FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e FLOMIDA OEPARTIMENT OF STATE
CORPORATION b= J_‘ it Sandra B Morthan
ANNUAL REPORT \5 # =.- Secretary of Statwe
1996 Rt oo DIVISION OF CORPORATIONS

DOCUMENT # P94000027136 (8)
IMESON CENTER, INC.

1. Corporation Mami:

Principal Place of Business S Mllng_ Adlref‘“
100 NORTH TAMPA STREET 100 NORTH TAMPA STREET
SUITE 3575 SUITE 3575
TAMPA FL 33602 TAMPA FL 23602

3. Uate hcorporated or Qualifad | 3a. Date of Last Report

04/08/1994 | _ 05/01/1995

2. Principal Place of Businass T 2a Mareg Addiess T T4 FErNamber Applied
P —4 - - S——
20ve_Tmeson foex BLvo. | | e&eest
Sute Apl #, e e Sute A §. Certfcaty of Status Dasrocd [j $B'75 Adq'ﬁona‘
"'B—l eu DG OD L 27] o . . B Fee Required
City & State: | ClLi&Sure 6. Eection Carnpaign financing O $5.00 May Be
23 e LSoIVALE FL 23] Trusl £ und Gontributian Added to Fees
Zp ’ | Counly | w | Gounly 8. s corparation has liabaity fur intangivle tax under & 188.032,
2a] 32218 28] L o) 3] | toidaStaaes [ ves TINo 7
9. Name and Address of Current Registered Agent o ) e and Address of Né’“ﬂ Registered Agent B
B1| Name
NEWTON' ms 82| Steet Address (P.0. Box Number is Not Acceptablel
1 IMESON PARK BLVD. i
BUILDING 100 83
JACKSONVILLE FL 32218 sl e — - ]85 e

11, Pursuant 10 e provisions of Sections 607.00G2 and 827.1508. Frarts Statulos, the abave-rmamead corporation subimils this s-atenent for the purpose of chianging its registares afice
or registered agent, of oo, in the Stale of { o Such chang? was authoreed by the caporation's board of diracters | hexchy acca the appointment as regetered agent. Lam
tamiiar with, and accepl the abligatons of, Secton BO7 0505, Flonda Statutes.

SIGNATURE _ R o i o . . _

St Typanld G g 1Y \\,1-:- ‘- oot s a2 _\_:.-. g e ey e g balang LIATE G
12, OFFICE A6 AND DIRECTONS ] T ANDIMONS CHANGFS TO OF FIGEAS AND DIRE CTORS IN 12 2
TIILE [ Clonen : PO ‘Bcnaﬂge [ Agdiion | ¥
NAME NEWTON, ARIS 17 NAM 3
sweer aeess | 13700 SUTTON PARKE DR, #1268 13 SIHEH ADDRESS o
CIrY -1 7 JACKSONVILLE FL 32224 14050 2w 2
e ST W e |0 P crnge  [J Adsr |©O
NAME NEWTON, PARK 27 NAk
seeranoress | 100 NORTH TAMPA STREET., SUITE 3575 9 3STHEL] AOTRESS
CHY-§1-2IP TAMPA FL 33802 S N o o o
e D [ DELETE 3110 [ Grangs [ Additon
NAME WEBB, CAREY 37 Nal
sertanoress | 100 NORTH TAMPA STREET,SUITE 3575 33 STREE ! ADORESS
orv.stze | TAMPAFL3302 340HY -5 5P o ) ]
TITLE 7] DELETE 4 1TILE K4e [] Gnange KAdd-[mn
NANE 470A maTHY £ BRANES
STREET ADDRESS 43 STREET EDDAZS3 Io poctth TAmPA  STRECT, forfe 3575
CoTy-S1 2P o o J actestze ~TamfX]  FL TT o2
TIILE [JDeLEfE 5 T [ Crange  [] Additan
NAME 52 HAME
STREFT ADDRESS 63 SHEF1 ALDRESS
Gl -1 21 N B ) secnr-siar | B )
Tine [] DELETE 6 1TILE [J Crange [ Acdilion
KAME 62 HAMF
STREET ADDAESS N sacinger anuRess
CHTy-51-2P / BACTY 5127

14, 1 o hereby cerbily thal the nfornation supphed vath trus Ao b voluntanly gfnishecd and does not gualfy for the exemiption stated it Section 119 O7(3)k). Floricia Statutes. | further
certity that the information ndicated on thig anngal repaghor fupplementgrann al repart is true and accurale and that my sonature shal have the same legal sfect as if made under
oaln; that | am an officer ar drector of the coy Alrastan erpowored 1 execute bus report a5 reined by Chaper 607, Florda Statutes, and that nty name
appears in Block 12 or Blobg 13 1 B an address

SIGNATUR E: T s ED NAME OF SIGNING GFFICER OR DIRECTOR ' Wé [on @y 22 V_OZL? '

Leatoe Pleaw, B




