FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

M471 BAYMEADOWS RD.. SUITE 403
JACKSONVILLE FL 32256

Mailing Address

P94000056609 (8)
WENTWORTH PLACE LAND COMPANY

8471 BAYMEADOWS RD.. SUITE 403
JACKSONVILLE FL 32256

O

3. Date Incorporated or Qualified 3a. Daleooé}_g?llﬁaé)é)g
2, Principat Place of Business | 2a. Mailing Addross 4. FtI Number Applied For
21 26] 59-3270270 Not Approatle
Sulte, Apl. 4, et | Sute Ant . ete. 5. Certificate of Status Desred [ $8.75 Aadiional
—2—2] 2TJ Fee Reguired
City & Slals | Gty & Slale 6. Election Campaign Financing $5.00 May Be
Zs] S 28] Trust Fund Contribution Ol Added to Feos
Zp - Country - 2 N Courtry B. This corporation has lability for intangible fax under s 199.032,
24| 25| i el 30 Florida Statutes [ ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SILVERFIELD, GARY D 83 Siront Adaross (PO, Box Nomiber 16 Nol Acceptabie)
9471 BAYMEADOWS RD., SUITE 403
JACKSONVILLE FL 32256 83
184 City FL B5| Zip Code

familiar wilh, and accept the obligations of, Section 607

SIGNATURE

1. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statites, the above-narmed corporalion submits 1148 slalament for the porpose of changing 16 rogistered offce
or ragisterad agent, or both, in the State of Florida. Such cnange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
0505, Florida Statutes.

14. | do hareby certify that the information suppl
cerlify thal the information indicaled on this
oath; that | am an officer or director of the
appears in Block 12 or Blook 18Jf

SIGNATURE: _

Sig e, tped o prnt g i of - agent s e Lapp calde. AT Regh Hastang T haTe
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE D . CDELETE LATILE [7] Change  [] Addition
NAME ATKERSON, CHARLES F 1.2 WAME
SIREEF ADDRESS 8471 BAYMEADOWS RD., SUITE 403 1.3 STREET ADDRESS
CITY-ST-2IF JACKSONWVILLE FL 322§§‘ e MiyesT-2P
TILE D [ DELETE 2 1T [ Change [ Addition
hAHE SILVERFIELD, GARY D 27 KANE
STREET ADDRESS 9471 BAYMEADOWS RD., SUITE 403 2.3 STREED ADORESS
ovsrae | JACKSONVILEFLS32256 Rocaw |
THTLE [} DELETE 3.1 TIMLE [] Change  [] Addition
NAME 32 NAME
STREET ADGRESS 33 SIREET ADDRESS
CITY-§7-7IP ) B e 3.4 CITY-8T-21P
THLE [ DELETE 4 1TILE [ Change {7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P L e 44 CATY-5T-2F .
TTLE [V DELEE 5 1TIE [ Change 7] Addition
NAME 52 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CHY-SI- 2P o SAGHY-ST-2@ |
HITLE [J OELETE B 1TILE [7] Change [ Additian
NAME 67 NaME
STREET ADDRESS &4 STRLET ADDRESS
CITY-ST-2IF 64_C}F\‘—Sl-?\’

Cheeles

T Mieren 42l

will this fiing is volumarily fumished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
Finuel report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
Carporaicn or the recaiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statudes; and thal my name
Fd, or on an attachment with an acdress.

ceindl

AND TYPED OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR

i e I 1. U ke Yo

Cagtme Phivie #

CR2E034 (12/95)



