. FILENOW: FILING FE

Q- (077

PROFIT
CORPORATION
ANNUAL REPORT

1997 ' ~ :

i 0,

¢ AFYER MAL?(@ s55000—

FL ORIDA DEPARTMENT OF S1ATE
Ef Sandra B. Mortham

Sccretary of State

OIVISION OF CORPORATIONS

FILED
Feb 10 1997 8:00am
Secretary of State

x PCorporation Narne 1 1 0761 (4)
=
| CAIN & BULTMAN, INC.
2 Principal Place of Businoss Mailing Address ”"m ||||| MI"""“"I' I"l“l" |||" Ill"l’l“ Iml ”II”'IH |||>
L1 2145 DENNS STREET 2145 DENNIS STREET
I PO BOX 2615 PO BOX 2815
4 JACKSONVILLE FL §2203-2815 JACKSONVILLE FL 32203-2815
}" 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 07/13/1926 01/26/1996
. 2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
Ja1] 26 58-0182850 Not Applicabie
: Sulte, Apt. #, etc. Suite, Apt. #, elc. i
o P = 7 5. Corlificate of Status Desired Cl $B'75 Aditional
|22 2?] Fee Required
City & State | City & Slale 6. Election Campaign Financing $5.00 may Bo
i Lt) 26 o Trust Fund Contribution Added to Fees
. Zip Countlry Zip | Country B. This corporation has liability for intangible tax unger s. 199.032,
L) EI 2_9] 30—1 Florida Statutes Oves [Ono
i 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
o SANDIFER, MICHAEL B3] Nanc
5, 2145 DENNIS STREET 'B2] Stroot Address {P.0. Box Number is Not Acceptable)
: JACKSONVILLE FL 32204
. 83
84| City FL 85| Zip Code
11. Pursuant to tha provisions of Sections 607.0502 and 607.1408, Florida Statules, the above-named corporalion submils his statement for the purpose of changing its registered
. office or regisiered agent, or both, in the Stale of Flarida. Such change was authorized by Lhe corporalion's board of direclors. | hereby accept the appaintment as registered
) agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
: -
-] SIGNATURE S —
gi Signalwe, iyped of printed nama of regrstored ayent unid tille 1€ appicatilo (NOTI - Begistared Agent signalure required when reinstating) DATE
142, OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
1] e ™ O oecene LML [T Ghange [T Addilion
| Name TYLER, B B 12 AW
steer aporess | 2145 DENNIS 1.3 STHEET ADORESS
OIFY-ST-29 JACKSONVILLE, FL 00000 14 CY-5T- 2P
TITLE "'} [J beLere 21T0LE T Change [ ] Addiion
NAME SANDIFER, M A 22 NAME
staeer ancress | 2145 DENNIS 2.3 STREET ADDRESS
{ITY-SF-ZIP JACKSONVILLE, FL 00000 S ~ Fraomvsiow
TILE PD (J pecete 31 T00LE T Change 3 Adaition
HAME SANDIFER, TN 32 HAME
steeer noress | 2145 DENNIS 33 STREFT ADDRESS
CITY -51- 2P JACKSONVILLE, FL 00000 34.CITY-§7-2P
SET [ [Jotere 41 NLE CI crange T Addition
] e DERRICK, LA 42 WM
i1 smeeraporess | 2945 DENNIS 43 SIKELT ADDRESS
1 cimy-sT-np JACKSONVILLE, FL 00000 44CNY-§1-2P
1 e PD [ ooee 51T0LE [T Crange [ Addition
NAME SANDIFER, N H (CHRM) 52 NAME
steeraporess | 2145 DENNIS 53 STALLT ADDRLSS
i1 cv-st-ze JACKSONVILLE, FL 00000 SACITY-5T- P
HoTmeE [Joaikie 81 101LE [T chenge [T Addition
o wame 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ip 64 CHY-ST-2IP

14. | do horel

| am an officer or direcior of the corporation or the recaiver or 1
appears in Block 12 or Block 13 i changed.Wl
Ay L I Iy [ S TR e gt A

by oerﬁy that the informalion supphied with this filing does nol gualify for the exerption stated in Section 112.07{3Y(i). Florida Stalutes. | further certify that the
information indicaled on this annual repori or supplemental annual report is rue and accurale and thal my signature shall have the same legal eflect as if made under oath; that

: erpowered 10 execute this report as required by Chapter 607, Florida Slatutes; and thal my name

h an addregs.

1/-,4 /d"?

SRy e SrFd S

CR2E034 (9/96)



