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FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i
CORPORATION LW B
ANNUAL REPORT L

1997

FL ORIDA DEPARTMENT OF STATE
g Sandra B. Mortham

! EE Socretary of State

DIVISION OF CORPORATIONS

. Ly
LG W TR

Apr 30 1997 8:00am
Secretary of State

POCUMENT # P96000029483 (0)

SOUTHEND REDEVELOPMENT CORPORATION

_Maull\g Address
434710 UNIVERSITY BLVD §
JACKSONVILLE FL 322164977

Principal Place of Business

434710 UNIVERSITY BLVD §
JACKSONVILLE FL 32216

MRS OR AR

3. Dale Incor_poratcd or Qualiticd

03/20/1996

3a. Date of Lasl Report

“2. Prnclpal Place of Busincss 2a. Mailing Address

21] __f2o]

Sulte, Apt. #, efc,

2] B i

Suile, ArTi. ;(\12:_-

IE

&l -

4. FEI Number Applied For
o — 59- 3374090 Not Applicable
6, Certificate of Status Desired O $8'75 Additional

Fee Required

City & State City & State

$5.00 May Be
Added to Fees

6. Election Carﬁbaign Financing
Trust Fund Contribution

2ip Country 21\p

24] 2s] 20]

R __-_ CUUI\T.fy‘

9. Name and Addross of Gurrent Regislered Agent

B. This corporalion has liability for imtangible 1ax under s. 199.032,

~10. Name and Address of New Reglsiered Agent

[orida Statutes [ ves K] No

SLE'MAN, PETEH D 81| Nawe
4347-10 UNNERS'TY BLVD s 82| Sircel Address (0. Bax Number is Mot Aceeplabio) 7
JACKSONVILLE FL 32218 s

83

'84] Cily

35J Zip Code

FL

agenl. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE

it and 1l appileahle

1. Pursuant 1o the provisians of Sections 607 0002 and GO7. 1508, Forida Statutes, the abovo-named corporation submits this staternent for the purpose of changing ils registered
office or registared agent, or both, in the: Slale of Florida. Such change was authorizod by the corporation’s board of direciors. | hereby accept the appointment as registered

TINDTU Negestered Bgerl s gratare requred when rensiatingl

12, OFFICERS AND DREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 o
TIVLE D o _D—DHHE“‘H 1.1 TRLE [ Change [T addition @
NAME SLEIMAN, ANTHONY T 12 NAME 3
staeer aporess | 4947-10 UNIVERSITY BLVD 8 1.3 STRIT | ADDFESS &
oTY-ST-2P JACKSONVILLE FL 32218 14 CIY - §1- 200 &
TITLE D N W (ST aamy T [J Change ] addilion [O
HAME SLEIMAN, PETER D 22 NANE

stacerapphess | 4347-10 UNIVERSITY BLVD § 23 STREC | ADDRESS

ey~ §T-2p JACKSONVILLE FL 32218 2ACNY-9. 2

TTLE |1  [OJowe 31T [T Change L Addifion |
NAME MMAN| Eu T JR 32 NAME

sweerapoess . 434710 UNIVERSITY BLVD S 38 STRITT ADDRESS

CITY- ST-2IP JACKSONVILLE FL 32218 34.00Y-S1-78

THLE b I W ST 4TI ) [JChange [ Addition |
HAME SLEIMAN, JOSEPH £ 42 e

streeraopness | 4347-10 UNIVERSITY BLVD 8 4.3 STREE] ADDRESS

CITY-ST1-2iP JACKSONWLLE FL 32216777% R A4 0mY-81- 28

TITLE T e S1TAIF D change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53STRIE] ADDRISS

GiTY-51-2Ip 54 401Y-S1-2IF

TILE o I I N TSR 611LE N [Johange 1 Addition
NAME .2 NAN

STREET ADORESS 6.3 STREET ADDRE 55

eegrp (A4 64 CITy-51-21

14, Tdo hereby cerlify that tho informatior
infermation indicatod on this annual
| am an officer or director of the cor,
appears in Block 12 or Block 131l

cd, or on an attachment with an address

E

CsIASAIATIIO ™,

i wih s Ting does net qualily for the exeniption stated in Seation 110 07(3)0, fionda Slatiles. LIurther cortity hal he
rtar supprenichlal annual reporl is ue and accorate and thal my signature shall have the sarme legal effect as if made under oain; that
o the recoiver o frustee empowered 10 exccule Lhis repert as required by Chapter 6807, Flotida Statutes; and that my namc

Patar N Clatman

A/10/07 f(fanal 721,000



