FILED

T1LE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL. REPORT

- 1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Namic

EXCLUSIVE PROPERTIES OF JACKSONVILLE INC.

Prncipal Piace of Busingss Mailing Addrass

AR RSB

5601 TIMUQUANA ROAD POBOX 14151
SUMTE 1 JACKSONVILLE FL 322361151
JACKSONVILLE FL 32210
3. Date Incorporated or Qualified | 3a. Date of Last Report j
[ 2 Frincpal Place of Business | 28 Madipg Address 4. FEI Number %m—
= I~
21| S o) TiMguans B s] Lo Bex 1 #5t 50-3241690 Nol Applcab
Sute, Apt B oot Suile, Apt. #, etc. B . » $8'75 Additional
i"'l B 5“1'7(& /ﬁ ;l B. Ceriificate of Status Dasired 0 Feo Roquirod
it § State . Cilg % Stale v | 8. Elaction Campaign Financing $5.00 May Be
_— . 1] . Y
[23] Mw{/Vf/fg ;L@IM m d,qéloawﬂ’e_ }./0”4 Trust Fund Contribution Added {0 Fees
T T T Todiy i Colintry 8. This corporation has hability for inlgngible tax under 5. 199 032,
2a] 32210 ] N-{v A. Eﬂ d21/0 Iy U S, A, Fiondastaues es [ No
| 8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| N
ALMOJERA, PILARITA M ame
5601 TMUQUW ROAD 82{ Street Address (P.O. Box Number is Not Acceptahle)
SUITE 1 =
JACKSONVILLE FL 32210
84| City FL 85| Zip Code
|11 Pursuant 10 1he provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the abGve-named corporation submits this statement for the purpose of changing its registerad

office o ragiste

agent. 1 arm fzy ‘en with. ang accopt the ¢

SIGNATURE "y~

ions of. Sgrtion 607.0505, Florida Statutes

I agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as registered

4#/23/57

S v 1y e G pantied (Gme Of regieerdad agont and gl appiicanie

(NOTE Ragistered Agent Bignaturé requiréd whan reingtating)

DATE

Pam an elficer or direclor ol t
appears in B ock 12 or Blog

SIGNATURE:

1 y4th an address.

Hrli

OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i T GHieTE RETr: L Change L] Agaitr
HAME ALMOJERA, PILARITA M 1.2 NAME
sianonss | 5601 TIMUQUANA ROAD 1.3 STREET ADDRESS
Lg st ar | JACKSONVILLE FL 32210 14 DITY-§1-2IP
miE W D (] DELETE 21 TINeE [T change ] Addition
o ALMOJERA, BEVERLY M 22 AME
surranceess | 5601 TIMUQUANA ROAD 23 STREET ADDRESS
iy ol 72 JACKSONVILLE FL 32210 2 ACIY-ST-2P -
——-m.t g _67m T oeLETE 31 TIME ] Change [T addilion
okt ALMOJERA, BRIAN M 3.2 NaME
sieeratoness | 5801 TIMUQGUANA ROAD 3.3 STREET ADDRESS
Cciesioe | JACKSONVILLE FL 32210 34 CITY-ST-2F
: D [ DELeTE 41T [T change [T Addition
HaME ALMOJERA, BLANCHE M 4.7 NAME
st aooniss | 5601 TIMUGUANA ROAD 43 STREET ADDRESS
oiv-si | JACKSONVILLE FL 32210 S45ITY-ST-2F
e T [TbeleTe 51TIILE [JCnange ] Addition
NAYE 5.2 NAME
STREET ADLRESS 53 STREET ADDRESS
Lervstoe Lo S 540y 81-2P
i [T oecete 61 TTLE [T change TJ Adaition
NaME 5.2 NAME
STHEF® ADLIHE 54 6.9 STREET ADDRESS
oresear | 64 OITY-S1-7P
14, | do herely cerbly thal the informaton supptied with this fing does not gualily for the exemption stated in Segtion 119.07{3)i}, Florida Stalutes. | further certily that the

forinaton indic aled on this annual report or supplemental annual report s true and accurale and that my signature shall have the samea tegal effect as if made under oath; that
corporabion or the recever or Trusiee empowered to execule this report as reduired by Chapter 607, Florida Stalutes; and that my neme

s ey €0 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day'ime Phone ¥

[

CR2ED34 {9/96)



