|

Principal Place of Basiness

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPQORATION
ANNUAL REPORT

;i

FLORIDA DEPARTME

Secretary of

NT OF STATE

Sandra B. Morlham

Slate

DIVISION OF CORPORATIONS

(6)

SPB COMMERCIAL, INC.

‘ Mrailuing Address

AT ERE AR MR

3627 UNIVERSITY BLVD SO N5 NORTHSIDE PKWY NW

STE 235 STE 105 300 NORTHCREEK

ﬂ?-,CKSONwLLE FL 32216 S.Q'A"Tk GA 327 3. Date Incorporated or Qualified | 3a. Date of Last Report
e ) 02/18/1991 02/09/1995

2. Puacipal Flace of Business | 2a. Maiing Address 4. FE1 Number Applied For

2] I 26] . 58-3058447 Nof Appicable

Seiles, Al &, elo | Suite, ApL #, elc 6. Cortificate of Status Desired O $8.75 Additional
221 o - 27|‘ o Fee Required
| Oy & State _ City & State 6. Flection Campaign Financing O $5.00 May Be
2 [28] Trust Fund Contribution Added to Fees

Zip _ Gountry - Zip Country 8. This corporation has kability for inkgngible tax under s 199.032,
|24] 25] 29 30 Florida Statutes 0 Yes B&No

T me and Address of Current Reglstered Agent 10. Name and Address of New Refgiatbred Agent
L me anc Ader

81| Name

SIGNATURE:

LEPRELL, SAMUEL L.
1301 GULF LIFE DR,
SUITE 1500
JACKSONVILLE FL 32207

82| Street Addrass (P.C. Box Number is Not Acceptable)

82

84| City

85| Zp Code

FL

1. Flsuant 1 1he provisions of Sections 607.0502 and 6071608, Flonida Statutes, the abave named corporalion submits this statemant for the purpase of changing its registered office

or registerad agant, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and ascopt the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE

T INOTE Ragistened Agent sinatund redured whon rensatngl

GATE

Slip ot e O 1] Rt O Pzt @t and L It appicable
(2. OF FICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
AL D [ DEueTE 11 TIRLE [J Change [} Addition
et MCCLAIN, WILLIAM A, 1l 1.2 A
amb-azess | 3715 NORTHSIDE PRKWY,#105 13 SIAEET ADDAESS
Coreegl-an ATLANTA GA 14CY-S1-21P
[N [ DELETE 2 111LE [ Charge ] Addition
Ny 22 NAHE
STkt [ ALOPESS 73 STREET ADDRESS
(Ul sl - e 24 CITV-51-21P
Tt [J DELETE 3 1TIE [ Change {7 Addifion
NAME 37 NAME
SR ADORLES 33 STREET ADORESS
wvese e\ - L __Rasomy-s1-ae
e [C1DIETE 411ILE [0 Change [ Aodition
bt 4.2 KAME
SI4FF 1 ANDRE S 4.3 STREET ADDRESS
| owesiae b o 44CTY-51-2F
It [1 DELEIE 5 1TMLE ] Change [ Addition
KA 52 NAME
SIRELL ADDAES S 53 SIREET AUDRESS
Clesrge | i 54CITY-S1-TP
1ILE [] DELETE & 1TILE [ Change [ Adddtion
Han: £ 2 NAME
SIHEE ATDRESS 63 STREET ADORESS
CY-S1 7P 64 CITY-§1- 2P

| 14. | G0 hesdtry cartify thal (he informatian supplied wilh s fiing is voluntarily Jumished and doas not quality for the exermption stated in Section 119.07(3)(x). Florida Statutes. | further

certify that the inforimation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under

oalhy that | am an officer or dirgpt
appents in Block 12 or Blg

ced, or on an atlachment with an address

r of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
2l

404201 327

SIGNATURE AND TYPED OR PﬁQlNLIJEQFQQNI&F!HQOkD% n“‘ u T ”5‘5 !i?

Daytre Prong %

CR2E034 (12/95)




