FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PHOFI Ft ORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANMUAL BE PO Secretary of Siate
Secretary of State

1997 e L
DOCUMENT # V69222 (0)

E——

COWLES 8 SHAUGHNESSY, P.A.

! [T TRIE SRS SR 7 - T‘y"unh':é) ."\}1(11;\,{&
901 BLACKSTONE BLDG 801 BLACKSTONE BLDG
233 E BAY STREET 233 E BAY STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-0452 B o
us us 3. Date Incorporated or Qualified 38. Date of Last Repart j
20 g e BRI i 4. FEI Numbor Rppled bor
‘21? _gﬁl e 59:@143731 Not Applicable
Bl it Sute, APl #, el N . ] $8.75 Additional
22 27| 5. Certificale of Status Desired ] Fee Required
Gy bty o Gy & Hean 6. Elaction Campaign Financing $5.00 May Be
[?al ) . ) 2{3_!_ e Trust Fund Contribution Added to Fees
S [y S0 _._ Gountry B. Th:s corporation has liability for inlangible tax under s 189.037,
24 '25 _____ T . Florida Statutes Oves [Ivo
8. Name and Address of Current Hegisteregl Agent - W o 10. Name and Address of New R_a_g_l_slerod Agent
LEPRELL, SAMUEL L. 81| Name
233 EAST BAY smEET 82| Strest Address (P.Q. Box Number 1s Nol Acceptable)
SUITE 801 —
JACKSONVILLE Ft 32202 83
84| Cily FL 85[ Zip Code

(8 Fionda Stalutes, the above-named corporabon submits this statement for the purpose of changing 1ls registered
st change was authonzed by the carporation's board of drectors. | hereby accept the appointmen! as registerad
oot §07 0508, Flonda Statutes

T1 o M b o OF S s 007 002 a8 G071
At e el eper b b in e S w! B fi

et b e R e e Seacapd the oty inond of, §

R N NI

fead gt L Sl Togs e waia e il ATE,
4 - 1-3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR oPY oy R e T T Chage. L Addion |
\ COWLES, ROBERT L 2 NAME
e o 233 EAST BAY STREET, STE 901 13 SPRFET ADDRESS
..o | JACKSORNVILLE FL 1407 S5 2P |
Ry Dvs h ' AU P [J change L] Addition
Lo SHAUGHNESSY, DANIEL C 5 NN
Cwiiano | 233 EAST BAY STREET, STE 801 23 SIRFET ADDRESS
veoa s JACKSONVILLE FL 2 4 CIY- 81
I ' T Jbitr 31TILE [Jchange [ Addition
; ; 57 NAME

Bl s \ 3 3STREET ADDRCSS

iRl

CR2E034 (3/96)

34 QIY-5)- 70
[Tofee 41TITE Tl crange  [J Adgion
L 4 2 NAME
RS A \ 43 STHEFT AJDRESS
\‘
|

S 4ACHTY-ST-7P ]
|RR NG 1T T cnange [ Addition

52 NAMF

Gt 5 A STREEF ADORFSS

IRt 54 CHY-S1-2P

! X |mEGan AT UTCrange L] Addition

g ‘ £2 NAME
|

£ 3 STRFEY ADLRESS

hi4 CiY-51- 2P

. el st miternotion suppl e with es 5ing does aot quanfy Tor the exemption stated in Section 119 07(3)i) Florida Statutes. | further certify that the

It b el v e rosl et Sipplemental annual report is rue and accurate and that my signature shall have the same lega! eflect as if made under oath; that
[T [P T I Y s thee e r o trastes empovaered (o exacule this report as requiced by Chapter B07, Florida Stalutes; and that my name

- Pock it I anatlace W walh anacd
P Py . ‘ . —— i o

}l SIGNATURE:

SAGRATURE A

0D2BAST



