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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 03 1 9 9 8 8 : O O am
CORPORATION Sandsa B. Mortham S
ANNUAL REPORT Secretary of State I‘E 7 f
1998 Lo DIVISION OF CORPORATIONS S ecreta 0 tate
NT # ( )
POCUMENT # 8587230 6
AD VALOREM REALTY OF JAX, INC.
REH AR AR A
9351 ATLANTIC BLVD 935t ATLANTIC BLVD
SUITE 134 SUITE 134
JAGKSOMVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified
10/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FE\ Number Applied For
21 26] 59-3105817 Not Applicable
= Sulte. Apl. #. stc. ;ﬂ Suite, Apt. #, etc. 5. Centificate of Status Desired O $3F-5R::::ift$nal
City & State City & State 8. Elaction Campalign Finanging $5.00 may 8o
23 ;a-l Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;J EI ;I 3_Ql Parsonal Proparty Tax dus Jure 30. (Jves [INo
0. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglsterod Agent
OSBORNE, LEE S. 81) Neme
6825 LILLIAN ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32211
83
84| City 86| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the pur%osa of changing ils registered
office of raglsiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatre. typed or printed namo of registered agent and tille i applicabila {NOTE: ngistered AgQont aignature raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE T ~ [J oruETe LATILE [T Change ™ L Acdition
NAME WHALEY, ROBERT J. 12NAME
seeraooness | 9951 ATLANTIC BLVD SUITE 134 1.3 STREET ADDRESS
CiTY- $T- 2P JACKSONVILLE FL 14 QITY-5T-2P
TiLE wu [ DeLERE 21 TLE I change ] Addition
NAME WHALEY, ROBERT J. 2.2 NAME
seeraporess | 9851 ATLANTIC BLVD STE 134 23 STREET ADDRESS
CTY-§T-21p JACKSONVILLE FL 2.4 CITY-ST- 2P
TME T oeLETe 11 TITE LY Change 1] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, EITY-51-21P
TILE T oetere 4LT0LE LT change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY-5T- 2P
TME ] otwETe 5ATITLE [ change L] Addition
NAME 5.2 NAME
STREEN ADDAESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 5ilY-ST-21P
THLE ] DELETE 6.1 TITLE [Jchange 7 Addition
NAME H 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51-2F 54 CITY-ST-21P

14, | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida $tatutes. | further cerlify that the information
Indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or 1ha receiver or frusleo empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 it changid, or on an attachment with an address.

g

QIANATIRE. Y fo ok




