FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R .‘“;:&\ FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 OO am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # Pge000092267 (9)

- Maiting Address ”""II' m llmm“ Ilm 'ml "mmm‘l lm m’l Iml "Il 'II,

3030 HARTLEY ADAD 030 HARTLEY ROAD
SUITE 100 SUITE 100
JACKSONVILLE FL 32257 JACKSONVILLE FL 322678214
3. Date Incorporated or Qualified | 3a. Date of Last Report
? Principa Place of Busingss ?a Mailing Addrass 4. FEI' Number Appliad For
] 59-3416898 Not Applicable
 Suwta, Apl #, Ao __ Suite. Apt. #, etc. ] ) $8.75 aaditionat
2;1 8. Certificate of Status Desired | Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
26 Trust Fung Coniribution O Addad to Feas
| _+ Country - Zip Counlry B. This corporation has Hability for intangible tax under s 189.032,
3,4,] s 20| 30 Florida Statutes (Jves Kl No
| B Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
81| Names
FARRELL, MARK T
3030 HARTLEY HOAD 82 Streot Address {P.O. Box Numbar is Not Acceplable)
SUITE 100 5
JACKSONVILLE FL 32257
84| City FL las Zip Code
RN Gions ol Bections 607 0600 and B07,1508. Florida Stalutes, the Above-named corporaton sUBMils this stalement 1or he purposs of changing s registerea

ofle or wdl agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of direclars. | hareby accept the appointment as reglstered
: arw ik, and accepl the obligations of, Section 607.0505. Flarida Statutes.

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayinre Prore §

ki tped of prniest pame of regiered agant and tile 1 appicaoio [NOTE: Rogisiered Agenl signalure requirad when reinsialing} DATE
2. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS M 12 g
N D [T DELETE 1TILE [ charge T Addilion | &
WL ROOD' JOHN D 1.2 NAME §
swer aopess | 3030 HARTLEY ROAD, SUITE 100 1.3 STREET ATDRESS b
| owesear | JACKSONMILLE FL 32257 14 CITY-5T- 2P &
Tt [T oeLeTe ZITME [ change 1 Agdition O
tidhdk 22 NAME
SIREET ADDRESS 2.3 STAEET ADDRESS
| ooy size f 2.4 LTV - 5T- 2P
Tl (] DELETE a1TInE [T Change ] Addilion
NAKL 3.2 NAME
SIMEF. ADLAE 56 3.3 STHEEY ADDRESS
I 34.CITY-$T- 2P
It CTOmETE 41 [Jchange [ Addition
NAME 4.2 NAME
SIHLLE ATIDMESS 4.3 STAEET ADDRESS
44 CITY-ST-2iP
[T DELETE B1TIME [ Change ™ T_J Addition
NAddE 5.2 NAME
SIEFE T ACLRE S 5.3 STREET ADDRESS
LRINES ] . SALITY-ST-2P
7 DELETE 61TILE Ul change ] Addition
NAMi 2 NAME
SIHELT ASDHESS ’ &3 STAFEY ADDRESS
I 6.4 CITY- 8- 3P
by certify that iha infanmation suppliod with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
irformaticn indicated on this annual reporl or supplemental annual report is trve and accurale and ihat my signature shall have the same tegal effect as if made under path; that
| am an officer ar direclor af the carporation or the receiver or trustge empowered to execute this report a8 requirad by Chapter 607, Florida $tatutes; and that my name
appears m Block 19 or Bigck 13 il changad, or on an attachmeant with an address
gn ML) %%7 904/260-3030
Ddlu

- =T



