SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON : BEFORE 09/30/98: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3150).

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appolntment as registered
agent, | am famlilar with, and accapt the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE e
Signaluts, typoed or printad noma of regislared agont and titis Il applicabie (NOTE: Regstered Agent signature requirad whan rainslating) DATE

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TimLE I'D [ Joeete 11TILE [ change (] Addition

NAME {NMAN, WILLIAM O 1) 1.2 HAME

streeraporess | 4250 LAKESIDE DRIVE, STE. 302 13 STREETADDRESS

cTv-sTze JACKSONVILLEFL 3.4 CTY-ST-2P

Time o [ okLete 21TIMLE L change ] Addition

NAME 22NAVE :

STREET ADDRESS 23 STREET ADDRESS

cITYsTIP o o 24 CITY.STZP ]

e [JoELete 31TITLE (] change [ ] Adition

NAME 3.2 NAME

STREET ADDRESS _ 2.3 STREET ADDRESS

CITY.ST.2IP 34 CITY-57-2IP

e [ oeLete 41TITLE [T change L] Addition

NAME «2NAME

STREETADDRESS . 43 STREET ADDRESS

CITY-ST-ZIP oy e e 44 CITY-ST-ZIP .

e [ IoEtere BATITLE [ change [ Addition

NAME 52 NAME

STREETADDRESS 5.3 STREET ADDIRESS

CTy-51-2IP . R 54 CITY-8T-2IP o

TmLE (D oerete 61TITLE [J change | Addiion

NAME 6.2 NAME

STREET ADDRESS §3 STREET ADDRESS

oTystze 84 CTv-STZIP

lied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | furthar cerlify that the infarmation

in Block 12 or Block 13 If cha

14. | heraby cedifr thit the informatign sup
indicated on hissgnual report gt supplementat annual repor is true and accurate and that my signature shall have the same iegal effect as If made under gath; that | am
an officer or direttor of the cor| oraFn or the recelver or 1r_u? empgivered to execule this report as required by Chapler 807, Florida Statutes; and thal my name appears

ad, for on An pllachment wil addgss,
/iJ-f f darn. I} i PN T ;// g A2 agf il o 1A

PR01:|_:|T FLORIDA DEPARTMENT OF STATE .
Aﬁﬂﬁiﬁ%’éﬂ&’;& Sandre B. Mortha Oct 01 1998 8:00am
Secretary of State
1998 _ DIVISION OF GORPORATIONS S ecretal ’ Of State
DOCUMENT # y
DQCUMENT # Pg6000081278 (9)
THE WILLIAM INMAN COMPANY
R AT AL
475 LAKESIDE DRIVE 4250 LAKESIDE DRIVE
SIE. 202 STE. 302
JACKSONYILLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPAGE
us us 3, Date Incorporated or Qualified
e 09/27/1996 I
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] e8] o 59-3400045 Not Applicable
Sulle, Apt. #, etc. | Sulle. Apl. #, efc. 5. Certificate of Status Desired 0 $8.75 agditiona
’m 27] - Fee Required
City & Stata i City & State 8. Elaction Campalgn Flnancing $5.00 may Be
23 e 28]_ Trust Fund Contribution D Added 1o Fees
Zip Counlry | &ip Country 8. This corporation owes or has pald the currgnt year Intangible
E[ 25 . 29—| m Personal Property Tax due June 30. Yes Ne N
9. Name and Address of Current Reglstered Aganl 10. Nameo and Address of New Registered Agent
INMAN, WILLIAM O I B1] Neme
4250 LAKESIDE DRIVE 82| Street Address (P.O. Box Numbar Is Not Acceptable) -
SUITE 840
JACKSONVILLE FL 32210 3
’ 84 City 85| Zip Code
FL

CR2E034 (5/98)



