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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000076755

1. Carparation Name

S0JO PROPERTIES, INC.

Mailing Address

4324 ATLANTIC BLVD.
JACKSONVILLE FL 32207
us

Principal Place of Business

300 W. ADAMS ST.
JACKSONVILLE FL 32202

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90190 050 ***150.00

AV AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/05/1993 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| @0 el £ Y255~ Poscd BLwd, | soanigos Fio Popicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ti
7 . P et y——! wie. Ap ee 5. Certifcate of Status Desired 0 58 75 Acid.ltmnal
22 27 Fee Required
City & State City & Stale / §. Election Campaign Financing $5.00 may Be
23] 2] IH<A QL ‘-’t/ e, =z Trust Fund Contribution d Added 10 Fess
Zip Country Zip Chuntry 8. This corporation owes the current year Intangible
] -
;‘1 E-"—l 29 37 25 [ EIEL U; V’ Personal Property Tax. K ves CINe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOUGLAS, SOLOMAN
./ Y2887 &’ﬂ-’-/{ Boul . 82[ Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32867 ' 83
2 L850
322y '8a| City FL ™ Zip Code

11, Pursuant to the grovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named col
h, in the State of Florida. Such change was authorized by the carporal

office or registerftd agent, or

it and gfceplthe obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose of changing iis registered
tion's board of directors. | hereby accept the appointment as registered

nature &ped or phnted name of registerec sgent and tile If applicable. {NOTE: Registered Agent signature required whien reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D {7 DELETE 14 TME (Change [ Addition
NAME SOLOMON, DQUGLAS 12 NAME 9
seeTanoress| 4324 ATLANTIC BLVD rasTReETADDRESS | /84 255 fPopcH B v _
CITY-ST-ZP JACKSONVILLE FL 32207 14 CITY-ST-2IP ARC KRS w e FPL. 3228 fad
e D ] DELETE 21 TILE / Kchangs [ Addition
NAME JOHNSON, ROBERT 22 NANE )
i sreeTaooress| 4324 ATLANTIC BLVD 23 STREETADDRESS
CITY-§7-ZF JACKSONVILLE FL 32207 2 4CHY-5T-2P -
t TITLE D ] DELETE 34TME %ﬁhange [ Addition
e GREEN, TERRY 32 e ),
 sTReeTADoRESS] 4324 ATLANTIC BLVD 3.3 STREET ADDRESS I
cirv-sT-zP JACKSONVILLE FL 32207 34.CITY-ST- 7P
e D (J DELETE 44 TILE JEChange [ Addition
| NAME BELL, HARLEY 4.2 NAME
sreeT aporess! 4324 ATLANTIC BLVD 4.3 STREET ADORESS } )
CITY-ST. 2P JACKSONVILLE FL 32207 44 CITY-ST-2P 3
TME D L] DELETE §1TMLE K Change [ Acditon
NAME HOWARD, JAMES SZNAME
sesr anoress| 4324 ATLANTIC BLVD 5.3 STREET ADDRESS /]
GITY-5T-2IP JACKSONVILLE FL 32207 54 CITy-T-21P y)
TME 1 [J DELETE BITILE '."m(:hange ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZiP 54 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 oath; that [ am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan:

SIGNATURE:

d, or on an afachment with an address, with all other like empowered.

L85, SHlshen

2825 W22z -08ES

CR2E034 (11/98)

OFFICER OR DIRECTOR

Dayiime Prone #



