FILE NOW: FI.LING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
GIVISION OF CORPORATIONS

DOCUMENT# 33235i

. Corporaton Namg

SPB COMMERCIAL, INC.

(6)

Principa: Place of Basmass )

3627 UNIVERSITY BLVD S0
STE 235

Mailing Address
3715 NORTHSIDE PKWY Nw

STE 105 300 NORTHCREEK
JAGKSONVILLE FL 32216 ATLANTA GA 30227-2006
us us

FILED

Feb 19 1997 8:00am
Secretary of State

AV

3. Date Incorporated or Qualified

02/16/1991

3. Date of Last Report

03/14/1996

2. Principal Place ol Business 2a. Mailing Adclress 4. FEl Mumber Applied For
ﬂL - e ﬁj 59‘3(58“7 ~Nol Applicable
Sudes, APt w1, s Suite, Apt. #, elc. i
| wit A - e A e 6. Certificate of S1atus Desired D 58'75 Adc!lilonal
|22; ) ﬂ Fee Required
. Gy & Swe | City & State 6. Elsction Campaign Financing $5.00 May Be
231 s R A 28] Trust Fund Conlribution Added o Fees
i . Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
_25_] 25-| ;] 30 Florida Statutes Clves Ko
] "9, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Raglstersd Agent
LEPRELL, SAMUEL L. 81 Name
1301 GULF LIFE DA. 82| Street Address (P.O. Box Number s Not Acceptable)
SUITE 1500
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

1. Pur
aftice o rogisterod agant, o both in the
agent. b aw familar with, and accept Ini: obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

ane 1 the provisions of Sections 607 0502 and 607, 1508 Florida Statutes, the above-named corparation subrmits this staternent for the purpose of changing its registered
State of anda Such change was authorized by the corporation’s baard of directors. | hareby accept the appointment as registered

(NOTE Ragislerea Agenl sigralure recuired when reinstaling) DATE

[ANTRLEY l " ;u e e ol g |w e R B | L] bl e )
12 ___QFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
T D |RITEGE T1TILE 1 Change L] Addition
Nt MCCLAIN, WILLIAM A., i 12 NAME
sttt Aloires | ST19 NORTHSIDE PKWYJ'M 1.3 STREET ABORESS
oy si20 | ATLANTA GA 14 CITY-ST-21p
THLE LI DELETE 21 TMLE [0 change [ Additian
MM 22 NAME
STHEH I AZDRESS 23 STREET ADDRESS
LIy 5100 2.ACITY- 8- 2P
RIK: [T peLEse 3 TILE [T Change L] Aadilion
Ak 3.2 NAME
SIREEY ADDRESS 3.3 STREET ADDRESS
- ST 78 3.4 CITY-5T-2IP
1L ] DELETE 41TITLE [ change [T Addition
NAME 4, 2 NAME
STREET AL IHE &5 4.3 STREET ADDRESS
oy s ~ 44CITY-SE-2P
VI [ DILETE 5ATITLE [Jchange T Acdition
Hahte 5.2 NAME
SIREET ATTRESS 5.3 STREET ADDRESS
| Gvstnt SARITY-ST-2P
Tk [ DELETE 61 THLE [Jchange [T Addition
e 62 NAME
STREFT ADCRFSS 6.3 STREET ADGRESS
ity S1-2IP 64 CITY-S1-2IP
14, 1 a0 hereby cemify that the mfamalon supplied with this fling does not gualily for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the
inforrnaston indicaten or this an-wal report or supplemental annual repori is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
I am an oficor o drector of the corpgration or the receiver or trustee smpowered to execute his report as required by Ghapter 807, Florida Statutes; and that my name
gppaars in Bluck 12 or Blo 3 ad, or on an allachment with an address.
WUl el 597 40421321
SIGNATURE: VRAN j/() . L 13227
SIONB TURE AND TYPED DR PAINTED RAUE OF SIGNING OFFICE) ] Dt Dasgtires Prone F

O 1008

CR2E034 (9/96)



