FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION $andra 8. Mgrtham

AN ! Secretary of State

1998 . DIVISION OF CORPORATIONS

DOCUMENT # P97000064393 (6)

4. Corporation Name

JOHN J. REAVES, SR. INVESTMENTS, INC.

0 A

Principal Place of Business Mailing Address
P O BOX 3995 P O BOX 3895
JACKSONVILLE FL 32206 JACKSONYILLE FL 32206
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/23/1997
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
1] 2 Si-34¢62 842 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, atc. _— ) $8.75 aaditional
;z-l ;ﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 may Be
El N El Trust Fund Conlribution O Added o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;I 25 ;;I E Personal Property Tax due June 30. Clves [Clno
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
COLD, KATHLEEN H &1[ Name
1 INDEPENDENT DRIVE, SUITE 2301 82] Strest Address (P.O. Box Numbaer is Not Acceptabla)
JACKSONVILLE FL 32202
B3
84| City FL lasT Zip Code

4
14, Fursugntip the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submils this stalement for the purpose of changing its registered

L A S Ga o oo e oot e L oo o s
"SlﬁuruF;E L L et R TR Rl S PO PRI WL R
Bignatre typed o ponlod namo O tegetered g and 1t # anphcable (NGTE" Reglolored Agent sidrisiure requlred when rélngiatingd ™. 7 7 M (S v
12. L] QFFICERS AND DIRECTORS N 18, - ' ADDITIONSICﬂANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T DeLete LITME [T Change ~ T Addition
NAME REAVES, JOHN J SR 12 NAME
smeeraooniss | P O BOX 3995 N/A 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32208 14 LAY S1-2P
e [ petere 21THLE [ change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 29 2.4 CITY-SF- 0 :
e [Joecere 31 TlLE J Changs ] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
] CITY-ST-2P 34 CITY-§1-2P
g [T DELETrE FEEAT: [T cnange [ addition
RAME 4.2 NAME
, .| sTREET ADDRESS 43 STREET ADDAESS
; Lemesroe 44 TITY-51-2P
& | rme [T DeLETE 51TLE Elchange L] Addition
:_ HAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
i cy-S1-2P 54.CITY-SI-2IP
H TMLE T DeueTe 61 TLE [J Change [ Addition
: MAME 6.2 NAME
.| steer aopRess 6.3 STREET ADDRESS
’g CitY-S1-2p 6.4 CITY - ST- 2IP
H 14. | hereby certify that the information suppliod with thes 1ling doos nojeamidy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the information

b and hccurate and that my signature shall have the same legal effect as if made under oath: that | am an
0 to execute this repott as required by Chapter 807, Flonda Statutes; and that my name appears in

e gm T (24354 RO/

indicated on this annual report or supplemaental annual roport is t
officer or diracior of the corporation of 1ho receivor of trustes erpfowg

Biock 12 or Block 13 i!chy or on an attachenent with an #fd
PR v ; Ay d

et

o
T L

CR2E034 (10/97)



