-

ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPROVED
OUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A N D

PROFIT AR FLORIDA PEPARTMENT OF STATE FILED
CORPORATION "2l Sandra B. Mortham
ANNUAL REPORT Secretary of Stala 9TAUG~1 AM 7:5

1997 DIVISION OF CORPORATIONS SECRETARY OF STATE
DOCUMENT # P96000049920 (7) TALLAHASSEE, FLORICA

1. Corporalion Nama

SOUTHERN BUSINESS MANAGEMENT ASSOCIATES, INC.

Principal Place of Business Mailing Addross
4110 SOUTHPOINTE BLVD. 4110 SOUTHPOINTE BLVD.
SUTE 108 SUITE 400- {ZT-
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified 3a. Date of Last Repon
: 06/12/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
r;l-l 26 5 - 35 8,7 c?’? Not Applicable
i H. . Suite, Apl. #, ., - iti
Sulte, Apt. 4. ale uie. Apt. #. elo 5. Certificate of Status Desired O $B'75 Additiona)
22 2_[| Fae Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bo
_‘E] _El Trus! Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m m 5] m Parsonal Properly Tax due June 30. ] ves O No
9. Name and Address of Currenl Reglstered Agont 10, Name and Address of New Registered Agant
BRIDGES, RONALD W 81 Name
4110 SOUTHPOIBNTE BLVD. B2| Sireet Address (P.O. Boxflﬁ i 1 — __E;
SUITE 108 o
JACKSONVILLE FL 32218 83 .~ .
k165,00 sooekl65, 00
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for tha purpose of changing ils repistered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE _____ . -
Signalurc, ypod o prinled name of rogislired agonl and Gt il applicablo. (NOTE: Registered Agont signature required when reinslating) DATE
12. OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ ofLEiE 1.4TLE EXECUTive VICe PEESIDEWT [ Change PR Addilion
NAME BRIDGES, RONALD W 1.2 NAME rTobD VMNTEM{
staeer sopaess | 4140 SOUTHPOINTE BLVD. SUITE 108 1.3 STREET ADDRESS
CITY-S1-2iP JACKSONWLLE FL 32216 14 CITY-8T-2IF N f LY \
TILE |BEEHEE 210t vee, PP.ES[DGLJT‘/ ﬂ»uﬂwsls [T Change  PRJ Addition
HAME 22 NAME DhAviEL CueTIs
STREET ADORESS 23 STREET ADDRESS n ¥ s
CITY-S1- 2P 2.4 CHTY-ST-2IP
TE [T oecete 31 TILE [ Crange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2iP 34, CITY-ST-2IP
TIRE [T orLete 44TIE [ change T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-ST-2P 44 CITY-§T-7IP
LE T DELETE 51TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ?‘ 3\ b
CITY-ST-7IP 54 5iTY-5T- 2P \k [
TTLE , " ‘ [T oeeete 61 THLE P N [JChange L] Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-5T- 2P : B4 CITY-51-2IP
14. | do hereby cartify that the information supplied with this fling does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cortify that the

information indicaled on this annual reporl or supplemanial annual repart Is true and accurate and thal my signature shall have the same lagal eflect as if made under oath. that
I am an officer or direclor of the corporation or the receiver or 1) empowered {o exocute Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on grr3 " Man address.

iy (Y maa T o009 OU D79 adn 2
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