FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i PROFIT RS FLORIDA DEPARTMENT OF STATE Ma O 7 1 99 8 8 ° O O am
; CORPORATION 2 Sandra B. Mortham y )
: ANNUAL REPORT Secretery of State S ry S
: 1998 b DIVISION OF CORPORATIONS ecreta O tate
; DOCUMENT # 295000003549 (9)
: 1, Corporation Nami:
: Harbour Place Professional Park Company
Principal Flace of Busmoss T "-F_\‘I_(ZWIT(TE«HUIOSL
! 13133 Professional Dr. 13133 Professional Dr.
! Suite 100 Suite 100 DO NOT WRITE IN THIS SPACE
. Jacksonville, FL. 32225 Jacksonville, FL, 32225 3. Dats Incorporated of Qualfied
jusa . .....UsA 01/12/1995
2. Principal Place o' Busingss _2a. Mzl <1y Agidress 4, FEI Number Applied For
21] ) o 2] 59-3291188 Not Applicable
i Suite, Apt 4, otg, =
; Site. Apt 4. el - hics. Apt #. et 5. Cerlficate of Status Desired O $8'75 Adqmonal
H ;2_‘ . e ?7,] Fee Required
Cily & Stale | Oty & State 6. Eleclion Campaign Financing $5.00 May Be
23] ] ?@] Trust Fund Contribution O Added 1o Fees
! Zip Cauntry L Country 8. This corporalion owes of has paid the current year intangiole
m EEJ - ______'2_91 E\ Personal Properly Tax due June 30, D Yes E No
! ___ 8. Neme and Address of Current Reglstered Agent 3 10. Name and Address of Now Registered Agent

81| Name

Hurst, Christopher J.
4540 Southside Blvd.
Suite 302 89
Jacksonville, FL. 32216 oo

FL

1. Bursuant to the provisians of Sections G07 U607 and 607 1508, Flonda Statutes, (he above-named Corporation sUbmits RIS stalement fo the purpose of changing fis registercd
office or regislered agent o Loth i the Sate o Porida Such charge was adnarized by the corporation’s board of direclors. | hereby accept Ihe appointment as registered
agent | am femilie wib | and socept e obligatees ol Sectioe 607 0505, T londa Stalutes

82| Streol Address (PO, Box Number is Mol Acceptable)

85| Zip Code

]
i
=
r
3

SIGNATURE . R R, [ . - }
SIgRatn Ty 10 e g B e L anie _ WO Reg stamd Agenl signanu recuiied when rostaling) GATE -
i2. OTHITT IS AND DFILCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME DPTS T ofiete VL T change  TJ Addition <
NAME 1.2 NAML
STREET ADDRISS Sabatier, Louis 1.3 BIREL T ADDRESS §
i g 13133 Professional Dr. Suite 100 ﬁ
3 LITY-§1- 2P = PO T 14 CIY-57- 2P &
: TE Jacksonviiles; Fin 32225 T fitere 21T [ Change — F Agdition | ©
HAME. 2 NAMI
? STREET ADDAESS 2 3STREFT ADDRESS
H CITY-$1-2P . ) 2.4CNY-51-2P
b TLE [T otete 1T — L change [T Addilion
L NAME 39 NAME
; STREET ADDRLSS 33STRILT ADDALSS
; oiTY-§1-zip B o 34 CNY-5-2P
TimE 07 peeete 41TTLE T Change 1T Addition
’f NAME 42 HAME
STREET ADURESS 43 SIALET ADDRESS
;o Lor-star e o $400v-51-7p
L TITLE OJ oecee 51TLE O crange Additon
' NAME § 2 NAMI %
STREET ADDRESS 5 3S1RIE] ADDRESS -”
omy-gtgp e §401Y-S1 7P '
TiTLE i 61Nl " cnange” [T Agditicn
NAME 67 RAML e E T ] e e e
STREET ADDRI S5 63 51HELT ADURESS - 5.*’.1 2."'38""{]1[]88“"{]45
; ony-§1- 7 o N o 84017 5T-7P ¥ | 00, 0] 3
. 14, [ hereby cortify hat the mlommaten suephed with thes | ing aoes not gually lor the exeniplion staled -n Section 119.02(3)(), Fiorida Statutes. | further certify that the information
¥ indicaled on th s annual repaort or suppleneental aeaua’ report is tue and accurate and thal my signature stall have the same legal effect as it made under oath; that | am an

officer or ditector of the coporuhan o g rece i anf tustee empowered to execute tis report as regured by Chagter 807, Florida Statutes. and hat my rame appears n
Block 12 or Binck 14 fehangesd on e ancatshiecn gaih a0 ndoress,

SIGNATURE:

{s E. Sabatier __  4-29-98  (904)220-9081

(YPED OR PRINTED NAME DF SIGNNG OFFICER OR DIRECTOR Do Dyt Predi f
—'—t_‘

Louis




