2-( 3971 p= |30 (.
FILE ND : FILING FEE AFTER MAY 1 1S $550.00
i PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Mame

MAS FAMILY CORP.

P95000054310 (4)

Principal Place of Business

200 LAURA STREET
JACKSONVILLE FL 32202

Mailing Address

200 LAURA STREET
JACKSONVILLE FL 32202-3500

FILED

Feb 13 1997 8:00am
Secretary of State

A

3. Deate Incorporated or Qualified

07/12/1995

06/01/1896

8a. Date of Last Report

2. Principal Place o Business

FL

2a. Maibng Address 4, FEI Number Applied For
Eﬂ__ B o I}EI 59-3324937 Not Applicable
Suite A')' W oo Suite, Apl. #, etc, i
o ° ) - d 6. Certificate of Status Desired B $8'75 Addltional
22] 27] Fae Required
~ City & Siale | Ciy&stae 6. Election Campaign Financing $5.00 may Bo
E3] 2;| Trust Fund Confribution Added io Fees
2ip __ Cauntry | Ip Couritry 8. This corporation has liability for intangible tax under s, 189,032,
m . . 25] 29] Eﬂ Florida Statutes Yes [ Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
F&L CORP. B[ Name
200 LAURA STREET B82] Street Address {P.Q. Box Number is Not Acceptable)
JACKSONWVILLE FL 32202
a3
84| City 85| Zip Cods

office or registored agent, ar both, in the State o
agent | am farneiar with, and acceplt the obhgat

SIGNATURE |

1. Pursuant 1o 1o nrc-wolon: of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

ans of, Section 607.0505, Florida Statutes.

it Typeed 0 priton aane o Hgistere d aoers #0d o 1§ appie sk INOTE Registered Agenl signalura reqired when reinstaling) DATE
2. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oecere 11TLE [ Change  [_] Addition
KM SEFTON, JOHN T 1.2 NAME -
steert ancress | 200 LAURA STREET 1.3 STREET ADORESS
CTy-8T- 2 JACKSONWLLE Fl. 32'202 {4 CITY-51-2IP
e [JoiLeTe 211MLE [Tchange  [_J Addition
KAM 22 NAME
STREFT ADDRESS 23 STREET ADJAESS
omysae | L 2 ACNY-§1-20
me [ ] DELETE 31T0LE . [ Change ] Addilion
N 32 NAME
STHEE] ADDRESS 33 STREEY ADDRESS
| oresiar 24, CITY-ST- 2P
B T [T oELETE i 41 TIILE T [JThange  [J Adation
HAKE 4. 2 NAME '
STRLET ADDRLSS 43 STREET ADDRESS
| oav-st-ze . 44 CITY-§T-21P
e T orete 5.1 TITLE [Jchange [ Addition
NRE 5.2 NAME
SIRIE T ADIRESS 5.3 STREET ADDRESS
L oy-stp | o 54 CITY-ST-7IP
me LT DELETE B11IILE [T change LT Addilion
HAME 6.2 NAME
SIKEFT ADDRESS 5.3 STREET ADDRESS
st f o 5.4 CITY-§T- 2P

|r;lurmrﬂ Qar mdn 5[Ld Olw his annual report r

SIGNATURE:

SIGNATURE A

14, | do rereby cortily Liat the informalion supplied w.th 1his Tling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
pptemental annual report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that

he receiver or frustes empowered to execute this report as required by Chapter 607, Floricdta Statutes; and that my name

|tachment with an address.

i TohnT. S gﬁ‘hﬂ\/

Hof¢r 904259 2040

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fDaln Deyrre Prone k

e

CR2E034 (9/96)



