R |

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000003621 (7)
JACKSONVILLE NETWORK REALTY, INC.

Principal Place of Business

L

Mailing Address

P.0.BOX 56350 P.O.BOX 56350
JACKSONVILLE FL 322416350 JACKSONVILLE FL 322415350
3. Date Incorporated or Qualified 3a. Date of Last Report
01/11/1994 08/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21] 4190 Belfort Rd.

2] WRRIEROR 59-3328380

Nat Applicable

Suite, Apt. #, etc,

22| Suite 475

Suite, Apt. #, alc. 5. Certificate of Status Desired 1 $8'75 Adqnional
27 Feo Required

City & State City & State 6. Eiection Carnpaign Financing $5.00 May Be
23] Jacksonville, FL 28] Trust Fund Contribution O Adced to Fees
| e - Country 20 N Country 8. This corporation has liabiity for intargible tax under 5 199,032,
24| 32216 25|  US 29] 30| Fiorida Statutes b Yes [Ino
. 8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
B1| Nam,
McCriff, W. A, III
MCGRIFF, WA Il 82| Streot Addvess (P.O. Box Number is Not Accentable]
7785 BAYMEADOWS WAY, #308 - 4190 Belfort Rd.
JACKSONVILLE FL 32256 Suite 475
B4| City 85| Zip Code
Jacksonville FL || 32216

11. Pursuant to the provisions of
or renistared agent, or bplgin the State
farnilar with, and a _3[!‘.- Eoroe Lt

R RO

tions 607.0s02 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
‘ ch change was guthorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
prooy.0505, Florida Statutes.

4/24/96

SIGNATURE _ . / 7 _ L W. A, McGriff, II1 )
| Sl £h] 2 of rghstaghd agfnt and titlo it apoiizabie INOTE: Regstered Agent sigrat.¥a required when reinstating: DATE a
12 7 £ 7 orrgfRgl AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 e

TIF I PS [ DELETE 11T PS k] Changs [} Addilion |3~

iz MCGRIFF, WA, Il 12 NAME McGriff, W.A. III 3

STREET ADDRESS 7765 BAYMEADOWS WAY, #308 1.3 STREET ADDRESS 31 gg Beli t Rd,, %H ]

CITY - S1- 2P JACKSONVILLE FL 32256 1A TITY-5T-2P acksonv T.'[e ’ El’.. 6 &

TITeE VTAS [ DELETE 2.1 TNLE VTAS Change [ Addition |©

NAME BOWER, E. BRUCE 22NAME Bower, E. Bruce

STREIT ADDAESS 225 WATER STREET, #360 2ssmeeTaooness [ 4190 Belfort Rd., #475

CTY-S1-2P JACKSONMILLE FL 32202 24CITY-§1-21P Jacksonville, FL. 32216

HLE [] DELETE 3 1TNLE [] Change [ Additien

NAME 32 NAME

STREF! ADDRESS 33 STALET ADDRESS
| cny-si-zp 34LITY-ST-29

TILE [ DELETE 4.1 TITLE [ Change [ Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS
| cirv-gi-2p 44CITY-ST-2P

TILE [ DELETE 5 1TTLE [ Change [ Additien

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21F S4CIMY-S1-2P

TITLF [C] DELETE 6.1 THLE [ Change  [J Addition

NAME 6.2 NAME

STHEET ADDRESS 63 STREET ADRESS

LIy -81-2F §4CITY-57-2)P

14. | do hereby certify that the information suppls
cerlify that the information indicated on thi
oath; that | am an officer or director of ff
appears in Block 12 or Block 13 if

SIGNATURE: __

WATURE AND TYRED O

with this filing is voluntarily furnished and does nat qualfy for the examplion stated in Section 118.07(3){k}. Florida Statutes. | further
hnual repert or supplemental annual repor is true and acclrate and that my signatura shal! have the same legal effect as if made under
oration or thyf 2 or

sstee empowered to execute this report as required by Chapter 607, Floriga Statutss; and that my name

fAptTess.
W. A, McGriff, III 4/24/96 (904)2966400

gFF SIGNING OFFICER OF DIRECTOR Diate

Davtme Brone #




