FILE NOW:

 PROFIT
CORPORATION
ANNUAL REPORT

1887

FILED

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPCRATIONS

DOCUMENT #

1. Carporation MNamie

THE WILLIAM INMAN COMPANY

" Princpal Pl of Busiooss.
4250 LAKESIDE DRIVE

SUITE 340

JACKSONVILLE FL 32210

Mailing Address

4250 LAKESIDE DRIVE
SUITE 340
JACKSONVILLE FL 32210-3358

00

3. Date Incorporated or Qualified

09/27/1996

3a. Dal67 Last Report

N/A

2. l‘r-l-m.l:ii)él Phare of Business

2]

Suice, Api # el

| SurTE 3

Cily & Stale
23I

2a. Mailing Address 4. FFI Number [4 Applied Far
- 26) 59-3409045 Not Applicable
Sulle, ApL ¥, 8it. - . $8.75 additional
. 8. Cerlificate of Status Desired ] iy
02 7 SuwTE Jo2 Fes Required
| City & Stata 8. Election Campaign Financing $5.00 MayBe
28] Trust Fund Contribution Ackiod to Foes

T Colniy

Al A

Zip

Couniry
30

Fiorida Statutes

Yes

8. This corporation has hability for intangible tax under s 199.032,
[ N

10. Name and Address of New Registered Agent

Street Address (P.O. Bax Number is Not Acceplable}

BS

FL

Zip Code

|5 Hame and Address of Current Registered Agent
INMAN, WILLIAM O I 81| Name
4250 LAKESIDE DRIVE 82
SUITE 340
JACKSONVILLE FL 32210 8
84| City
11, Pursuar to 1he provisions of Seetions 6070507 and GO7. 1568, Flonda Statutes, 1he a

oftice or regislered ar

bove-named corporation submits this statement for the purpose of changing 1S registered
renil, or both, in the State of Florida, Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agonl | ar fanabar with, and accept he obligations of, Section 607 0505, Florida Slatutes

Apr 17 1997 8:00am
Secretary of State

CR2E034 (9/96)

SIGNATURE — _—
SO e ‘erecd nggent @l itle f apgihcable INOTE: Registeted Agent signature required when reinstating) bATE
12, OFI ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DlFiECTORS IN 12
REa D [T bEETE 11TLE [ Thange L] Adoition
HeAY: LLIAM O I 12 NAME o
ST [ AURLSS Lw&%SIDE DRIVE, SUITE 340 Lasteerooeess |92608 LAKESIDE DRIVE SUITE 3oz
civstae | JACKSONVILLE FL 32210 14CITY-ST- 2P
T N O DECETE 217TMMLE Ll change ] Addition
Hand 22 NAME R
ST LAY S 23 STREET ADURESS
st A ) 2.4 CITY-ST-2P
R (I bEiETe 31T [ change L] Addition
Mat 32 NAME
STREET A 5 33STREET ADDRESS
ey 51 A o 34 CITY-5T-21P
_?I_i_i— T o [ DELETE 4.1 HILE | I Change [T Addition
hass 1.2 NAME
STREI A5 43 STREET ADDRESS
| o512 o £4CIY-§1-2P
e 4 ) ] DELETE 51TILE [JChange L] Aadition
HEns: 5.2 NAME
SIMEL T ADDATSS &3 STREET ADDRESS
eI 54 CHTY-5T-1P
e o [T DECETE 6.1 TITLE - [Jchange [ Addition
HA 5.2 NAME
SIRSE | ATIESE £.3 SIREET ADDRESS
Ly 5)_an BACITY-ST- 2P

infarrnatan mchcated on
Lan an ofhcer o chrect
appedars in Black 12 or

SIGNATURE:

af the con
: 13 it

34,70 herehy cerily that the, information supphed with this filing do
s annual repart or supplement
ation or the rece]

a6 empowared te execule U
ith an address.

hot qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

port as required by Chapter 607, Florida Statutes; and that my name

GeH - 35740

4y

Daytrie

P #




