FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

=

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

@)

WINTER PARK PLAZA CORPORATION

Principal Place of Busingss

PO BOX 4069
JACKSONVILLE FL 32201

Mailing Address

PO BOX #4069
JACKSONVILLE FL 32201

AR ARG A B

21]

2]

59-3149323

3. Date Incorporated or Qualified | 3a. Date 6)‘14 Esélﬂﬁﬁg
2. F"rincipa\ Place of Business - 2a. Mailing Address 4, FEI Number Applied Far

Not Applicable

.Suile. At #, etc,

22| 1600 Independent Sqguare

Suite, Apt. #, etc.
27]

1600 Independent Square

5. Certificate of Status Desired

r

$8.75 Additional
Fes Required

|24] 26]

20] 30]

B Yes [JHNo

Florida Statutes

| __ Ciy & Stale Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feos
7ip Country Zip Gountry 8. This corporation has liabilty for inlangible 1ax under s 199,032,

9. Name and Address of Current Registered Agent

10. Neme and Address of New Reglistered Agent

KRE!S, ROBERT R
HHE-E-ADAMS-GT
JACKSONVILLE FL 32202

81] Name

82
600

Street Address {P.O. Box Numbor is Not Acceptable)

Indepen:

83

B4| City

FL

85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named corporat
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607 0505, FI

orida Statutes.

ion submits this stalement for the purpose of changing its registared office

SIGNATURE B O — . S S . R
Signature. typod or prited name of regiztered aga are e it appl cable INOTE: Hagisterer Agunt sigrat. e réouirec vwhen reirstaling OATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11°LE PD I DELETE 1AL Change  [] Addition
NAME LOVETTE, WR |l L2 A 1600 Independents Square

STREE T ADDRESS 1010 E. ADAMS STREET 1.3 STREET ADDRESS 32202

s | JACKSONVILLE FL 32202 Lay-snon

e VD L1 DELETE 2 1TILE g} Change [ Addtion
BAME LOEB, K L 22 oM 1600 Independent Square

STRTE T ADURESS 1010 E ADAMS STREET 23STRECTADDRESS |0y y

I JACKSONVILLE FL puov-st.ze

mro VD [ DELETE 3T &1 Charge [ Addition
NAME LOVETTE, PH 3.0 NAME

STREHT ADDRESS 1010 E ADAMS STREET 23 siveer sooress [F6O0 Independent Square

CIy-51-21p JACKSONVILLE FL 32202 34 0TY-51-2IF 32202

Lt T [J DELETE 4170 3 Change [ Addiion
NAME WILLIAMS, LD 4.2 NAME

STREET ADDRESS 1010 E ADAMS STREET sssmeer aooaess (V600 Independesnt Square

CTY-51- 710 JACKSONVILLE Ft 32202 UCTY-ST-2F 49900

mF S [ DELETE 5 1TIME - {J Change [ Addition
hAME KRE'S. R R 52 NAME

STREET ADGRESS 1010 E ADAMS STREET 43 SIREET ADDRESS
orvsize | JACKSONVILLE FL 32202 5.4 01Y 5120

e VO [ DELETE 61 ILE [ Change ) Addition
NAME LOVETT, L. D 62 NAME

STHEFT ADDRESS 1010 EAST ADAMS STREET 6.3 STREET ADDRESS

CrY-s1.7e JACKSONVILLE FL 32202 64CiY-51-2P

SIGNATURE: _.

14. | do herehy cerity that the informaticn supplied with this filng is voluntarily furni
cerlify that the infermation indicated on this annual repor or supplemental ann
cath, that | am an ofiicer or director of the corporation or the receiver or trustee empowerad 10 execute
appears in Block 12 or Block 13 if changed, or an an attachment with an address,

QJA% QAWML Pres. /Tres.

snaunuﬁé}gvpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ual report is true and accurat

shed and does not qualfy for the exernptinn stated in Section 119.07(3)(k). Fionda Statutes. | furthar
@ and thal my signature shall have the same legal eflect as i made under
this report as required by Chapter 807, Florida Statutes; and thal my name

_H-17-96 904634530

Daytre Prone &

CR2E034 (12/95)




