__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 7 "\’; Sandra B. Mortham
ANNUAL REPORT Sl f Secretary of Stale
1996 L s DIVISION OF CORPORATIONS
DOCUMENT #  S48217 (1)
1. Corporation Name
o R A
Frincipal Place of Business Mailing Address
9250 BAYMEADOWS ROAD 8250 BAYMEADOWS ROAD
SUITE 200 SUTE 200
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3. Dale Incorperaled or Qualfied | 3a. Date ¢of Last Re
047247607 06/01/1885
__5 . Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3063759 Not Appiicable
EI Suite, Apt. #, elc. E] Suite, Apt. #, elc. 5. Coriificate of Status Dosired ] $B,:;795R::ji,i%nal
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23} ZEI Trust Fund Contribution D Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] |25] [20] 0] Florida Statutes [ Yes ONo
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OWENS, LAUREN L. .
! 82| Street Address (P.O. Box Number is Not Acceptable)
9250 BAYMEADOWS ROAD e
SUITE #200 83
JACKSONVILLE Fi 32256 sl oy FL 85] Zr Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemen? for the purpose of changing its registered office
ar registered agent, or both, in the Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . . e [
Signature, typed or printed name of regstared agent and tlie it applicabis {NOTE: Raistered Agont sgnature required when renstabingd Dalt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE VP [] DELETE 11TIME [ Change [ Addition
NAR BARBOUR, GREGORY L. 12 NAME
STREET ADORESS 9250 BAYMEADOWS RD #220 13 STREET ADDRESS
| CITY-51- 2P JACKSONVILLE FL 14CHY-§1-2P
e DP {1 DELETE 2 1TILE [ Change [} Addition
NAME O'STEEN ROGER M. 23 NAME
STREET ADORESS 8250 BAYMEADOWS RD #200 29 STREET ADDRESS
TIE 8T [J DELETE 3 1TILE [ Change [ Addition
HANE OWENS, LAUREN L. 33 NAME
STREET ADDRESS 8250 BAYMEADOWS RD #220 23 STREET ADDRESS
o | JACKSONVILLE FL savir-s1 20
TIF [] DELETE 4.1 TITLE [ change [ Additian
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| oy-s1-aw 44 CIIY-ST-2IP
TILE [7] DELETE 5 1THLE [ Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CiY-§1-2P 54CIY-81-29
e [] DELETE 6 11ALE [ Change  [J Addition
NAME 62 NEME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CHY-ST-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true ano accdrate and that my signature shall have the same legal effect as if made under
cath; that | am an officerfor dgector of the corporation or 106 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Biock 12 g& § v/ il changed, or g&* an attachment with an address.

SIGNATUR 7  LAuveey L. OpsnNs 4-85-DUp

\HGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date 4 Daytme Phono #

e R |

CR2EQ34 (12/95)




