FILE NOW: F
[ PROFIT
CORPORATION
ANNUAL REPORT

1998

§ii

DOCUM

FILED

ILING FEE AFTER MAY 15T IS $550.00

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

FERNANDINA BEACH FL 3204

ENT # PQ4000062455 (8)

1. Corporation Namo

us

TBP OF AMELIA ISLAND, INC.
Principal Place of Businoss e mhﬁ;ulmg Address
114 GENTRE STREET PHRAKESDEORIVE-GAET
P.0. BOX 937 P.O. BOX 837

FERNANDINA BEACH FL 32034

KR

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

2. Principal Place of Businoss ) ‘2e. Mailing Address 4. FEI Number Applied For
21 | 50-3327398 Not Applicable
Suite. Apt #, etc. Sunte, Aplt#, cle i
P Fe e Ap ¢ 6. Certilicate of Status Desired O $6.75 Additiona!
22 2| Fes Required
City & State . City & State 8. Election Campaign Financing $5.00 May Bo
2_3] L Zﬂ R Trust Fund Contribution O Added to Feas
Zip - Country 1 Country 8. This corporation owes or has paicl the current year Intangible
;] 25[ o } ?9_[ o EE] Personal Property Tax due June 30. Oves [OwNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POOLE, WESLEY R 81| Namo
303 CENTRE ST 82| Streat Address (P.O. Box Number is Not Acceplable)
SUITE 200
FERNANDINA BEACH FL 32034 83
84| Cily 85| Zip Code

FL

11. Pursuanl to tho prowsions ol Sections GO7 0502 and 697.1508, Flarida Stalutos, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Horida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

indicated on tl

agent 1 am familiar with, and accept the ohilgations of, Section 607 0505, florida Statutes

SIGNATURE e s . . I —
Sl o, g a0 el o oF pege b ed e il Ble g el e (NOTE Rngisinred Agant s.gnatute required when reinstating) DATE

12, TTOFGCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T C T ™Oonrte 11T [Tchange [ Addition
HAME TOLLISON, HUGH K SR 1.2 NAME
staeeTaDDRess | 4000 S FLETCHER AVE 1.3 STAEET ADDRESS
oiTY-S1- 7P FERNANDINA BEACH FL 32034 1.4 GIT¥-ST- 2P
TITLE DSY )3 DELETE 21 TILE DET M A Crange [ Addition
HAME JA N, E L 22 NAME tan X .
sTReeTADDRESS | 2190 DRIVE EAST'D&C&* SE» 23 STREET ADDRESS g:’: :‘g‘ZXkHFID& P EnsT
LrY-$1-2P BEACH FL o vaciv-sizr | FERWAVD ey Bk . B
TIE T peiete 3% TLE Chanpe Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IF 3.4, CNY-51-2F
TITLE T ’"T DELETE 41YTE [J change T[] Addition
NAME 4.7 NAME
SYREET ADDRESS 4 3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-5T-7IP
TILE ottt 5.1 TTLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ) 5.4 CITY-8T- 2P
THTLE T oeete 6.1 TIILE [J change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE-7IP 64LITY-81-2P

14. | heraby mmlﬁ that The infarnmahon supphed wilh this liling does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
1s annual repart or supplemetal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or direclor ol the corporation or the receiver of bustec empowered to execule this repart as required by Chapler 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 if changed. or an an altachimant with an addross.

CICNATIHIRE: ﬂ‘y&%ﬁuwu:—- s Mgt K Tornison St T d




