FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 22 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P96000031381 (2)
R

1. Corporatron Narme

HQ AT DEERWOQOD PARK, INC.

Principal Plage of Business Mailing Address
10151 DEERWOOD PARK BLVD 10151 DEERWOOD PARK BLVD
BLDG 200. STE 250 BLDG 200, STE 250
JACKSONVILLE FL 32256 JACKSONVILLE Fi. 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
] 04/08/1996 o .
2 Principal Piace of Business 2a. Mailing Address ) 4. FEI Number Applied For
;Tl ) ~273-I 5a-3378467 Not Applicable
Suite. Apt. #, etc, Suite, Apt. #, el iti
uite. AL ' P 5. Certificate of Status Desired O $8.75 Additional
;;] 27 Fea Required
City & State City & State ] 6. Election Campaign Financing " " 55.00 MayBe
(23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;] E} EI 3_ol Personal Property Tax dug June 30. Oves Ono
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
F&L CORP. 51| Name '
200 LAURA ST. 82| Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32202
a3
84: City FL 85| Zip Code

11. Fursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. [ hereby accept the appointment as registered
agent, | am Igmiliar with, and acegpt the obligations of, Section607.0505, Florida Statutes.

SIGNATURE _& 77 (oS L

] 3 and plicabls. (MOTE. Registared Agant signalure required whan reinstating) DA/ -
12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I CELETE LITITE [T change [T Addition
NAME KOPRIVA, MARGARET M 1.2 NAME
smeeraconess | 500 INTERNATIONAL DR. SUITE 30D 1.3 STREET ADDRESS
CITY-S7- 2P MOUNT OLIVE NJ 07828  Nsomy-srae , . o
TILE D L1 DELETE 217NMLE [ change [ Addition
HAME MARSHALL, RANDALL E 22 NAME
smeeraoess | 500 INTERNATIONAL DR. SUITE 30D 2.3 STREET ADDRESS
GiTY-ST- 2P MOUNT OLIVE NJ 07828 2,4 CITY -5T- 2P
TITLE [ ] DELEZE 31 TITLE [ Change 1T addition
NAME 32 NAME
$TREET ADDAESS 3.3 STREET ADDRESS
CITY-$7-IIP 3.4 CITY-5T-ZIP .
TITLE [.J DELETE 4.1 TITLE [ I Change [T Adcition
NAME 4. 2 NAME
STREET ADGRESS 4.3 STREEY ADDRESS
GITY-ST-2IP 4.4 CITY-ST- ZIF o
TITLE [T DELETE 5.1 TITLE I change — T_T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY - ST- 2P 5.4 CITY-5T- 2P B
TITLE L1 DELETE 6.1 TITLE L1 change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ery-51-21P 6.4 CITY-$1-ZIP N e
14. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE: 2z I REOUNBED //6 Y 2

CR2E034 (10/97)

. Jl-";t! 7=

"



