SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TG REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # pg5000092667

FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90014 037 ***550.00

L~
SAN JOSE ASSOCIATES OF JACKSONVILLE, INC. -1 593081 - Lt - o/
Principal Place of Business Wailing Address H"“"' I|| ||||‘ I"" Ilm I” || “I l |, |"||| I"II I"“ ‘"’ ‘"‘
4530 PARK ROAD 4530 PARK ROAD
SUITE 300 SUITE 300
CHARLOTTE NC 28209 CHARLOTTE NC 28209 DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Quaiilied
12/06/1995
2. Principal Place of Business 2a. Mailing Address — 4. FEI Number Applied For
21 L3220 7 Ap..:}u.r'/’f/\fb RU/. a (0330 S+, Al,c’ug+.'.“vﬁ0( . 656-1951673 Not Applicable
72 Sm? Apt.' {ii.:tc__b ” ;I Slgi’\. L;' ‘_5;:' r-' §. Certificate of Status Desired O s‘i';sR::‘ii:;Ta‘
LA v
City & State : City & State 6. Election Campaign Financing $5.00 wvay Be
23] Jacle sen '/"“-Q, ) Fz ;I Jackseny| “b \ F-C Trust Fund Contribution L] Added to Fees
—l Zg N | COU"WA - Z"F’D 1 _‘CO'-“'““’ 2 8. This corporation owes the current year 0 7
24| Sl 25 LA 290 30171 30 LASH Intangible Parsona! Praperty. Yes No
9. Namo and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HENDERSON' GENEVA P 82| Street Address (P.Q. Box Number is Not Acceptable}
6320-7 ST. AUGUSTINE RD.
JACKSONVILLE FL-32217 83
84| City 85| Zip Code
FL

11. Pursuant to the pro
office or registereg
agent. | am familapp

ith, and accept e obligations of, section 607.0505, Florida Statutes.

sddons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
#ent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE i

gnatlire. tyfed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ["JoeLete 1LATME (] chenge [_] Agition
NAME PURSER, LAT W I 1.2 NAME
streeTancress | 4530 PARK ROAD, SUITE 300 1.3 STREET ADDRESS
CITY.ST-ZIP CHARLOTTE NC 28209 14 CITY.ST-2IP - .
TME D [ lpetere 24 TILE Change Additon
NAME LAFRENIERG, STEPHEN J. 22NAME (abeesiere  STepher 3. & o
sTaeeTsconess | 704 S, HIGHWAY 17-92 2asmeeTsvoress | —1od 5. Hghwm 1792 L
omestze | LONGWOOD FL_ 2ionvsizp | Lonqwesd , FL -
e D [ peLete 3ITIRE = . -K] Ghange || Additon
NAME HENDERSON, GENEVA P Il 3.2 NAME Hendersom, Gemtvs
seeraconess | 6320-7 ST. AUGUSTINE RD. vasREETARESs | LS §4, Avqchve R
CITY.ST.ZIP JACKSONVILLE FL 34 CITYST.ZP Tadcsemville . FL 32277
TImLE D [ oeLete 41TMLE ' [ crange [] Addton
NAME VARALLO, FRANK J 4.2 NAME
seeTancress | 5790 BRAINERD ROAD 43 STREET ADDRESS
CITY.ST-ZP CHATTANOOGA TN 37411 44 CITY-5TZP
e D {1 peLETE S1TITLE [ change [} Addition
NAME HINNANT, CHARLES 5.2 NAME
streeTancress | 330 POST ROAD 5.3 STREET ADDRESS
CITY-ST-ZP DARIEN CT 08820-1725 54 CITY.ST2P
TLE D U] peLeTe BATITLE [ change [ adeition
NAME MORRIS, PATRICIA D 6.2 NAME
sreeTanoress | TALLAN BLDG. TWO UNION SQ. 6.3 STREET ADDRESS
CITY-ST.ZIP CHATTANOOGA TN 37402 84 CITYST-ZP

indicated on this annual report or suppl

in Block 12 or Biock 13 if changed, ord#/an attachment with an address.

SIGNATURE: _X

e .

14. | hereby certify that the information supFlied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
emental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

[/ 924 ) yyg -5 7

BICNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Pavtima Phona #

(VN TR0

CR2E034 (5/99)

t

=




