it Bleck 12 o Blacs 1304 (1har|c|rti ar on an atlachmenl will an addross

SIGNATURE: 7 (/0-27  (oD)RH - 36T

SIGHATNE ANT TYPED O Pﬂwrcn NamE anmeN Fn OR DIRECTOR Payfime Prone §
Fav - TR

CR2E034 (3/96)



