FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA SEPARIMENT OF STATE May 13 1998 8:00am
ANNUAL REPORT

YT oo Secretary of State

1998 3
~ | POQCUMENT # P93000068699 (6)
|~ EASTGROUP JACKSONVILLE, INC.

O

Principal Place of Business Mailing Address
168 EAST CAPITOL 169 EAST CAPITOL
$TE. X0 STE. 300

ue'xsou M§ 3921 JACKSON MS 39201 DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

10/04/1993

2. Principal Place of Butinoss 2a. Mailing Addross 4. FEI Number Applied For
21] 26] 640836398 Not Appliceble
Suite, Apt. ¥, elc Suite, Apt #, etc. i
_.l P j u o 5, Coerlificate of Status Desired (I “'75 Addifional
2 27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution - O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l 20 ;l Personal Property Fax due June 30. Oves [Ono
9. Name and Address of Current Reaglatered Agent 10. Name and Address of New Registerod Agent
CT CORPORATION SYSTEM #1[ Namo
o
H 1200 SOUTH PM 'm ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
:: 84| City FL asl Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
olfice of registered agonl, of both, in the Stale ol FHonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmert as registerad
agent. | am famikiar with, and accept the vbligations o4, Soction 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
flgnalire. typad or prnted Rar of ragiclemd agent and Ulie 1l appheatiie (NOTE' Rogistered Agant signalure reqguired when reinstating} DATE
13 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE [+ L1 oEeTe 1L1THLE [Jchange T Addition
RAME SPEED, LELAND R 12 HAME
smeeraponess | POST OFFICE BOX 22728 N/A 1.3 STREET ADDRESS
CITY-§1-21p JACKSON MS 14 LMY-ST-2P
TME P F DELETE 21TINLE [I Crange 7 Adaition
WAME HOSTER, DAVID H N 22 NAME
smeersooress | POST OFFICE BOX 22728 N/A 23 STREEY ADDRESS
Ciy-St-29 JACKSON MS 2 4CIY-ST-2P
TELE EVFS [T oetere 3 TNLE [T Change T3 Addition
NAME MCKEY, N K 3.2 NAME
smeerapoazss | POST OFFICE BOX 22728 N/A 3.3 STREET ADORESS
GITY-ST-2IP JACKSON MS 34 CIYY-§T-2P
TME 7 peceTe 41TITLE [J Change LI Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2Ip 4ACITY-ST-2F
TME [] DELETE S1TIILE [JcChange  [_] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADOHESS
CTY-ST-2¢ 54 CITY-51- 2P
TLE I DeLEvE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
cAY-$1-2p 6.4 CITY - 5T-21P

14, | hergby cerlily thal the information suppled with this fling doas not gualify for the examﬁlion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual reporl of supplamental annual report is true and accurate and that my signature shall have the same lepal effect as If made under ogth; that { am an
officar or direcior of the corporation of the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged. or on an attachment with an address,

SIGNATURE: ), 'ﬂo—w\M &vﬁi&ma\ y-28-9% DL 35H3SSE

R R R p e T —_— — T ——— g Ty




