~ FILENOW: FILING F

EE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Prwcipal Place of Hueness
4070 HERSCHEL ST

SUITE @
JACKSONVILLE FL 32210

Sandra B. Mortham

__I‘._"uiw gy Address ”II"III ’l”

40%) HERSCHEL ST
SUITE 8
JACKSONVILLE FL 322102239

BN

3. Date Incorporated or Qualified 3a. Date of Last Report

06/06/1995 0212711

ag vml | in

2. Procipal Place of Business i W};i&: W alng Address 4. FEf Number Apphied For
Sule, Apl H, et Sinte:, Apl #, elc iti
m | < [ B. Certilizate of Status Desired ] $8.75 Aaitiona!
22 B 27| Fee Reguired
Cily & Stale Uity & State 6. Elsction Carnpalgn Financing $5.00 may Bo
e 28| Trust Fund Contribution [} Added to Fees
ap L Loty s Cauntry 8. This corparalion has liability for intangible tax under 5. 199.032,
2] 25 - 2] 30 Florida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROBINSON, MARY A 81| Name
1 |WENDENT m 82| Streot Address {P.O. Box Number is Not Acceplable)
SUITE 2600
JACKSONWVILLE FL 32202 83
84; Ciy

85] Zip Code
FL

0L AN GO7. 1506 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
slele of Florida Such change was authorized by the corporation’'s board of directors. | hergby accept the appointment as reg:stared

iar with, and ae ;I‘| it thi: ot Hgationg of, Section G07.0505. Flanda Statutes.

'rllT, ['n A1 ther intor
lh|~ :

14, [ do hereby cor
informat
| arr

SIGNATURE:

SIGNATURE AND TYPED O PRINT

SIGNATUNE . o
L W e n S 1Y :;m it (ML Aegisterod Agent gignalure required when reinstaling) DATE
7 o !e:,i G AND BIRECTORS 3. ADDITIONSIGHANGES 10 OFFICERS AND DIREGTORS IN 12
me | D (7 ilETe TTIRE [J Change [ Addition
HAME ADAMS, ELIZABETH S 1.2 NAME
st saortss | 138 TANNERS POINT RD 1.3 STRELT ADDRESS
ot | STEVENSVILLE MD 21668 ) 1A CITY_ST-2P
i D [ perrre 2V ] Change  [J Addition
NAML ADAMS, SCOTT L 2.2 NAME
sivee 1 anoness | 4070 HERSCHEL ST SUITE 8 2.3 STREET ADDRESS
CIY-ST- AP JACKSONVILLE FL 32210 2 4 CTY-5T-2P
e | T T BELEE S1TILE i T TJChange [ Addition
Ny 37 NAME
SIREET ANMRESS 33 STREET ADCRESS
LiTY-51-2p N 34 GITY- 81-2P
M [T ofiese 41TIILE [T change L] Additien
hAM: 4 2 NAME
STREE AGLFE 55 43 STREET ADDRESS
Gy 51 2 B 4400y -51-2P
TIE [T oecere S1TIMLE b.] chenge [ Additian
HAME ' 5.2 NAME
SIALED ADDAESS 53 STREET ADDRESS
Cry-S7- 26 5.4 CITY-ST- 21
_]ﬂI_E N 77DDHE]|: 61TIME D Change [_] Addition
NANE 62 NAME
STREE) ADDRESS 6.3 STREET ANDRESS
CITY- 51 F BACITY-5I-1p

cupplic o vl Tis Tling doas nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
port o gepptemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

C -ww or !ruf.le( empowered 10 execulte this report as required by Chapter 837, Florida Statutes; and that my name

5 <1591 (GO 37129

NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayime Prone #
YRS

FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam
Secretary of State

DOCUMENT # Pg5000045854 (3)
ATLANTIC BOULEVARD PROPERTIES, INC.

CR2E034 (9/96)




