FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT S
CORPORATION 1
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000010053 (4)

1. Corporalion Narne

MASON-PHILLIPS PROPERTIES OF FLORIDA i, INC.

472 OSCEOLA AVENUE SOUTH 412 OSCEOLA AVENUE SOUTH
JAGKSONVILLE BEAGH Fi. 32250 JACKSONVILLE BEACH FL 32280-4082
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2 Precipat Place of Busmness 28, Mailing Address 4. FEI Number Applied For
2 2 62-1638655 Not Applicabio
Suie, ApL #, ete Suite Apt. #, etc. Hi
wite, A % - ite, Ap alc 8. Certificate of Stalus Desired £l $8'75 Adqmonal
2| 27| Fee Requirad
_____ Cry & Sale: Gty & State 8. Eiection Campaign Financing $5.00 May Bo
2| 2] Trust Fund Contribution Added to Fees
2ip _aw Country B. This corporation has liabllity far intangible tax under . 199.032,
24| s 29 30 Florida Staiutes Yes [JNo
9. Name and Addrass of Current Repistered Agent 10. Name and Address of New Reglstered Agent
MASON-PHILLIPS MANAGEMENT COMPANY 811 Name
472 OSCEQLA AVENUE SOUTH 82! Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
83
84| City 2ip Code

FL |®

1. Pursant 1o the pravisions of Seclians 6070507 and 607.1608 Fiorida Staiules, the above-named corporalion suonits this statement for he purpase of changing 1ts regetered
ofhce or registercd agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agenl. | arg familiar wathgnd accepl ) ohligations of, Section 607 05 Jorida Statutes.

SIGNATURE \ PILV/ AL i e Charles E. Hartman 1/24/97
D are vyprn oy d nan e ohieg sterad agent aod o 2polhicatle {NOTE Registerad Agent signatute required when reinstating} DATE
EF \ OFFICEHS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7\}1;77%7” 7 Cs T E DELETE 11 TILE D Cﬂange E] Addition
NAME SHAW, BURRELL 12 NAME
sreraonarss | 90 TIFTON COVE N 13 STREET ADDAESS
CITY-§1-71P PONTE VEDRA BEACH FL 32082 14 0Ty -81-2IP ‘
T I A R MR 2V [T Crage L] Addition
MNAME HARTMANs CHARLES E 22 NAME
stacer anoness | 10901 ARROWHEAD DR. # 1024 23 STREET ADDRESS
CITv-§1- 710 JAGKSON“LLE Fl- 3225? 2 4CTY-ST-2IP
T (] priere ATTTLE [ I change 3 adaition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CIy-SI- 71k B ) 34.CITY-ST- 24P
Lt i o T oeLere 41LE [T Change ] Addition
NAME ' 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-S1-7F 44 CITY-ST-ZiP
e | T T T oetere S1TILE [ change  [_] Addition
NAME 5.2 NANE
SIREET ANDRESS 5.3 STREET ADDRESS
CY-S1- 1 5.4 GITY - ST- 7IP
1L i [T DeCETE 61 TITLE [Tchange L] Addition
NAME 6.2 NAME
SIHEE ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF B4 CITY-ST- 2P

14, | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1). Fiorida Statutes, 1 further certify that the
informatien ndkcated oo this annual report or supplemental annwal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thai
lam an ofhger o director of the corporation or he receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 10 Block 12 or Biock 13 if changed ot aran attachment with an address

SIGNATURE:% ¥les [Ey) Hartman  d01£24/97 904-270-1042

FRGER OR DIRECTOR Data Daytirns Phone #

€0 OR PRINTED NAME OF SIGTT

" sena . b Feb 03 1997 8:00am

CR2E034 (9/96)



