) FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT _?{%@3« F-LORI::"[;?:A:.T:EOI:'::; STATE F eb 2 1 1 997 8 OO am

CORPORATION
ol Secretary of Slate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P9B000020555 (4)

1. Corporation Name

THE IRWIN GROUP, INC.

Pringipal Place of Basiness Mailing Address ”II“'I' Il' |||u |||" 'IHl |Im Illl' IIIM "I" I"I' I'm ||||| |||I ||I|

250 BAYMEADOWS ROAD STE 350 9250 BAYMEADOWS ROAD STE 350
JACKSONVILLE FL 32256 JACKSONVILLE F(, 32256-1800
3. Date Incorporatec or Qualified | 34, Date of Last Report
2. Princ-pal Flace ol Busingss m2a. Mailing Address 4. FEI Number : Appliad For
21 o 26] 5 q" 33'“”" IH Not Appheable
Suite, Apl #, elc. Suite, Apt #, et i
vl ApL AL el H P ¢ B. Cerlificate of Status Desired 1 $B'75 Addltional
[22] 27] Fee Raquired
T  Cily & State B. Etection Campalgn Financing $5.00 may Bo
sl _ 28] Trust Fund Contribution Added 1o Fees
s | Gountry Zipy Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25] E ?o-l : Fiorida Statutes Oves [JNo
9. Name and Address of Curreni Registered Agent 10, Name and Addross of New Registered Agent
SULIK, JOHN J 81| Name
320 EAST ADAMS STREET 83| Sireot Address (PO, Box Number 16 Not Accaptabio)
JACKSONVILLE FL 32202 5
3
84| City . FL 85| Zip Code

11, Pursuant to the provisions of Seclhons 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement Tor the purpose of changing its registered
office or regisiered agent, or hath, in the S1ale of Flonda, Such change was authorized by the corporation’s board of directors. | hersby acoept the appointiment as registared
agel o familia with and secept the obligations of, Section 607.05045, Florida Statutes,

CR2E034 (9/96)

SIGNATURE
Bigrtine: typed o6 protud pang of iegetseod sgent and fion it spplcabls (NQTE: Regisiered Agent signatJre requirad when reinstaling! DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFICEAS AND DIRECTORS IN 12
e | D [T DELETE 11TE [T Change T Adaition
AN BLACKBURN, KATHRYN 12 NAME
srzanorss | 9250 BAYMEADOWS ROAD STE 350 1.3 STREET ABDRESS
Oy - 51.21F %AGKSONWLLE FL 32256 14CHTY-5T- 0
TLE ;e L] neLETE 21 11LE 1] Change [} Addtion
W ——N, SCOTT 22MME e
simerantss | 9250 BAYMEADOWS ROAD STE 350 2.3 STREET ADDRESS
oIy 51 2P JACKSONVILLE FL 32256 2.40TY-ST-2P ‘
17Le D TT OELETE 31 1MLE ] Change [ Adddtion
HAME IRWIN, CLARKCE 32 NAME
s aooekss | 9250 BAYMEADOWS ROAD STE 350 3.3 STREET ADDRESS
LY 5128 JACKSONVILLE FL 32258 34.CITY-§T-79
i [T oeEte 4171MLE [Jchange [ Adsition
HAME 4 2NANE ‘
SIKEET AT 55 43 STREET ADDRESS
CATY-51- 7 44 CITY -T2
I T ociere s17ILE i Change L Adaition
Nt 5.2 NAME
SIHLET ACIDRESS $3 STREET ADDRESS
GY-51.7p 7 /) 54 0ITY-§T- 2P
B [T 2ac e T i
NAME 62 RAME
SIKEET ATDESS 6.3 STREET ADDRESS
OITY-S1 2P ] V4| B4 DY ST-2
4. | do hereby cerlify that the information sufpled withfthisAilig does not qualify for the exemplion stated in Saction 118.07(3)i), Florida Statutes. | further cerlify thal the

o supplfmehtafannual reporl is trye and accurate and thal my signature shall have the same lagal eftect as if made under valh; that
i am aa officer or direclor of the corporafign o tifod ecdiv hor 1rus1eah empoweartd to executs this report as required by Chapter B)7, Florida Statutes; and that my name
41, ; Shment with an addrass.

TomED 2197 904 DR

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Daytre Fnone 8




