 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT - FLORIDA DEPARTMEN TAT
CORPORATION LN Sonra B, Mortham Mar 12 1997 8:00am

ANNUAL REPORT Secretary of Stale

L 1997 N : DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9B000067986 (5)

. Coeporanery Mo

HIXVEST G.P., INC.

| B O A

_F‘H’rilp F e rr>’nE.4.‘:|f':\|7\(-i;:kr Mailing Adtirass
4400 MARSH LANDING PARKWAY STE 7 4400 MARSH LANDING PARKWAY STE 7
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320826200

3, Date Incorporated or Qualified 3a. Date of Last Report

08/15/1996

2.l Pl ot Boswss "1 2a. Mailng Address 4, FEI Nurmber Applied For
al o |2s] S$-3396 792 Nol Applicable
Saite. Aot B ook Suite, Apt. #, elc. it
Lo ' = oo 6. Certificale of Status Desired ] $l?:'75 Addiionat
B Ciry & S | City & State 6. Flaction Campaign Financing $5.00 May Be
_2_3l L ) o 23[ Trust Fund Cantribution Addad to Fees
_dp ~ Country A | Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[_gﬂ i} o 2§J ] Eﬂ., o 3tﬂ Flarida Statutes es [IMNo
N o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FISHER, MICRAEL W B1| Name
ONE INDEPENDENT DR STE 2600 82| Streot Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
B4| City FL 85| Zip Code

s of Soclions 607 0502 and GO7.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
k vonep et aneny or ol 1 the Stale of Florida. Such change was autharized by the corporation's board of diractors. | hereby accept the appoiniment as regisiered
agent. Lar Ll watie aned accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLEL

CR2E034 (9/96)

bt R St e il b NCTE Registeed Agenl signatwe requires when reinstaling) DATE
M2 7T TGk ek RS AND DIRECTOR 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] DELETE THTILE [J Chenge [F Agdition
HAL HIXON, JOSEPH M 1l 1.2 NAME
e | 4400 MARSH LANDING PARKWAY STE 7 1.3 STREET ADDRESS
ST g PONTE VEDRA BEACH FL 32082 14 CITY-ST-2IP
I Corn U] DELETE 21 TITLE || Change [T Addition
e 22 NAME s
S | 29 STREET ADDRESS '
I 2 4CITY-51-2P
UL T oeLete 31 TLE [dchange [T Addition
A 32 NAME
BEHE L 3.3 STREET ADDRESS
Ll e ) o o 34.0ITY-51-2P
it [T oecete 41 THLE [J change [T Addition
Hai 4.2 NAME
LI LAL R 4.3 STREET ADDRESS
AN ST S B 40T -ST- 2P
T T oeLere STHLE [l change  [J Additien
o 52 NAME
L R 53 STREET ADDRESS
v - 54CIFY-57-2P
Ce T o 1 OFLETE, B9 TI1LE [dchange L] addition
Ly 6.2 NAME
6.3 STAEET ADDRESS
BACITY-51-7IP

supplico wilh is fling daes not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. T further certify that the
supiplenien) epart is true and accurale and that my signature shall have the same lega! efiect as if made under oath; that
gl » empowered 1o executé this report as required by Chapter 607, Florida Statutes; and that my name

Hceror dirgetur of 1he corpos
wppearsan Bk 12 or Biock 1300 ong

SIGNATURE:

, -

. 1
77 1 [ 3/3/27 Qo -2F85 Fe s
Sraamad Ty ar2 YYPEPPOR PRINTED NAME OF §1G 2 OFFICER OR DIRECTORN L4 ’hala rd DNaytiene Pnone &

JosHom . +li'wna) T 0018802



