: : F}EE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
] PROFIT & _ ‘ \ £LORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 Rrrt DIVISION OF CORPORATIONS

| DOCUMENT # P94000048376 (5)

1. Corporation Mamog

THE NEPTUNE BEACH HOUSE, INC. |

Principa’ Piacs of Basngss Maiing Address "““"l NI “m IlI" "m "m m" ||||| ml[ mll ||||' Illll MI “I'

4595 LEXINGTON AVE 4585 LEXINGTON AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32110-2058

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

06/27/1984 06/01/1996

"2 Priricipal Place of (sin 2a. Mailing Address 4. FEI Number _ Applied For
E‘J B S Eg] mm‘ Not Applicable
Saite. Apt # oo Suite, Apt #, ete. ”
L e o, P . Gortficate of Status Desired [} 9B:75 Additional
o2 27} Foe Roquirad
Ciry & St | Cily & Stale 8. Election Campalgn Financing $5.00 may e
3] 28] Trust Fund Gontribution (| Added to Fees
B . Gountry s Country 8. This corporation has liabitity for intangibie tax under 5. 199.032,
34_| B o 2jl e 2‘ﬂ R m Florida Statutes Cves [no
9. Name and Address of Currant Repisiered Agent 10. Name and Address of New Reglstered Agent
BROWN-ELAINE 7 £ RRY OR RK Ha FF 81[ Nama
‘MIWNGTON A'VE B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32210
83
84l City FL lss‘ Zip Code

wiions ol Sections 6070602 and 807.1508, Florida Statutes, the above-named corporalion submits this staternant for the purpose of changing its repistered
ccl 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

l.mil wilh, and accep) bligationg of Afctign &7, 505‘F|0rid381at;%fs,
Weds TedityY CALRHIEE %90/ 7

11, Pursuant
ofhica ot

R ?!U’-w CatE (e A tne o rugﬂlrm-x') a:;‘«rt and ttle il a )lwcﬂn (NQTE Registered Agent signature required when reinslating) ¥ CATE ,
12. QFFICERS AND DIRECTORS 13, ADDYTIONSICHANGES YO OFFICERS AND DIRECTORS IN 12
”ﬂn;” B ] W‘PD’ 77777 ST D DELETE 11 TIMLE D Change T Addition
LA MILNE, DOUGLAS J ' 12NAME
siai 1 aonness | 4595 LEXINGTON AVE . 13 STREET ADDRESS
ik .JM FL . ‘ 14 GiTY- $T-21P
1'1] o I oELeTE 2I7ITLE [ Change [ Acdilion
: MILNE, JACK F 22 HAME
L gimn s acorss | 4585 LEXINGTON AVE 2.3 STREET AGDRESS
ovs e | JAXFL 2 4CITY-§1- 2P
T 1 DELETE I1TmE [ Change ] Addit:an
PLARAF I NAME
STHER ADORCRS 3.3 STRELT ADDRESS
sty oo 34 CITY-5T-2F
R [T oELETE 41TLE [J Crange T3 Addition
HAM 3 4.2 NAME
SIREE | ADRESS 4.3 STREET ADDRESS
SCILECI I I 44 DTY-5T-2P
i LT DRLETE 51TTLE T Change L) Additien
Ny 52 NAME
SIRER Y AL 3 5.3 STREET ADDRESS
RS L SN SO B4 CATYST- 2P
ni T oeeTe 6.1 TINLE L3 Change T Addition
b 6.2 NAME
SIHEE T ATDRESS €3 STREET ADDRESS
| by 51 J — B.4 CITY-3T-2IF
14, 1 do wy werbfy that the infarmabon supphed with this 3hing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the

wiormtion indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under path; that
iarn an olhoer or ducctor of the corporation or the receiver or truslee smpoawered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Bock 12 or Bock 13 i ¢b r\gedﬁr on an attachrnent wilth an address

SIGNATURE: Y 1 QTN E / 99 ¢/-38 76720

"SIGNATURE AND TYPED OR PHINTED NAME OF SKGNING OFFIGER OR DIRECTOR Taio Dajlne Prone &
00aAT20

CR2E034 (9/96)



