—-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3

COFE’,BSRFAL oN FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-05-1999 90009 049 ***150.00

1999
DOCUMENT # S11065

1. Corporation Name

BOYNTON Iil, INC.

AR R

Principal Place of Business Mailing Address
PRIVATE FINANCIAL INVESTMENT CORP. PRIVATE FINANCIAL INVESTMENT GORP.
4811 ATLANTIC BLVD.. STE. #4 4811 ATLANTIC BLVD.. STE. #4
JACKSONVILLE FL 32207-2129 JACKSONVILLE FL 32207-212% DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Qualifed ;
11/02/1990 . :
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number 7| Applied For 5
}m 26] 59-3111665 Nat Applicable
Suité, Apt. #, etc. Suite, Apt. #, etc. iti .
m*? ot # et uite. ApL.#, gte 5. Cenlifcate of Status Desired vl $8.75 Adaitional ,
El Eﬂ Fee Required i
City & State City & State 6. Election Campaign Financing O $5.00 May Be H
Zl Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;' E;l EI Eﬂ Personal Property Tax. OYes  [ONo ;
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent i
81| Name
FRIEDLINE, RODGER J AT AL 82| Street Address (P.O. Box Number is Not Acceptab :
4811 ATLANTIC BLVD. ree ress (P.O. Box Number is Not Acceptable)
SUITE #4 83
JACKSONVILLE FL 32207-2129
84| City FL 85( Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

dlify Tog the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an

; this report as required by Chaptgr 607, Flgrida Statutes; and that my name appears in
ke empowerad.

()= ,;/[ a?./f 77 z % 5/75'027/@ |

ime Phone

SIGNATURE
Signature, typed or printed name af registered agant and title If applicable. (NOTE. Registered Agent signature required when reinstating) DATE a\
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 =24
TIME PD [ DELETE 11TME [JChange [ Addition E :
NAME BOYNTON, THERESA B 12 NAME -4 B
sreeetanovess|, P.O. BOX 7557 (N/A) 13 STREET ADORESS o g
CITY-5T-7P PENSACOLA FL 32534-0557 14 CAY-5T-2P g
TIE S - J DELETE 24 TIMLE CliChange [ Addiion | © f
NAME BARNETT, DOROTHY 2.2 NAME E
street aooress| PO BOX 7557 (N/A) - 23 STREET AQDRESS i
CITY-5T-21P PENSACOLA FL 32534-0557 2.4CITY-ST-2IP !
TIME T ] DELETE 31 TMLE [JChange  [7 Addition i
NAME FRIEDLINE, RODGER J 32 NAME i
streeT ADDRESS| 4811 ATLANTIC BLVD.,STE. #4 33 STREET ADDRESS !
CITY-ST-21P JACKSONVILLE FL 32207-2129 34, CITY-5T-2P ;
TME ] DELETE 4.1 TILE [JChange [ Addition i
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-2P
TLE ' [ DELETE 51TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS '5
CITY-5T-21P 54 CITY-ST-2IP {.:'l
TMLE [ DELETE 6.4 TMLE CJchange ] Addition H
NAME 5.2 NAME ' ;
STREET ADDRESS 6.3 STREET ADDRESS 1
CITY-ST-2IP W 64 CITY-ST-2IP i
= P TS 4 T e !
D




