e T

e v i, oo

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION $Sandra B. Mortham Mar 1 9 1 99 8 8 . OO am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
DOCUMENT # P@6000060672 (8
PRATT JONES PROPERTIES, INC.
00 0 T
4540 SOUTHSIDE BLVD. SUITE 802 4540 SOQUTHSIDE BLVD. SUITE 802
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified
07/18/1996
9, Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] el 50-3304301 "~ [Not Appicanie
o Sulta, Apt. #. elc. r;l Sulle. Apt. #. etc &. Certificate of Status Desired O sa':isn::ﬁxzm'
City & State Cily & Stale §. Election Campaign Financing $5.00 May Bo
23 @__ Trust Fund Contribution Added to Foes
Zip Country 21p Country &. This corporation owes or has pald the GUW Intangible
Z] m m ;I Parsonal Property Tex due Juna 30. o8 D No
9. Name and Address of Currenl Registered Agent 1p, Name and Address of New Registered Agent
AKEL, EDWARD C B} Name
1 INDEPENENT m- SUfTE zw‘ 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 5
8
84| City FL Ics| Zip Code

11, Pursuant to the provisions of Sections 807 0507 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for 1he purl':_:ose of changing its ra’glstered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! tho obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE
Signatare. typod of pra ed name ol regrstrud agent ang title i applhcablo {NQOTE Reglstered Agent signature require¢ whan reinstaling) DATE
12, OF [ ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
THILE D I DELETE 1ATITLE L] change — [_I Addition
NAME PRATT, SAMUEL 1.2 NAME
sraeev anoness | 4540 SOUTHSIOE BLVD, SUNTE 802 1.3 STREET ADDRESS
CiTy-s1-2ip JACKSONVILLE FL 32218 1LACITY-S$T-2P
TME D [T OECETE 21 1ITLE ] Change ] Addition
RAME JONES, H STEPHEN 22 NAME
smeeranoress | 4540 SOUTHSIDE BLVD, SUITE 802 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32216 2 4 CTY-ST-2P
TITLE T DELETE 31 TILE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-51-2P 3.4.CITY-ST-2IP
TILE {Joaete 41TIMLE [ Change L] Addition
NAME ’ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-2p
TME [Joecere 51TIE L change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-IP 54 CITY-ST-21p
TILE T DELETE 6.1 TITLE L] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
grty-1-21p 64 CiTY-5T- 2P

14, | hereby cormK thai the information suppliod with this filing does not qualify for the Bxamﬁiion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

CR2E034 (10/97)

officer or diractor of the corporation or tho regoivgaror lr%mpowered o execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appsats In
AC

Block 12 or Block 13 if changad. or ot font with %
L e _,J/Lz/ﬁd’m__m

QIGNATIIRE: e B




