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

-

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sezcretary of State
1996 DIVISION OF CORPORATIONS
DOCUM ENT # P950000951 28 (1)
- Corporation Name
HB PROPERTIES I, INC.
__ AT OAT R O A
50 NO. LAURA STREET 3400 BARNETT CENTER 50 NO. LAURA STREET 3400 BARNETT CENTER
JACKSONWVILLE FL 32202-5 JACKSONVILLE FL 32025
3. Date Incorparated or Qualified 3a. Date of Last Report
12/15/1985
2 Principal Piace of Business “Zia. Mailing Address 4, FEI Number Applied For
21] 26 59-3348336 Not Applicable
. Suite, Apt. #, etc __, Sulte. Apt. #, etc. §. Certificate of Status Desired O $8.75 Adqitional
2| 27| Fea Required
City & State | City & Stale 6. Election Gampaigln F‘?nancing 0 $5.00 May Be
- - . 28] Trust Fund Contribution Added o Fees
__Zp Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
2| 23] 29| 30 Florida Statutes O ves [#o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
G. Alan Howard, Esqg.
RAX co' 82| Strest Address (P.O. Box Number is Not Acceptable)
50 NO. LAURA STREET 3400 BARNETT CENTER 50 N. Laura St., 3400 Barnett Center
JACKSONVILLE FL 32202-5 83
84| City B5| Zip Code
Jacksonville FL | | 32502

atutes, the above-named corparation submits this statement for the purpose of changing its registered office
ovized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

11. Pursuant to the provisiths of Sec)
or registered aganier both, in

familiar with, angaccept the 35,

SIGNATURE é _________ . G. ALen HOwARD>S C-5-9¢C
suna:u ® u.pccl ar prm fod namo of rsgt stered agu'l “ano tie Iap;-lcable |‘NOT{ Registered Agont sigralure required when reinstating: DATE

12 2. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e - ] DELETE 11 TILE D/p [ Change [ Addition
NAME HOWARD, G A 1.2 NAME
swesr coress | POST OFFICE BOX 4099 1.3 STREET ADDRESS
ChY-S1-21P JACKSONVILLE FL 32201 14 CHTY-§1-2F
TLE v [] CELETE 2.17I7LE D/VP/S O Change [ Acdition
NAME BURNETT, JASON B 22 NAME
stieer aooress | POST OFFICE BOX 4099 2.3 STREET ADDRESS
CiIY-ST-2P JACKSONVILLE FL 32201 24CITY-51- 2
Tk ] DELETE KRR(I{13 [) Change [ Addilion
NAME 3.2 NAME
STREEF ADDRESS 33 SIREET ADORESS
CY-SI-7P 34 CITY-5T-2F
TIILE [] DELETE EREI [ Change ] Addilion
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-5i-71 44 TITY-5T-2IP
TICE [T] BELETE 5 1TITLE [ Change ) Addition
NaM: 52 NAME
STHER] ADDRESS 5.3 STREET ADDRESS
GIY-S1-71 } o 54 CITY-5T-2IF
TITLE [T DELETE 6. 1TMLE [ Change  [J Addition
NEME 6.2 NAME
STRES 1 ADDRESS 6.3 STREET ADDRESS
CY-S1-2p 64 CITY-51-21F

714, Tdo hareby certify that the information supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Stalutes. | further
certn‘y that the mformanon indicatgs on this annual reporler supplementalangual report is true and accurate and that my signature shall have the same lega! effect as if made under
g ol empowared 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE: - R G. Alan Howard _ 2/B/96 _(904) 798-2605 __

ATHRE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmie Pnone #

CR2E0234 (12/95)



