i

CORPORATION
ANNUAL REFORT

PROPIY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mcortham
Secratary of State
DIVISION OF CORFPORATIONS

DOCU

MENT # P95000097469 (7)

1. Corporation Name

GENSTAR OF PONTE VEDRA, INC.

Principal Place of Business

8548 WESTERN WAY
BLDG. 8 SUITE 10
JACKSONVILLE FL 32256

Mailing Address

8348 WESTERN WAY
BLDG. 8 SUME 10
JACKSONVILLE FL 32256

FILED
Jan 26 1998 8:00am
Secretary of State

AT R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

7]

12/27/1995 e
2, Principal Place of Business 2a. Maijiing Address 4. FEI Mumber Applied Fer
21 [26] 53-3354390 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. » . .
5. Certificate.of Siatus Desired

Fee Required

i $8.75 additional

|22}
City & Stale City & State &. Bection Campaign Financing $5.00 May Be
Eﬂ —2§| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
—271 -El —2;l 5‘ Personai Property Tax due June 30. Yes [dNo
9, Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
RAX CO. 81] Name
50 NORTH LAURA ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 3300 .
JACKSONVILLE FL 32202 &
84| City FL ,85 Zip Code
11. Pyrsuant to i provisions of Sectio 4 B07.0502 a D7.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

ida. Such change wag authorized by the corparation’s koard of directors. | kereby accept the appointment as registered

office or regiffisrad agent, or both, A the State offl
agent. | am iliar with, dizd acceghy the obligatifngfaf, Section 607.0508, Floricla Statutes.
SIGNATURE s W - /9/// d /?3
Signature, YRS of printet neme of ragistsrad agent Yod litls if applicatyls, {NOTE. Registerad Agent signatura required when relnstating) EfA‘ijE rd
12, ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TME D LT DELETE 11 TITLE [ chenge [ Addition
NAME SNEED, GARY W 1.2 NAME
smecraponess | 116 CARRIAGE LAMP WAY 1.3 STREET ADDAESS
CITY-ST-ZIP PONTE VEDRA BEACH FL 32082 1.4 CHTY~ST-ZP ]
ILE ] DELETE 21 TNLE CTcrange ] Addition
2.2 NAME
2.3 STREET ADDRESS
. 2. 4 CITY-ST-21P
7 DELETE 3.1 TITLE LT change [T Addition
3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
LIty -57-ZIP 14.CITY-81-2IP
TILE [T DELETE 4.4 TITLE 3 Change ™ [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEEY ADDRESS
CITY-S7-2IP 4.4 CITY»ST-2IP o N
TmE [_J DELETE 5.1 TILE [T Change ~ LI Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-ST-ZIP
TINE L] DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREEF ADORESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-S1- ZP

14. | hereby certify that the inf
ingicated on this annual r
officer or directar of the
Block 12 or Bleck 13 if

SIGNATURE:

atten supplied with

this fi

g does not qualify for the exemption stated in Section 719.07(3)(i), Florida Statutes. | further certify that the information
ort or supplemental annuajfreport is rue and accurate and that my signature shall have the same legal effect as if macde, under oath; that | am an
! ered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in

d//f‘i /9‘8 @’J-s/ )36;? ~080F

CR2E034 (10/97)




