Fii.E NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kathe-ine Harris
Secretry of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000097469

1. Corporztion Name

GENSTAR OF PONTE VEDRA, iNC.

Principal P.ace of Business

8948 WESTERN WAY
BLDG. 8 SUITE 10
JACKSONVILLE FL 32256

Mailing Address

8348 WESTERN WAY
BLDG. 8 SUITE 19

JACKSONVILLE FL 32256

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 041 ***450.00

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatiled
122711995
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
121] 126 59-3354390 H‘m Applicable
Suite, Axt. #, etc. Suite, Apt. #, etc. . diti
& AP 5. Certifc ite of Status Desired | $8.75 A 1d_|l|onal
E 2—7| Fee Rec vired
City & State Cily & State 6. Election Gampaign Financing - $5.00 11ay Ba
2_3‘ E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
_2‘4—| El EI Eﬂ Persor al Property Tax. ¥es [¥No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAX CO. 82| Street Acd %4*'59 Nu% Sﬁji\etlt bl
. a
5¢ NORTH LAURA ST. ree c/re/sg( j:;, umber 13 cceptable) i
i RQE. e g f
SUITE 3300 83 4 7
JACKSONVILLE FL 32202 -
84| City ) 857 Zip Code
brute Vodna gea_c,l_, FL ] Lo

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office cr registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the comorz tion's board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

e-named ccrporation submils this statement for the purpose f changing its ragistered

Signalare, Types of printed na ne of ragistered agent and fitle If apphcabie. NG, Repistered Agent signalire reqL red when reinstating) TATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
TNLE D [J DELETE 11TITLE [JChange [ Addition
NAME SNEED, GARY W 1.2 NAME
streeraporess| 116 CARRIAGE LAMP WAY 1.1 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BF:ACH FL 32082 14 CAY. ST-2P
TIMLE [] DELETE 21TIME []Change [ Addition
NAME 22 NAME
STREET ADORE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-5T-2P
TITLE [} DELETE 3.4 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADORE"SS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
TME ] DELETE 417TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TILE [ OELETE 51 TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-ZiF 54 CIFY-5T-ZIP
TITLE [] DELETE 61TIMLE 73 Change [J Addition
NAME 6.2 NAME
STREFT ADDRE!:S §.3 STREET ADDRESS
CNTY-ST-2P 6.4 CITY-ST-ZIP

14. | herebv certify that the information supplied with this fiing does not qualify fo- the exemption stated in Section 319.07 3){i), Florida Statutes. ! further cartify that the inf>rmation
indicated on this annual report o- supplemental amnual report is true and accurate and that my signature shall have the: same legat effect as if made unier cath; that | am an
officer or director of the corporaton or the receiv 2r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed. or on an attach nent with an address, with a{ other like empowered.

SIGNATURE:

SIGNATU RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF QR DIRECTOR

PO |

Yy Y

Date Daytime Phone #

CR2E034 (11/98)

B it



