* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT :
CORPORATION
ANNUAL REPORT §, Sazcretary of State

1996 ey DIVISION OF CORPORATIONS

e T ) FLORIDA DEPARTMENT OF STATE
¥ Sandra B. Mortham

DOCUMENT # P95000097469 (7)

1. Corporation Name

GENSTAR OF PONTE VEDRA, INC.

_________ AR WY AT

Principal Place of Business B mi\ii-aznng Address
8948 WESTERN WAY 8948 WESTERN WAY
BLDG. 8 SUITE 10 BLDG. B SUITE 10
JACK LLE FL 52256 JACK LLE FL 32256 3. Date Incorporaled or Qualiied | 3a. Date of Last Report
2. Principal Place of Busingss T 2:5 Maiing Address 4. FEI Nurmiber Apphed For
e - 5 9-339 AT 70 Not Applicabl
Suite, Apt. #. etc. (. Suite, Apt. #, el 5. Curtificate of Status Desired 7] $8B.75 Aqdiional
22 B 27| ) Fee Required
City & State Gy & State 6. Eloction Campaign Financing $5_00 May Be
E] 23] Trust Fund Contribution a Added to Feos
Zip | Counlry __Zip | Gountry 8. This corporation has liabilty for intangible tax under s 199.032,
?"J 25] [291 30 ] Florida Statutes [ Yes [INo
8. Name and Address of Current Registered Agent [ "~ "~ """"""" 70. Name and Address of Now Registered Agent
81| Name
RAX CO. 82| Bircet Address .0, Box Number is Nol Accoptabie)
50 NORTH LAURA ST.
SUITE 3300 83
JAGKSON“LLE FL 32202 84| City FL |55 Zip Code

11. Pursuant to the provisions of Seclions 07,0502 and 607, 1508, Flonda Statutes, the above-named caorporation submits this statement for the purpese of changing its registered office
or registerad agent, or both, in the State of Florida. Such chang&e was aulhorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accspt the obl gations of, Seclion §237.0505, Florida Statutes.

SIGNATURE _ . . . e e F e e e e et e [
Signature, typed c_[lru , l aj’f"::”"‘ (NCFF B Registerad A:jiﬂl snﬂrﬁltm repp g by renistanngh DATE

12. OFFICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

iLE b L] oeLene 1AL L0 Change L] Addition

NAME PARSONS, RICHARD G 12 NawE

sweeravoress | 1901 NORTH 1ST STREET #1702 1.3 STREF! ADDRESS

CITY-§T-2P JACKSONVILLE BEACHFL 32250 14 0TY-S§T-2P )

Tl D [] DELETE 2 1TME 1 Change  [] Addition

NAME SNEED, GARY W 2.2 NAME

sreetanoress | 118 CARRIAGE LAMP WAY 23 STREE] ADDRESS

Ciry-S1- 2 PONTE VEDRA BEACH FL 32082 24 CIY-S1-0 o , _

()13 {1 DELETE 31 TTLE [] Change  [[] Addition

NAME 32 NAME

STREET ADCRESS 3.3. STREET ADDRESS

CITY-51- 2P S 34CITY-ST-2P

TILE {71 OELETE 4 1TILE [} Change [} Addition

NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-S1- 2P B 44 CITY-ST-2P

TIE {71 DELETE 5.1 HILE [} Changs  [[] Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CITY-51- 2P N - 5400512

TILE {1 DELEIE 6.1TTIE [ Changs ] Addition

NAME 62 NAM:

STREET ADDRESS 7 6.3 STREET ADDRESS

CITY-§1-2iP €4 CITY-ST-219

14. | do hereby certify thal the information supplied with this Tiling is voluntarity furnished and does nol qualify for the exernption stated in Section 1 19.07 (3)(k). Flarida Statutes. | furlher
certify that the information indwated on 1his annual recort or supplementa! annual report s true and accurate and thet my signature shall have the same lega) effect as if made under
path; that | am an officer ar dreclor of the corporabon or the regelver or trusles enpowered to execute this report as required by Crapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 12 defhnyed, or on an atlachafeph with an address,

SIGNATURE: __ 2t 21 G e o ,ﬂ?&é,@é,{?é’é,,,(?4%{)‘ S5 -400F

IGHATURE ANO TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIREGTOR Dt “Dagtre Prone

CR2E034 (12/85)



