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1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Marnc

c*l-l Imo

P97000036811 (2)

Principal Place of Business

6800 BOUTHPOINT DRIVE NORTH
SUNE 500
JACKSONVILLE FL 32216

WMailing Address

SUITE 500

JACKSONVILLE FL 3216

6900 SOUTHPOINT DRIVE NORTH

A O A

DO NGT WRITE IN THIS SPACE

May 06 1998 8:00am

3. Date Incorporated or Qualiied

04/24/1957

2. Principal Place of Business

2a. Mailing Adcrass
21]

26]

4. FEI Number Applied For

59~ 34419%>

Not Applicable

Suite, Apt #, elc

Suite, Apt. £, etc,

$8.75 Additional
Fee Raqulred

O

5, Certificate of Slatus Desired

City & State | Cily 8 Suato 6. Election Campaign Financing $5.00 May Bo
m —— R 231 Trust Fund Contribution Addad to Fees
Zip .. Country L 2w Country 8. This corporation owes or has paid the current year Infangiblo
24 725]_ R 30] Personal Property Tax due Juna 30. Yes [No
9, Name and Address of Current Registered Agent 10, Neme and Address of Now Reglstered Agent
BEALE, ALMER W Il 81| Name
6900 sou THPOINT DRIVE NORTH 82} Streel Address (P.0, Box Number is Not Acceptable)
SUITE 500
JACKSONVILLE FL 32218 8
84! City F L 85| Zip Code

office or registared agenl, or baoth, in the Stale of Florida. Such chan

SIGNATURE ______

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
o was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept Ihe obligations of, Scation 607 0505, Florida Statutes.

T W o s e

i)

Wy b A

Block 12 or Block 13 il changed, or on an attachnient wi/n?m adgfoss,

- )

SIgnatore. typwed t gtk namie of g e age e ok Dl 0 appl I:r_ ’ (NOTE Rogistered Agent signature 16Good when reinslating) DATE ~

| 12, OFTICE ”_g“_ f’_\!‘{f?_f“”[ C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE v T okeTe R P " R change [T addtion |2

HAME BEALE, ALMER W Ii 12 NAMIE BEALE, ALNER W., II <

sweetaporess | GO 6800 SOUTHPOINT DRIVE NORTH, STE. 500 135t ooaess | C /O 6900 BOUTHPOINT DR., N. STE 5@%

CITY-8T-2IP JACKSONVILLE FL 32218 14CIY-51-2IP JACKSONVILLE, FL 32216 E

[ - T orieie 21T S I change T Addition |©

NAME 22 NAME PIERCE, ELAINE C.

STREET ADDRESS axsmeeanoress |C /O 6900 SOUTHPOINT DR, N. STE. 500

CiTY-ST- 2P zqcry-si-ze | JACKSONVILLE, FL 32216

TILE [Joecrre 31TILE TR KT change ] Adattion

NAME 22 NAME BEALE, ALMER W., II

STREET ADDRESS 3.3 STREEY ADDRESS C / O 6 9 0 0 SOUTHPOI NT DR - N - g STE 5 0 0

PR - swcivsze |JACKSONVILLE, FL 32216

TILE 3 DrLete 41 THLE U] Change 11 Addition

NAME 4.2 NAME

STREET ADDRAESS 4.3 STREET ADDRESS

Ciy-S1-2ip B 44 CITY-51- 2P

THLE [ ] DeLee 5.1 TITLE ] Change ] Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-8T-2IP

TFLE L J DELETE 6.1 TILE [ Jchange ] Addition

HAME 52 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-ST- 2P o ___ 84 0ITY-ST-2IP

14, T hereby certify thal the information suppher wilh (his filing docs rot quality far the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information

indicated on this annual repon or supplemental antual roport is true and accurate and that my signalure shall have the same lagal eflect as if made under cath; that | am an

officer or director of the corporation of the receiver or lruslec c;};;o/:)ed to execute this reporl as required by Chaptar 607, Florida Statules; and thal my name appears in

4//1#\ /A —~7 o~

Y I Y m




