Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathe rine Harris
Secret ary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporztion Name

SYLVAN WEST, INC.

DOCUMENT # P94000077722

Principal P ace of Business

3030 HARTLEY RD.
SUITE 100
JACKSONVILLE FL 32257

Mailing Address

3030 HARTLEY ROD.
SUITE 100
JACKSONVILLE FL 32257

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90011 045 ***150.00

KRN A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

0044055

10/24/1394
2a. Mailing Address _FEI Nvmber | Apg lied For
[21] 26] 59-3281378 | Mot Applcatie

Suite, AN #, etc.

=

Suite, Apt. #, etc.

27]

. Certifc ste of Status Desired O

$8.75 Additional

Fee Rec vired

2. Principal Place of Business
3

22
City & Slale City & State . Electic1 Campaign Financing 0 $5.00 ray Be
2—1 ;‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country . This curporation owes the current year ntangible
;;l lgl E] @ Persor al Property Tax. [dves [JIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

RQOD, JOHN D.

VESTCOR PROPERTIES, INC
3030 HARTLEY RD, STE 100
JACKSONVILLE FL 32257

B1[ Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

) Zip Code

FL las

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose changing its r zgistered
tion’s board of ¢ irectors. | hereby accept the appointment as reg stered

SIGNATURE o
Signature, typad or printed ha ne of registered agent and titte if applicable. (NOT:Z: Registered Agent sighature req. red when remnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOF S IN 12

TILE DPT [ J DELETE 11TME [change [ Addition

NAME ROQD, JOKN D 1.2 NAME

sweeraooress| 3030 HARTLEY RD., STE. 100 13 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 14CITY-ST-2F

e v [ CELETE 21 TITLE TjChange [ Addition

NAME ROOD, J. NEIL 22 NAME

streeTaporsss| 12191 MANDARIN RD 23 STREET ADDRESS

CITY-57-2P JACKSONVILLE Fi 2.4 CITY-ST-2IP

TITLE Vs [J DELETE JATITLE [T Change ] Addition

HAME ROO0D, JAMIE A. 32 NAME

streeranoress| 10351 SYLVAN LANE WEST 33 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 34,CITY-ST-ZIP

TMLE [ DELETE 41TIMLE CJChange [ Addition

NAME 4 2 NAME

STREET ADGRE 33 43 STREET ADDRESS

CITY.ST.ZIP 44 CITY-ST- 2P

TIME "] DELETE 51TITLE [Jchange (] Addition

NAME 52 NAME

STREET ADDRE iS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2P

TITLE [ DELETE SATHLE [CJChange  [] Addition

NAME 6.2 NAME

STREET ADDRE!S 6.2 STREET ADDRESS

CITY-ST-21P 84 CITY-51-2P

14. | hereb certify that the informat on supplied with this fil
indicate d on this annual report or supptemental ¢ nnu

afficer or director of the corp

Block 12 or Block 13 if chafiged, or on an &

SIGNATURE:

SIGNATURE Al

RINT ME WFFICEF OR DIRECTOR
- , -

ing does not qualify for the exemption stated in Section 119.07- 3)(i), Florida Statutes. | further cortify that the infyrmation
report is true and accurate and that my signature shall have the: same legal effect as if made unier oath; that | am an
trustee empowered to ¢ xecute this report as required by Chapte- 807, Florida Statutes; and that ny name appears in

ent with an address, with a | other like empowered.

4-23-99 (904}260-3030

Date Daytime Phaone #

CR2E034 (11/38)




