SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698 FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $760).
PROFIT

CORPORATION O sandie B, Mortham Aug 12 1998 &:00am
ANNUAL REPORT Secretary of State

1998 OVISION OF CORPORATIONS Secretary of State

DOCUMENT # pgs000048859 (8)
SHOWPLACE PROPERTIES OF NORTH FLORIDA, INC.

Principal Place of Business i Mailing Address
12297 HIDDEN HILLS DR 12207 HIDDEN HILLS DR
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business "~ ] 2a Malling Address w 4. FEI Number Applied For
21 L 59-3393142 Not Applicable
s N, ele. Suite, #, etc, ili
Suite, Apt. #, st ., Sulle, Apt. #, eto 5. Certificate of Status Desired D $8'75 Additional
[22] 27 Fee Requirad
City & State | City & State 8. Efaction Carpalgn Financing $5.00 may 8o
—al ] 2ﬂ Trust Fund Contribution |:| Added 1o Fess
Zip | _ Gountry | Zip Country 8. This corporation owes or has pald the currgnt year Intangible
’;1 25| R 39] o —3—0] Personal Proparty Tax due June 30. No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHEFFIELD. JH 81] Name
4209 BAYMEADOWS ROAD STE 4 82| Streat Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84| City FL 85| Zip Code

11. Pursuant lo the provislons of sections 607.0502 anc-s_—607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or reglstered agent, or both, in the State of Florida. Such thange was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accapl the obligalions of, saction 607.0505, Florida Stalutes.

SIGNATURE

Slignature, yped or printed neme of regisiersd agent n_a-_-d ullg iT apglicable (NOTE: Registered Agent signature required when relnstating} DATE 8
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE PD I DELETE 13 TIILE [ change [ addton | =
NAME STEPHENS, PETER J 1.2 NAME &
sweeraporess | 12887 HIDDEN HILLS DR 13 STREET ADDRESS o
orverze | JACKSONVILLE FL 32225 e cirvarze B
TITLE [ JpELere 21TLE L) change [ addiion
NAME 22 NAME &
STREETADDRESS 23$TREET ADDRESS '
CITY-ST-2P 24 CITYSTZP o
TIE [ bELeTE 3ATTLE 1 crange [ adaiion
NAME 32NAME
STREETADDRESS 3.3 STREET ADDRESS
oTY.5T2P L 34 CITY.ST.2P ‘
TmE [ Joecere 41Tme (L] change [ Addition
NAME 42NAME
STREETADORESS 43 STREET ADDRESS
CTY.ET-ZP o 44 CITYSTZP
TITLE [ loeLete 51 TITLE T change [ Additon
NAME 52 NAME
STREETADDRESS 5.3 STREETADDRESS
CITvST2P §.4 CITY-ST-2P
TmE [ Joetete BATITLE L] crange [] adaition
NAME £.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITYST-2P 8.4 CITY-ST.2ZIP

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further cerlify that the information
Indicated on this annual repoer or supplementat annual report is true and accurate and that my signature shafl have the sama legal effect as if made under oath; that | am
an officer or diractor of the corporation or 1he recelver or trustae empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 if changod, or on an altachmenl with an address.

Fayy s s .1 _1. .00 /\ — " C.\ m! {Imi_"‘:

~ N v e N\ OSetf At 1




