FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & | i‘fa}a\ FLORIDA DEPARIMENT OF STATE May 09 1997 8 OOam

CORPCRATION » 'éi Sandra B. Mortham

.ANNUAL REPORT . m/ Socretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

POCUMENT # S94288 (5)

orporalion Name

8.G.R. INCORPORATED

T —

G431 NEW KINGS ROAD 8431 NEW KINGS ROAD
. JAGKBONVILLE FL 3221% JACKSONVILLE FL 32218-361%
"3 Date Incarporated or Gualified | 8. Date of Last Roparl
U 11/15/1991 1 02/01/1996 |
2. Principal Place of Business [3& Mailing Addross 4, FEI Number Applod For
21 e8] - o 533093534 ) Nal Applicable;
{ Sulte, Apl. #, eic. Suite, Apl. #, ctc. iti
i wie ap ee - e AP el 6. Cerlihcalc ol Status Desired £l $B'75 Adcfmonal
: m 27| . ) _ - Fae Required
Gity & Stale . Uity 8 State 6. Election Campaign Finaneing $5.00 May Be
el P%y e N _ Trust Fund Contribution  AddodtoFeos
Zip | Country | Zip _ Gountry B. This corporation has liability for intangible tax under s. 199,032,
-5 ad] 26} 2] o [ao]. . Fiorida Statwes MQJC,SJ(? No o]
i 9. Name and Address of Currem Reglsiered Agent o o _10. Name and Addross of New Repistered Agent N
PAUL, HERMAN § B1] Name
2468 Am BLVD. (82| “Stioet Addross (P.0. Box Number is Nol Acceptab\e)— T
JACKSONWVILLE FL 32207 I N - ]
83
'8a| Ciy )

FL Jss—l Zip Code

T1. Pursuant to the provisions of Sections 607 0607 and 607. 1508, f lrida Slatules, 1he above-namcd corporation submits this slatemaent Jor the pUrpose of changing ils fegisicred
office or registerad agom, or both, in 1he State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmeént as regislered
agent. { am familiar with, and accopt the obligations of, Section 607.0506, F lorida Slatules.

SIGNATURE

Sigoalure, Iypod or penled namo of regishoredt agent wnd b e if apptcatle " TNOIE Ticgistored Aganl sigriaiore requed wiar 03 Y (N T

12, OFFICERS AND DIRECTORS | _17:’{.” o _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | 'g
TILE [ TOoaine LITF Ul change [ Addition | &5
NAME BURNS, ANDREW L. 12 Nl 3
staeer appress | 8431 NEW KINGS ROAD 1.3 STRFET ADDRESS <
onv-s-ze_ | JACKSONVILLE FL B 14CTY-51- 2P A Bt
TILE 5 [T oruete 21t [ change  [] Addition [
HAME REAVES, JOHN J., JR. 22 NAME
steeer appress | 8431 NEW KINGS ROAD 23 STREET ADDRESS
CITY-81-2IP JADKSON“LLE Ft- e e _ger4cny-si-ae 4 . . e ]
TTE T CJotie BTN [Tcrenge T[] Adgition
NAME GE‘ER. LORIN L. . 32 NAME
steees aponess | 8431 NEW KINGS ROAD 33 SIHEET ATDRISS
orv-sr-2¢ | JACKSONVLLEFL ‘ 34.00¥-81- 2P
L v oo AT TILE Ul change [ Addition
HAME BENNETT, JUDSON B. 4.7 ML
staeer ooress | B431 NEW KINGS ROAD 43 STRET ADDRESS
CITY-S1- 2P JACKSONVILLE FL o B a4cny-51-7 - o e

bl e TJ ot B1TILE Change L} Addiicn

5; NAME 5.2 NAME

.fl STREET ADDRESS 54 SIRLLT AUDAESS

i Lemv-st-ze o ] SACITY-ST- 7P _ o ]

RET CToeLee G1TIILF [T thange ~ [ Addition

L

Bl NaMe 5.2HANE

. STREEY ADDRESS 63SHEHT ADDRESS

Lo omy-st-zp o 6ADHY-51- 7P ) )

i [ 14, Tdo hereby certify thal the information supplied wilh this filing doos not qualify for the exemption stated in Scction 119.02(3)()), Florida Statutes. | further centify that the

5 information indicated on this annual reparl or supplemeantal annual report is true and accurale and that my signature shall have the same legal effect as if made under calh; that

"! | am an afficer or directoref the corporalion or the receiver or trustee empoweted o execule this report as required by Chapter 807, Florida Statutes; and that my name:

3- appears in Blogk 12‘.0%:1« 134 chanYor o%anachrrmm with an adlress,

“' ~ : R [ y ¥ B i P *

[ Py PO B X A TN AV AT PR S R S S SR | { ﬁ?m o A P o Onrl 201 2



