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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCRT Sacretary of State

DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90100 039 ***150.00

DOCUMENT # pg4000038802

ENCORE DEVELOPMENT, INC.

O O

Mailing Address

4190 BELFORT ROAD
SUITE 340
JACKSONVILLE FL 32216

Principal Place of Business

4190 BELFORT ROAD
SUITE 340
JACKSONVILLE FL 32216

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/19/1994
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
nl s210  Relfort Rd 6] S210  Beitort Rd 50-3048226 Not Appiicatie
El Sui’t,ebAUpt. #, ete. ;l Sulig SpE)#. ete. 5. Certifcate of Status Desired O sBF';sReA;j;t;;nal
City & State . . o _. _ City & State - e . |- 6.~Election. Campaign Einancing . — -~ 35,00 1y 8
;3—] Jocksonvi nf— 2 ?E] IaCkS oNnvi | IC. F! Trust Fund Contribution O Added 1o F;es
_] ZiP3 b |_| COU"‘[“; A _l Zip3 b ﬂ COUD"YSﬁ 8. This corporation owes the current year Inta;gible 0
24 LVS 25 29 225 30 Personal Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEONARD, TOM SOU—
12905 BAY PLANTA“ON DRNE 82] Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223 83
84| City 85] Zip Code
' FL

office or registered agent, or both, in the

SIGNATURE

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
Stata of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed o printed nama of registered agent and utle if appiicable. (NOTE: Registared Agent signature required when reinstating) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [J DELETE 1.1 TME [JChange [ Addition
NAME LEONARD, TOM 12 NAME
sreeTacoress| 12905 BAY PLANTATION DRIVE 13 STREET ADDRESS
OTY-ST- 29 JACKSONVILLE FL 32223 14 CITY-ST-2ZP
TME C 3 peLETE 21TMLE Y P [ Change JZAddit‘.ion
A 220aME Leonard, Rob ‘
STREET ADDRESS asmeersonress | 1037 Hawkerest Drive
CITY-5T- 2P 2.4CITY-ST-ZP Jacksopville, Fl, 32259
TE . T e ——— —[IDELETE__ _Q3sTmE ) [ Change MAddiﬂon
NAME \g;",-- ;r‘f‘, 32 NAME pa‘-ér_ ‘g.a’?‘\u-‘h_-— “ —— - E—
STREET ADORESS I3STREETADDRESS | PO Roxt S} 23 ‘
CITY-8T-2IP scrvsrze | dpcksoaville, F1. 340
TME [ DELETE 41TME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P
TMLE [ DELETE 51TME [JChange  [T] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-2IP
e (] DELETE §1TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 corporatigr’orithe receiver g trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,/or off an attach

=n

SIGNATURE:

ht with an address, with all other like empowered.

I BIAREQUIRED

Aisfes

Swt-55¢ 5720

%

CR2E034 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

' Data Daytime Fhone #



