FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

Secrelary of State

DIVIEION OF CORPORATIONS Secretary of State

L

DOCUMENT # P96000021671 (8)
CHRISTOPHER COVE TWO, INC.

orparal oty Mamo

--"i“!‘"";
YT BAYMEADOWS ROAD 47 BAYMEADOWS ROAD
SUTIE 403 SUTIE 403
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7802
3. Date Incorporated or Qualified | 38. Dale of Last Report
CFricdpat Place of Basiness . Mailing Address 4. FEI Numbar Applied For
1130 Kl%s e,tfﬁuje. sl [130 mg.skqﬁjzc | 53301 He ot Appicari
Apl 4t © 5 At ﬂ t iti
S y X 2 P Y §. Ceniificate of Status Desirad ] $8'75 Add_monal
22 ] 27] Fee Required
Jty & State 8. Elaction Campaign Financing $5.00 May Be
a’k FI Trust Fund Contribution O Added to Faes
B Country 8. This corporation has liability for intangible tax under s. 199.032,
{ = "1 5 0 AS Fiorida Stalutes Clves [ No
9 “Name and Address of Current Reglstared Agent 10, Name and Address of New Reglistered Agent
WOOD, JAMES R 81| Mame
8471 BAYMEADOWS RD. 82| Street Address (P.C. Box Number is ot Acceplabie)
SUITE 403
JACKSONVILLE FL 32256 8
- B4} City FL 85| Zip Code

SIGNATURE

Pursuant o the provimans of Sections 607 0502 and 6071508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its ragisterad
office o registered agent, of both, in tho State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agend Lany funilar with, and accep! the obiligalions of, Section B07.0505, Florida Statutes

et G et g A £ 1<) Stered Agent nad Blic  agakeanle INOTE Reg stered Agant signature reauirod wher reinslating) DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oELErE £ NLE [ TChange L Addition
e wOOD, JAMES R 17 HAME
st aooes | 9471 BAYMEADOWS RD. SUITE 403 1.3 STREET ADDRESS
fil 51 7 JACKSONVILLE FL 32256 14 CIEY 5125
RITE: T G 21 TilLE ¥ Change L] Addilion
[ SARE 27 NAME
SHEET AND2E S 2.3 STREET ADDRESS
[ 2 4 CITY-ST-21P
AR h oo ] CELETE 31 TINE ¢ [ change  [1Adgivon
MAME 3.2 NAME
SIHIELALTHLSS 3.3 STHEET ADDRESS
EIARCIE L T e e et 34.CI1Y-8I- 2P
m [} DELETE 41LE Clchappe [ Adaiii
M 4.2 NAME
bEADEHE S 4. STREET ADDAESS \\%‘
AN 44 T0TY-ST-2P
T DECETE S1TILE [T change [T Addition
52 NAME
AODELSS 5.3 STREEY ADDRESS
s 54 Y- 5T-2IP
[ CeLETe 2; :;;Z 4 I:]I:;i_ll;lﬂ =1 S000 .;E] enge [ Adsition
SLELEE 6.3 STREET ADDRESS -04 !5‘?';9?‘“[]1 UDB"-U B
*¥% 155, 00
r-ae 6.4 CITY- 5T- T3P
o heretry cerbfy that the nfarmalion sopphed ety this Tling doos not qualify for the exemplian stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the
Mormation mcheates on this anoual report or supplemental annaal report is true and accurate and that my signature shall have the sama legal eflect as if made under oalh; that

FLORIDA CPAFIVENT OF STATE Apr 18 1997 8:00am

CR2E034 (9/96)

am an officer o dreclon of i
appears in Block 12 or Blo

corporalan o the
30t changed, or o

receiver or trusles empowered (o execute this teport as reguired by Chapler 607, Florida Statutes; and that my name
1 glachrent wifh an addigss

GNATURE:

W T gy 90y ey

TGHATUGE ANG TYPED OF PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

&3



