FILE NDW:DI;'L{NG%IEB:E AFTER ‘ﬁAYL{Si IS gsso.nn FILED

o “hmmz | May 011998 8:00am
ANNUAL REPORT Socrotary of State Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000058899 (0)

1. Corporation Name

N97i33 CORP.

A

Principal Place of Business Mailing Address
4917 MARINERS POINT DRIVE 4917 MARINERS POINT DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1897
2. Principal Place of Business 2a, Mailing Address 4. FE1 Number Applied For
21 E 59_3455344 Not Applicablo
Suite, Ap!. #, alc. Suite, Apt. #, elc. . iti
P P 5. Certficate of Status Desired [ $8.75 Additional
a 27 Fees Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Bo
H E‘ 28 Trust Fund Contribution || Added 1o Feas
; Zip Country Zip Country B. This corporation owes ot has paid the current yaar intangible
24 E] 20 5] Parsonal Property Tax due June 30. m Yes [JNo
9. Rame and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agent

81| Name

i a v s 1 B2] Sireet Address (P.O. Box Number is Nat Acceptable)
50 NORTH LAURA, STREET, 3300 BARNETT CENTER

JACMSONVILLE FL 32202 83
c/® Maguire Woods Battle & Boothe 1P, |*'| “¥ FL ¥

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statufes, the above-named corporation submits this statement for the purpcse of changing Its registered
office or registered agent, or beth, in the Stale of Florida, Such change waglauthorized by the corporation's board of directors. | hereby accept the appoiniment as registered

. . agent. [ am famigar with, and a’cccpt the oty!‘giions‘of. Section 607 0505, Fiptida Statules. 1// / r
© | siaNaTURE M\Q Q-D 4

Zip Code

Signalurc, typod of prinled nanin of tegistorcd é‘g}:rﬁrg%‘\'walﬁu (NOTE: Regstared Agent signature required wher 1enstaling} ORTE 1 P

12. OFFIGERS AND DIRLCTDRS | ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TOLE ] T beceTe ‘ 1ITMLE [l change [T adgdtion |2
NAME FINGER, WILLIAM L 12 KAME §
sieeraconess | 4917 MARINERS POINT DRIVE 1.3 STAEET ADDRESS g
LITY-S7-2P JACKSONWILLE FL 32225 14 6TY-S1-2p g
TALE 7 DELETE 24 TNLE [J change” | Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
Ty -SI1-2IP 2.4 CITY- 5T-2iP
TMLE LT DESETE 31IMLE ~ [ change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34 CITY-§T-2P
TTLE [ DEcETE A1TIME T change L] Addition
NAME 4.2 NAME

, STREET ADDRESS 43 STREET ADDRESS

& | omy-gr-zp 44007Y-51-2P

o[ e NFRIGE 51TITLE [Tchange ] Audition

. NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CiTy- 51- 2P 54CITY-5T-2IP
e Y DeCETE 6.1 TITLE [ Change L3 Addition
NAME 62 NAME
STREET ADIRESS 6.9 STREET ANIDRESS
CITY-$T-2IP 64 CITY-ST- 2P

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Stalules. | further certify that the information
indicated on this annual repatt of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or lrusion empowered Lo axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 jf ghanged, or nji?ﬁpment wilh an acddress.
L’SM AT

SIANATURE: William L. Finoer, Presiddnt 4/2/98 {904y 79R=3200




