FILE NOW; FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

WE

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90122 002 ***150.00

DOCUMENT # PG6000079332

1. Corporation Name

FHM MANAGEMENT GORP.

AU OV

Maiiing Address

9485 REGENCY SQUARE BLVD.
SUITE 415
JACKSONVILLE FL 32225

Principal Place of Business

9485 REGENCY SQUARE BLVD.
SUITE 415
JACKSONVILLE FL 32225

DO NOT WRITE [N THIS SPACE

3. Date Iincorporated or Qualifed
09/24/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26] 59-3407 124 Not Applicable
ite, Apl. #, elc. Suite, Apt. #, &tc. "
Suite, Apt. #, elc uite, Apt. #, etc. 5. Certifcate of Status Desired O $875 Addvltlunal
;5] ;\ Fee Required
City & State City & State . Election Campaign Financing al $5.00 mayBe
2_3| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E] ;\ i—sa Personal Property Tax. Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GABEL, GEORGE D (R. 82| Cireel Address (P.0. Box Number is Not Acceptable)
tree ress (P.O. Box Number is Not Acceptable
76 SOUTH LAURA STREET 50 NORTH LAURA STREET, STE. 3900
SUITE 1600 83
JACKSONVILLE FL 32202
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed ar printed nama of registered agent and ntle 7 agplicable. {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 1] ["] DELETE 14 TME [IChange L] Addition
NAME BROCK, JAMES E 1.2 NAME
streeranoress| 71 WATER STREET 1.3 STREET ADDRESS
CITY-5T-ZP ST. AUGUSTINE FL 32084 14 CITY-ST- 2P
TME VCD ] DELETE 21 TITLE [JChange [ Addition
NAME BOND; WILLIAM JR. 2.2 NAME
streeT aooress| 4695 ALISA CIRCLE NE 23 STREET ADDRESS
CITY-ST- ZIP ST. PETERSBURG FL 33703 2. 4CITY.ST.21P
TITLE TO [J DELETE 31 TILE XXChange - ] Addition
NAME BRADLEY, RUEL L JR. 32 NAME
streeraporess] 721 PELICAN BAY DRIVE aasmeeraopress | 1236 Stonehurst Way
CITY-ST- 2P DAYTONA BEACH FL 32119 sacmvsrze |Tallahassee, FL 32312
TME SD ) DELETE 41TME TlChange  [] Addition
NAME RICHARDSON, MARY ANN 4.2 NAME
streeranoress) 1225 S. PENINSULA DRIVE 43 STREET ADDRESS
CITY-5T-2P DAYTONA BEACH FL 32118 44 CITY-ST-ZIP
TIRE ASD [J DELETE 5.1 TINLE [Change [ Addition
NAME GABEL, GEORGE D JR. 5.2 NAME
streeTaporess| 1850 SHADOWLAND STREET 5.3 STREET ADORESS
CITY-$T-28 JACKSONVILLE FL 32205 54 CITY-ST-ZIP
TMLE ATD (] DELETE 6.1TITLE [JcChange [ Addition
NAME HEALAN, JACK B JR 62 NAME
streeTanoress| 6 MARRISON CREEK ROAD 63 STREET ADORESS
CITY-§T- 2P AMELIA ISLAND FL 32034 84 CITY-5T-2P

fi

14, | hereby certify that the information supplied with this
indicated on this annual report.a pplemental an
officer or director of the gerforation or The
Block 12 or Block 13 if

SIGNATURE:

ing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
Ual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
pediver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
[thmall other like empowered.

Q040118

CR2E034 (11/98)

3;//9‘;3,/{4 (o4) 29-2174

Dayttma Phons #



