" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
( PROFI P

1M 135

Ft ORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORTY

1996
DOCUMENT # S80821 (9)

1. Corporation Name

PLAZA INVESTORS, INC.

Prrincipa Frace: of Businoss

A O

Mailng Address

505 LANCASTER ST #tA 505 LANCASTER ST #1A
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Date Incorporated or Qualified 3a, Date of Last Report
L _ o ) 09/17/1991 04/24/1995
2. Puncipal Pace of Busingss _2a. Maiing Address 4. FEI Number Applied For
21 N S £ I 59-3084220 Not Appicable
 Sile, Apt b el __ Suite AplL #, etc 5. Cortificata of Status Desirod O $8.75 Additional
22| o S 1 Fee Required
| City & State | Oy & State 8, Election Campaign Financing 0 $5.00 may Be
231 o o . - 23] Trust Fund Contribution Added to Fees
- Zip Country | 2ip . Country 8. This corporation has liability for intangible tax under s 199.032,
24| s - f2s] - 30| Florida Statutes 0O ves ONo
- 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
B1| Name
W|L|.|NGHAM BEN H. JR. B2| Street Address (P.O. Box Numnber is Not Acceptable)
505 LANCASTER ST
APT 10C &
JACKSONWLLE FL 32204 84| City FL ‘85 Zw Code

1 Pursaant 10 e provisions of Secbans 607 U607 and 6071606, T ionda Statutes, The above named corporation submits this statement for the purpase of changing s registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent. | am
faniil zr with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

| :‘a_l:a_w:'tl_'u‘_l.,.\-».‘”I.:';r:L"u fod e 2 0F e bzt agean d--u_lw‘[wfaw-‘».-,at w g U OTE Regrite'o? Agort sgnature reqink when remstalig) h DATE I
|2 ___OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
it DVST [ DELETE 1 ATITLE [} Change [ Addition =
Hshfe MCGEHEE, THOMAS R. 12 NAME §
SIMsk 1 ANDRE 59 505 LANCASTER ST #6AB 1.3 STRECT ADDRESS o
LIY-S1-7F JACKSONVILLE FL ] 14 CITY-ST- 2P &
IR | - T O oRLETE 2 1TE [J Change [ Addition | ©
NALE WILLINGHAM, BEN H. JR. 22 HAME
SIHH L ADDRESS 505 LANCASTER ST.#1B 23 STHEET ADDRESS
| Oy 8180  JACKSONVILLEFL =~ 24CIY-ST-79
Tt [} DELETE 31TLE {33 Change  [J Addition
HaME 32 NAME
SIHFET ATIDHLSS 33 STREET ADDRESS
| evesiw 40 ) o 340ITy-51-2p
TiLF [] DELETE 4 1TIILE [ Change ] Addition
KA 4.2 NAME
SIRELT ATDMESS 43 SIKEE? ADDRESS
cheseae | - o e R adoiTr-g1-2IP
itk [} DELETE 5 1TNLE [0) Change ] Addition
HAME 52 NAME
SlREE] AMIRESS 53 STREET ADDRESS
orestar | e B 54C0HTY-S1-21P
e [] oRifIE € 1TIILE [ Change ] Addition
Nkt : 6 2 NAME
STREET ALIMESS B3 $TREE1 ABORESS
| TTY- 5128 ] B4 CITY-51-2IF

14,71 do hereby Gertify Inat the informatian o wili his Tilng s volunlarily furnished and does ot qualfy for the exemption Siated in Soction 119.07(3)(k), Floricka Statutes. | further
certify that the infarmation ndicatag on e annua' report or sapplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an o'ficer or d\/r()?c'v of Je carporation o the rageiver or trustee empowered 1o execute this report as requirad by Chapter 607, Fiorida Stalutes; and that my name

appears in Bock 12 or Bock ¥3if ¢ 4, or an an at} with an address.,
SO ;

Daytime Phona #

SIGNATURE: ~

SIGNATUHE AND TYP| ]  OFFICEH OR DIRECTOR




