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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90119 005 ***150.00

DOCUMENT # S91673

1. Corporation Name

QUEENS HARBOUR PROPERTIES, INC.

+ 5%

IR R ARR A

Mailing Address
13361 ATLANTIC BLVDL

Pnincipal Place of Business

13361 ATLANTIC BLYD.
JACKSONVILLE FL 32225-3129

JACKSONVILLE FL 32225-3129

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/05/1991
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] |26] 59-3100210 Not Applicatle
Suite, Apt. #, atc. Suite, Apt. & 2te. .
P — r & Cerlifcate of Status Desired (] $8.75 Additional
m 27\ Fee Required
City & State City & State §. Election Campaign Financing 0 $5.00 May Be
;] _2;| Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year [ntangible
;] ]a —ZEI m Personal Property Tax, Cves Mo
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
81] Name
DODSON, THOMAS J., JR. | o’navu{ 2. Horats 4
8 2 Q0. B tabl
13361 ATLANTIC BLVD. 2 zSL’re;l-?dd;iz'(s{ . oxz}\ber 1s Not Acceptable)
JACKSONVILLE FL 32225 83 =
Suireg 1O
84| City 85| Zip Code
CLERLLATER FL | 33760

11. Pursuant 1o the provisions of Sections 607.0502 and 807 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of
office or registared agent, or both, in the State of Flonda. Such change was authorized by the corperation’s board of direclors | bereby accept the appointment as registerad

agent. | am familigr with_gand accept the obligations of, Section 607.0505 Florkda Statutes
SIGNATURE m’llé\ﬂ-‘

changing 1s registered

239

Signature, typod or printed Name of registersd agent and ile f apphcable (NOTE Reqrtered Agent signature mequired when reinstaing] DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [] DELETE T 1TITLE {J Change [ Adivon
NAME DODSON, J. THOMAS 1 7 NAME
street acoress| 13361 ATLANTIC BLVD 13 STREET ADDRESS
CITY-ST.ZIP JACKSONVILLE Fi. 130ITY. 57,29
TITLE v [] DELETE 21 TILE dChange  []Additien
HAME KNIGHT, THOMAS 22 HAME
streeT aporess| 13361 ATLANTIC BLVD 2 STREE} ADDRESS
CITY-ST-2IP JACKSONWLLE FL 2 4CITY.ST-ZIP
TITLE VP [] DELETE 33 TILE [cChange [ Addition
NAME MORRIS, GREG 32 NAME
street aporess| 2325 ULMERTON RD., SUITE 20 12 STREET ADDRESS
CTY-§T- 2P CLEARWATER FL 33762 34 CHY-ST.2IP o
TITLE {1 DELETE 11TITLE [J Change ] Agdition
NAME 4 2NAME
STREET ADDRESS 15 STREET ADORESS
CITY-5T-ZIP 14 CITY-ST- 2P
THE [l DELETE 51 TTLE ["]1¢hange [ Addinon
NAME 53 NaME
STREET ADDRESS 53 STREET ALORESS
CITY_ST-ZIP 54CITY. ST-ZIP
TME U DELETE 617ITLE [Change [} Addtion
NAME 52 NAME
STREF | ADDRESS £ 3 STREET ADDRESS
- 54CITY-ST-ZP |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Flonda Statutes. | further certify that the information
ndhicated on this annual repor or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that I'am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

370l

71 7«01.»&!/»([

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytme Phane §

[EYNETIH

CRZEQ34 (11/98)



