FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000059662 T, 04-29-2005 90299 033 ***150.00

1. Entity Name
243 NORTH LANE CORPORATION

Principal Place of Business Mailing Address 1 q“ 117 68

13017 RIVERPLACE BLVD., #1840 13071 RIVERPLACE BLVD., #1840
JACKSONVILLE, FL 32207 C/O SUMMIT REALTY MGT INC.
JACKSONVILLE, FL 32207

Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State . 1& City & State 4. FEI Number Applied For
o 58-3332879 Not Applicable
Zi Count Zi [ i
s ountry . P ountry 5. Certificate of Status Desired O ?i‘;’fq&f:&t'onal
6. Name and Addriss of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
FRAZIER, WR
1515 RIVERSIDE AVE SUlTE A Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and fitfa # applicable. {NOTE: Ragisterec Agen signatura raquired when rainstating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added ta Fees

10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detate TILE D [Efchange [ Additicn
RAME COLLINS, JEFFREY H NAME K oLlindS, TEFFLEY H- Suo
STREET ADDRESS | P O BOX 551301 STREET ADDRESS [ ) R ot LiveERPACE BUD.  F1
orv-sT-7e | JACKSONVILLE, FL 322551301 orv-s7P | TACKSONVILLE FL 32207 .
HILE D [ Delste TILE D B — IE/Change [ Addition
NAME APOL, PETER J JR NAME APOL, PETER-D . Vo auo
STREET ALURESS | P O BOX 551301 stveer 00Ress | 1300 4 VE LPLACE LV, #1
erv-s-2¢ | JACKSONVILLE, FL 322551301 on-stIP | TACKSOMVILLE FL JJ3aaon
THLE O pelate TITLE { Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2IP CITY-5T-2P
TLE -] Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-57-2I CITY-§1-2P
TLE 7 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIry-57-2p

12. | hereby certifﬁ that the information supplied with this ﬁ!ing does not guatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the receiver ar frustee emp to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or cn an atlachment wilh an address, wit] otherdike empowgred.
/V/M pe‘TEa. T AeoL H4-a1-08  Qoy-3399- 4499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytirme Phona #

SIGNATURE:




