FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office r registerec agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar vath, and accept the obligations of, Seclion 6070505, Florida Statules

SIGNATURE _ ...
Sigr b, typod or proiad rame of tegatered agent and tlie f applicable {NOTE- Registered Ager sipnature raquired when rainstating} DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILF PD [T Detete 11 TLE [ change LT Addition

NAME NEWTON, ARIS 1.2 NAME

sieeraness | 13700 SUTTON PARKE DR., #126 13 STHEEY ADDRESS

ory -1 2 JACKSONVILLE FL 14 CTY-ST- 2P

TITE D L] ket 21TMLE Tl Change [ Aodition

MM NEWTON, PARK 22 NAME

smeeaoress | 100 NORTH TAMPA STREET., SUITE 3575 23 STREET ADDRESS

oTy-S1-2p TAMPA FL 24 L1Y-§7- 2

TINE D . ] peCeTE 34 TITLE [ change ] Asdition

HAME WEBB, CAREY 32 NAME

sweeraooress | 100 NORTH TAMPA STREET,SUITE 3575 3.3 STREET ADDRESS

BIlY- S1-21F TAMPA FL 33602 34, CITY-51-2P

o 8T |MEEGH a1 TMLE [ change ™ T71 Addition

NAME BARNES, TIMOTHY R 4.2 NANE

siaen anceess | 100 NORTH TAMPA STREET, SUITE 3275 43 STREET ADDRESS

CIY- 8- 30 TAMPA FL 44 CITY-51-21P

ML [T oELeTe 5.1 TITiE E change T Additior

hANE 5.2 NAME

STREE T ADSRESS 5.3 STREET ADDRESS

Lity-§I-21p 5.4 CITY-S1-2IP

T [J okLere 6.1 THLE [Jtrange L] Addition

hawe: 6.2 NAME

SIRLEN ADLRESS 6.3 STREET ADORESS

Cily-51- 29 £.4 GITY-51-2IP

14, Tdo hereby certify that the informaton supphed with this filing gges not gualiy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information inchcated on this annwal report or supplemental dat reporl is true and accurate and that my signature shal have the same legal effect as if made under oath; that
1 am an officer or drector of the corparalion or iv@ ot empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change ith ap-Address.

SIGNATURE: | F/VAW (er3)z2 40228

SIGNATURE AND TVPED OR PANNLIG NAME OF SIONING OFFICER OF DIRECTOR ate Dagtime Phone

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION (Sl Santra B, Mortham Apr 28 1997 8:00am
ANNUAL REPORT 5T Ry Secretary of State
1997 G DIVISION OF CORPORATIONS Secretal \ Of State
DOCUMENT # PQ4000027136 (8)
IMESON CENTER, INC.
000010 A
ONE IMESON PARK BLVD 100 NORTH TAMPA STREET
BUILDING 100 SUITE 3575
JACKSONVILLE FL 33218 TAMPA FL 336025830
us 8. Date Incorporated or Qualified | 3a. Date of Last Report
04/08/1994 05/01/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
2y 26] S9 w-3288511 Not Applicable
5] Sute. Apl # ete. Sulte, At #, exc 6. Certificate of Status Desired [ $8.76 Additional
22 27 Fas Required
City & State City & Stale 8. Election Campaign Finanging $5.00 May Be
Es] ?a] Trust Fund Contribution O Added to Fees
Z1p ' Counry Zp Country 8. This corporation has kiability for intangible tax under s. 199.032,
;l] 25-| 28] _3;] Florida Statutes Oves o
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
NEWTON, ARIS #1| Name
1 IMESON PARK BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
BUILDING 100
JACKSONVILLE FL 32218 8
84| Cay 85| Zip Code
FL

CRZ2E034 (3/96)



