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

2ROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR "MENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF C DRPORATIONS

DOCUMENT #

1. Corporaficn Name

CG PROPERTIES OF JACKSONVILLE, INC.

P97000071081

SUITE 1840

Principal Place of Business
1301 RIVERPLACE BLVD.

JACKSONVILLE FL 32207

Maiting Address

130t RIVERPLACE BLVD.
SUITE 1840
JACKSONVILLE FL 32207

|

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90165 003 ***150.00

AN M

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed
08/13/1997
2. Principal *lace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26) 59-3463278 Not / pplicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Adl!itiona1
22 27 Fee Requ ired
City & State City & State 6. Election Campaign Financing - $5.00 mayBe
E‘ @ Trust Fund Contribution Added 1o “ees
Zip Countiy Zip Country 8. This cotporation owes the current year Irtangiby
24 Es_| _2-;1 Personzl Property Tax. me:s CINe
8. Name and Addr 3ss of Current Registered Agent 10. Name : nd Address of New Registeret Agent
81| Name
COLLINS, JEFFREY H _
1301 RNERPLACE BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1840 a3
JACKSONVILLE FL 32207
84| City Zip Code

FIL ™

SIGNATUR =

11. Pursuant to the provisions of Se
office o ragistered agent, or bat1, in

“tions 607.0502 and 607 1508, Florida Statules, the above-named ca ‘porafion submits this statement for the purpose of changing its rogistered
the State o Florida. Such change was £ uthorized by the corporation's board of directors. | hereby accept the appintment as registerad
agent. | am familiar with, and ac sept the obligations of, Section 807.0505, Fic rida Statutes.

Bignature, lypad or panled nar e of regisiered apent ind tile it applicable. {NOTI . Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12
TILE D [0 DELETE 11TME ClChange [ Addition
NAME COLLINS, JEFFREY H 12 NAKE
smeevanoress| 1301 RIVERPLACE BLVD. SUITE 1840 1.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32207 14 CITY-5T-217
TILE D 3 DELETE 24 TITLE [JChange  []Addition
NAME GRAHAM, J E JR 22 NAME
stReeTaooress| 130H RIVERPLACE BLVD. SUITE 1840 23 STREET ADURESS
CITY- ST-ZIP JACKSONVILLE FL 32207 __R24cmv-sTze
TME ] DELETE 3.4 TITLE [Change [ Addition
NAME 32 NAME
STREET ADORE 55 33 STREET ADDRESS
CITY-ST-2IP 34.GITY-ST-71P
TTLE ] DELETE 41TIMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDR 55 43 STREET ADDRESS
GITY-ST-2P 4.4 CITY-ST-2P
TITLE [ DELETE 51TIME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDR 38§ 5.3 STREET ADDRESS
CITY-57-2P U 54 GITY-ST-ZP
TME [] DELETE 6.1 TIMLE [JChange [ Aduition
NAME 6.2 NAME
STREET ADDR =SS §3 STREET ADDRESS
CITY-§T-21P 64 CITY-ST-21P

44, | hereoy certify that the informait
indicated on this annual report or suppl
officer or director of the corp
Block 12 or Block 13 if cha

SIGNATURE: |

Sl B

ion supplied wih this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i-Wormation
lementa annual report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that am an
ation or the recever or frustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and the t my name appuars in

ed, or on an attac hment with an address, with all other like empowered.

Y . l;‘
e é_:ﬁ g;@:zg\é N Counos
A TYBER i BDINTED NAME OF SICNING OFFICER OR DIRECTOR

Davtime Phone #

CR2E034 {11/98)

Ao-3%8- 611 |




