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

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION pr- 2 Katherine Harrls -n
ANNUAL REPORT : \j Lh /' Secretary of Staly P A ot
' 1999 L DIVISION OF CORPORATIONS ol ‘
1. Cor‘poration Nama P96000032688 \‘: —“.‘ S R v
THE CORIM GROUP, INC. '
Principal Place of Business Maiing Addrass ”Il“". "I m" I““ "I" Ilmllm II'II Iml 'ml IM' "m |I” ‘II}
325 WEST ADAMS STREET P. O. BOX 4610
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32201
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualfed o T
2, Principal Place of Business 2a. Majling Address 4. FEINumbher Applied For
21 00, ox 459 59-3367661 e
Suita, Apt. #, efc. | Suile, Apt #. etc. e $8.75 agditiona!
a ‘Argﬂwi_w S §. Certifcate of Status Dusired x Fec Required
Chy & State City & State, - 6. Election Camp;w g}l.Flnanétng ) 75500 May é; ]
23] 28] Oﬁcgﬁﬁﬂyi ‘ \E’. FL Trust Fund Cantribution t  Addedto Fees
Zip Country ) __Country 8. This corporation owes the current year Intangible
m [;;l 2QT 3990 ‘ {301 ] uo S « Personat Properdy Tax. [LYE_!S_ ___[_JNO o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81] Name
WILLINGHAM, BEN H JR o . N
325 W ADAMS ST’ 6TH FL 82| Streel Address (P.O. Box Numher is Not Acceptable)
JACKSONVILLE FL 32202 - e |

gd| cuy ' F L [as[ ZipCode

14. Pursuant to the provisions of Sections 607.0502 and 607.1508B, Florida Slatutes. the avove-named corporation submils this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of Sectian 607 G505, Florida Statules

SIGNATURE N e i R
Signature, typed or printed name of regislared Bgont and litle 7 applicakde (NOTF - Registered Agent sgnatare requiresd whion fen 24" iy DATE

12 OFFICERS ANTY DIRECTORS “fs T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12

e PD [ DELETE TITIRE [IChange [ |Additon |

HAME MLUNW. BENH JR 1.7 NAME

smeeraonress| 325 W ADAMS 8T, 6TH FL 13 STREET ADDRESS

CITY-$1-2P JACKSONVILLE FL 32202

TTLE VD s b .C'r[éa_r]'g'ué"'"NAddmor

NAME MCAFEE, T J 22 A oo , Olwver

streeaporess| 325 W ADAMS ST, 6TH FL 2 3 STREET ADDRESS ﬁ%" Mes AdAams 5+1‘¢'Gd‘

CITY-S1-2IP JACKSONVILLE FL 32202 e Resamrsre | A e Soﬂ Vi ”f L 3;90?77 o

TME v ) oeLTE SITITLE 4 [)hange [ ]Adéten

HAME EVANS, JEFFREY 37 NAME

streeTaporess| 325 W ADAMS ST, 6TH FL 33 STREE | ADDRESS @)

crv.srze | JACKSONVILLE FL 32202 oo Jrromesrze | N LN A m R

mE Y] &DELETE S1THLE ngo [} Addition

NAME HIGGINBOTHAM, LAUREN 4 2w o e e e e et e —_

4meETavorzss] 325 W ADAMS ST, 6TH FL 43 STRFETACORESS L HLEE ] !5"‘/‘_?: ),': e di:' . ;," =

Cry-st-20 JACKSONVILLE FL 32202 ssorvstze | = U':I;'L.g'j:gl‘ll D:""__','—Dé":'_i

TmE S o RDELETE 51 wme 7 ****1 e -‘J"" __['ﬁthg'%ﬁiﬂgl'{q ‘ﬁhaﬂ*

HAME WHITLATCH, SUSAN SINAME

smeeTaporess| 3225 W ADAMS ST, 6TH FL 53STREETADDRESS

oTy-sT-2P JACKSONVILLE FL 32202 __Jseomvstze | e

TME [ DELETE B TITLE {IChange [ ])Addition

NAME 6.2 NAME

STREETADDRESS 6 35TREE 1 ADDRESS

crv-st-ze |- B4LITY-ST1.2P

14. | hereby certify that the information suppli-é;:l with this filing does not qualify I'or”meré‘::cé'rﬁp-lion stated in Sechion 119.07(3)Q). Fiorida Stalules. | furlher certify that the informatian”
indicated on this annual report or supple ! annual reporl is lrue and accurate and thal my signature shall have the same legal elfect as H made under oath; that | am an
officer or director of the corporation o eiver or lrustee egipowered to exegate this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed, o tachrment with an gddress, with ther like empowered
SIGNATURE: _ I-M-99 Q- 3553500
SIS TantiTws FHw e B

‘BHANATURE AND TYPEDC OR PRINTED NAME O CICER OR DIRECTOR

CR2E034 (11/98)



