FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT #

1. Carporation Name

SAN PABLO COURT, INC.

o

Principal Piace of Busingss

7751 BELFORT PARKWAY
SUITE 350
JACKSONVILLE FL 32256

Mailing Address

7791 BELFORT PARKWAY
SUITE 350
JACKSONVILLE FL 32256

AR

3. Date Incorporated or Qualfied 4a. Date of Last Report

/1995
2. Principal Place of Businass 2a, Malling Address 4. FEI Number Applied For
[21] 26 59- 333{2973 fl Not Applicable
| Suite. Apl. #, 81, Sute, ApL. #, etc 8. Cerdificate of Status Desirad O $8.75 Additional
lzjl _gﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gentribution 0 Added 10 Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ E| gl 30 Florida Statutes O ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
SIMON, BERTC 82| Street Address P.O. Box Number is Not Acceptable)
1680 PRUDENTIAL DRIVE
SUITE 203 8
JACKSONVILLE FL 32207 o0 £ [

13. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan(].;:e was authorized by the carporation’s board of directors. § hereby accept the appointment as registered agent. | am
farniiar with, and acoept the obligations of, Section 607.0504, loricia, Statutes.

SIGNATURE _ e e ——— . e ~
Signatare, typed or printed name of registered ayerl and tike ¥ applicaiie MOTE Registe ad Agent sunature nauirad when reinstaling) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DILE D [ DELETE 1ATIE ] Change [ Addition
NAME BURR, EDWARD E 12 NAME
SIREE] ADDRESS 7751 BELFORT PARKWAY, #350 1 STREET ADURESS
CHY-§T-7P JACKSONVILLE FL 32256 14CITY-ST-2IP
TITLE {1 CELETE 2 1TIE [ Change [T Addilion
NAME 22 NAME
STRIET ADDRESS 23 STREET ADDRESS
CHTY - §1- 2P 24 CITY-§1-2IP
THLE ] DELETE 31TIE [ Change [} Addilion
NAME 32 KAME
STREE | ADDRESS 33 STHEET ADDRESS
CAY-51-2F 3.4 CIY-ST-2P
TILE [] DELETE L 1TITLE [] Change [} Addilion
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
| GTY-SI-20 4.4CIY-5T-2IP
1NE [ DELETE 5 1TTLE ] Change  [T] Addiiion
NAME 52 NAME
STRECT ADDRESS 53 STREET ADDRESS
CTY-S1-2P 5.4 CITY-§1-2IP
1ILF [] DELETE 6 1TITLE {1 Change  [] Addition
NAWE 62 NAME
STRSEN ADDRESS 63 STAEET ADDRESS
OTY-57-2P 64 CITY-$1-2P

14. | do hereby cerify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ix}, Fiorida Statutes. | furlner
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
oath; that | am an officer or drector of the corporation of the raceiver or truslee empawered 1o execute this report as required by Chapiler 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if ch r on an attachment with an address.
SIGNATURE: Got)R96-/300
o Dayume foone #

Evwpes £ Buer. “linfoe

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl

CR2E034 (12/95)




