P

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT S S Secrelary of State
1996 DIVISION OF CORPORATIONS t

DOCUMENT #  P93000070910 (3)

1. Corporation Narne

THE STUDIOS AT BAYMEADOWS INCORPORATED

I \ OGO

Principal Place of Business Maling Address

980217 BAYMEADOWS RD. 900217 BAYMEADOWS RD.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3. Date Incorporated or Qualited | 3a. Date of Last Report
10/07/1993 04/03/1995
2. Principa! Place cf Business 28, Matling Address 4. FEI Number Applied For
o 25] ) 59-3165832 Not Appicable
_ Suite, Apt. #, elc. | Suite, Ap!' #, etc. 5. Corlificate of Status Desired 0 $8.75 Adqilionar
22[ . 27] . Fee Required
| . City & State | __ City & State 6. Elaction Gampaign Financing 0 $5.00 may Be
23] ‘ 28] Trust Fund Contrioution Added 1o Fees
7 u Country | Ziz Country 8. This corparation has lability for intangible tax under s 199.032,
2—4| ] 25] 29] ;l Florida Statutes [ ves [CNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
JAMES, DEBRA C. 82| Strect Address (P-0. Box Namber is Notl Acceptabia)
9802-17 BAYMEADOWS ROAD
JACKSONVILLE FI. 32256 83
N 84| Ty 85] 71 Code
) FL

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
ange was authorized Dy the corporation's board of directors. | hereby accept the appointment as ragistared agent. | am

zg._ cmﬂa Statutes.

T T T ey
T4 Llrsiani 4e-the provisions o1 SesTions 60 7-
or registered agent, pr both, in the |
familiar with, an%am the: oblingl
c"i

SIGNATURE _

Sl s e pa

ML anel the i gy icalie T NOTE Fisgistored Agent signature o] when renslatrey DATE &
12 - OFTICERS AND DIAFCTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TiF 1} ’ [ DELETE 11 THLE [ Change [ Addition =
NAME JAMES, TERENCE D 1.2 NAME 3
sieeTannaess | 4230 ARCH CREEK DR, 1.3 STREE T ADORESS bt
CTY-SI-2:0 JACKSONVILLE FL 32256 14 CITY-ST- 2IP &
L b ' [J CECETE 2 1TIME O Chaige [ Addtion | O
NANE JAMES, DEBRA C 27 NAME
STRLEI ADDRESS 4230 ARCH CREED DRIVE 23 STREET ADORFSS
CITY-S1- 2P JACKSONVILLE FL ZACTY-§1- 7P
Lt . ’ ] DELETE 31TILE [ Change [ Addition
NAME 42 NaMtE
SIREET AZDRESS 33 SIREFT ADCRESS
L CTY-51- 7P ) N 34 CITY-ST-20
10iLE [ DELETE 4 1ILE [ Change  [] Addition
HAM: 42 NAME
STREE | AUDRESS £ 43 STREET ADDRESS -
| CTY-sT-71f '\ <4 CiTY-SI-2
TILE [ DELETE 5 1THLE [ Change  [] Additian
NAME 52 NAME
STREE] ADDRESS %3 STREET ADDRESS
oY SI2R | 54 0ITY-ST-2F
TITLE ] DELETE €1 TINE [ Change [} Addition
HAM £ 2 NAME
STHECT ADDRESS € 3 STREE1 ADORESS
L. CTr 82w 64 CITY-5T-2F

14. 1 do hereby cerlify that the j Jion supplied with s ing is voluntarly Jurnished and dods not qualiy for the exemption stated in Secton 17807 (KK, Fioida Statates. | Turher
cerldy that the iInformationfindicaledyon this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | ani en officer dr director &f the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stalutas; and that my name

appears in Block 12 or Block 130 chynged, or on an attachment with an address.
SIGNATURE: 249 (90D Gy -3
Date Baytin e Phone A

NATURE AND TYPED OR ph]m:b’u’inf'y FICER OR DIFECTOR



