FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000092456 (0)

BUTTNER HAMMOCK RANES & COMPANY, P. A.

Principal Place of Business Mailing Address

FILED
Mar 24 1998 8:00am
Secretary of State

R

7800 BELFORT PKWY 7600 BELFORT PKWY
SUITE 165 SUITE 165
JACKSONVILLE FL 32256 JACKSONVILLE FL 3225¢ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1994
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For

21

26]

Not Applicable

50-3281346

Sulte, APt #, atc. Suite, Apt. #, elc.

0 $8.75 Additional

6. Cortificate of Status Desired

.2_21 El Foo Required
City & State City 8 Stale 6. Elaction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added 10 Fees

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 20] 30 Personal Property Tax due June 30.  [1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OWEN, GEORGE E JR. 81} Namo
888 EXECUTNE GENTER DRW 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 202
ST PETERSBURG FL 33702 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Flarida Statules, the above-named corporation submlts this statement for the purpose_of changing Ite registered
office or regislered ageont, or both, in the State of Florida, Such change waé authorézed by the corporation's board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

agent. | am familiar with, and accepl the ebligations of, Section B07.
SIGNATURE

Signature. typod of printad name of registered agent and tile il applicable (NOTE: Reglsterad Agont slgnatwe required when rainatating) DATE E.
12. OFFJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD T bELETE 11TILE PTH [T change  2RcAddition s
NAME BUTTNER, EDWARD V IV 1.2 NAME g
sweeraporess | 10004 HALEY RD 13 STREET ADDRESS i
arv.stae | JACKSONWILLE FL 32217 LAY §7-20 &
e V5D [ orLEre 21TILE [J Crange [T Addition |Q
NAME HAMMOCHK, MICHAEL T 22 NAME
steeraponiss | 6428 JACK WRIGHT ISLAND RD 2.3 STREEY ADDRESS .
CTY-ST-2P ST AUGUSTINE FL 32084 2.4 CITY -§T-2IP
TEE ViD T IRDELEE 31 TITLE [T Change L] Addition
NAME RANES, JOHN W JR. 3.2 NAME
sreeraponess | 8107 WOODGROOVE RD 33 STREET ADDRESS
TY-§7-2IP JACKSONVILLE FL 322568 34.CITY-§T-2P
TTLE [ peene A1TILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SFREET ADDAESS
CHTY- ST- 2P 44 CITY-§T- 2P
TITE [J peLkte 5ATITLE [OChange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T1-2P
THLE LI DELETE 6.1 T0LE T Cnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
LirY-51-2P B4 CITY-81-21P

ha exemption stated in Seclion 119,07(3){i}, Floricda Staiutes. { further cerlify that the Information

14, | hereby ceniix that the information supplied with this filing does not qualify for 1
indicated on thi

Block 12 or Block 13 if changei or on an aftachment with an address.

SINAMATI DT .

s annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer of director of the corparation of 1he receiver or lrustes empowered 10 axectte this raport as required by Chapter 607, Florida Statutes; and that my name appears in

B T - PN YV O (A7 Y PP

4 atp.98 (3ot 3210080



