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

PROHFIT FLORIDA DEPARTMENT OF STATE b 1 2 1 99 8 8 . OO
CORPORATION Sandra B, Mortham Fe * am
ANNUAL REPORT Secratary of State
. 1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # ( )
DOCUMET P93000084632 (7
VAULT - 265, INC.
A0 A
3131 BT, JOHNS BLUFF ROAD, SOUTH 3131 ST, JOHNS BLUFF ROAD SCUTH
JACKSONVILLE FL 32246 JACKSONVILLE FL 32248
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1993
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
;;] 26] mo‘l Not Appliceble
Suite, Apt. #, olc Suite, A #, atc. » L. . itional
EI P ;;l . 5. Certificate of Status Desired H s"z:;sﬂg':j:‘e%m
Chy & State _ Cily & State 6. Efection Campaign Financing $5.00 Mmay Be
m 2;1 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the cyrrent year Intangible
24 25 EI ;01 Personal Property Tax due June 30, ves [JNo
9. Name and Address of Curreni Registered Agenl 10. Name and Address of New Registerad Agent
ALLEN, LAURA H. 81 Name ‘
200 LAURA STREET 82| Street Addrass (P.O. Box Number 1s Not Accepiabie)
JACKSONVILLE FL 32202
83
84| City

as| Zip Code

FL |

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing lts registerad
oflice or regislored agoenl, or both, in tho State of Florida. Such changs was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligalons of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e
Signatoro. ypad of prnled nanxe of togitmed acon and 1o i applicetio {NCTE- Registarad Agent signeturs required when reinstaling} DATE
12, OF FIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD Joritte 11THTLE [ Change ] Addition
NAME ALLEN, JOHN C. 1.2 NAME
streeraooaess | 1301 RIVERPLACE BLVD SUITE 2552 1.2 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 14CITY-5T-2P
TIME TVSD " DECETE 21 TTLE [Jchange ] Addition
NAME WALCHLE, BART A. 22 NAME
STREET ADDRESS 737 SPINAKERS REACH DRIVE 2.3 STREET ADDRESS
Ciy-S1-21P PONTE VEDRA BE»\CH FL 2 d CITY-ST-2IP
TITE VPTD TToree S1TME [Jchange [ Addition
HAME MILLER, DOUGLAS C. 32 NAME
streeraooress | 3131 ST, JOHNS BLUFF ROAD, SOUTH 33 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 34.CITY-S1-2F
TME [ oeLete S1TITE [T Changs T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P AACITY-S5T-IP
WILE [T oetere - 51THLE - L change L Addition
WAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1.- 29 L 5.4 CITY-ST-2P
TME LY Okcere 5.1 TITLE [Jchange L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CiTy-$1-2 64 CITY-ST-2P

14. | hereby oertilﬁ that the information suppfiod with this Tlhng dooes nol qualily for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicaled on this annual repont or supplomentalannual repgyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the rog# o smpowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an
A\ag (g w933

SIRNATIIRE:.

CR2E034 (10/97)



