FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT A > FLOSIA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT ] ! Secretary ol State
1996 . S DIVISICN OF CORPORATICNS

1. Caorporabon Name

VANBROFF JASHRANCE AGERCY | INC.

DOCUMENT # | gof'?g;z,

Principal Plaze of Business Maiing Agdress
U215 SOUTHPOIPT BLdb . STE. WD H2AS SovTHPeI1dT Buvb. ST 100
TTACKRSONVILLE ¥ 3227 TACEKSORVILLE, €L 3Z22\b
3. Dale Incorporated or Quahhed | 3a. Dale of Last Report
10 fon/asy
2. Prncipal Place of Busness 2a. Maiing Address 4. FEI Numper App ed For
21 E‘ 5‘| -0 ’12 &5" = Mot Apir cable
S Apt # elc ¢, Apt # ete i
’E} e Ap eic .-_.] Sute, Apt #. et §. Certl.cate of Status Deswed [ $"?Zfesﬂz‘;j:l%nal
27
Cny & State City & State 6. Flechior Campagn Financing $5.00 May Be
E _ 'El _ Trust Funa Contribution L O Added to Fees
Zp Couantry B fip Country 8. This corparation bas iability for intangible tax uncer s 199 032,
24 EI ngl o EI | Frenga Stalutes X Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NS CHER LEw
A BA k4 \\S &‘IE 4po 82| Street Address (PO Box Number s Mot Acceptabe)
U215 SVTUHPOYT BuLib.
83
JACKSONVILLE  FL 322\
sa| Cry FL Iasl Zip Code

11, Pursaant to the pravisions ol Sechons 607 D502 and 807 1508, Flonda Statutes, the above-named corporaton sunpmils s statemen: for the purpase of chargng its registercd
olfice or regislered agent, or both_in the State of Flonda Such chiangs was authonzed by the corporation’s boara of drectors | hereby accepl the appointreent as registered
4 aggent | am farmdar with, and accept the obihgalons of, Section 607 0505, Flonda Staiutes

SIGNATURE e . [T e [ - o
B3 at e e o (e et parts ol T e teu g geiel e el A At Eht T3 e gt el Agenil Sigriens s fo fea L w e o " DATE o

42. QFFICERS AND DIRECTORS - 13. ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS 1N 12
TITLE N/ &/b T Toecete LTI [T Change [ TAddten
I VARLROEF, STARLEY (AS ST 17 NAME
SRS | LoD SEvTHPOWT K. B K4 DO VASTRERT ADDRESS
CTY ST 2IF TACESORYILLE, FlL. 32216 1AGHY ST 2P
TilLk T [T DELErE 2 1T T Shange [T Additon
RAME VANDEOFe, ARROLD E. 22 NAME
STREEL s00REss | (aR00 SORTTWMPDIRTT h, P 200 2 5STREES ADDRESS
Cify St 2P A Gy SO VlL—L—ﬁ,(L. 222\ 240TY-51. 20
T ST/D [ TODELETE 3 TIRE CTCrarge ~ [T Addnor
NAME VLHbWF, 'PU.y Loy 32 NAME
st ancress | LROO LoM THPOIAT AR . N *4pD 33 STREE' AUDHESS
o siof KIACKIDIYILLE, €I 32211 4007 S QP
TITLE v [ TDeLETE FRERT [ JChange T[] Acdmon
NAM: \IA)JbIZo({, bBAVID 47 8AME SUDDDI "L‘_;'D[:-IE:‘!?EI
SIRFETADDRESS | b Q0D SDUTHPERT AR, N #4po 47 519EE ) ACORESS -14/30/96--0101 7--p27

oot e CJACKSONVILLE €. 322\ B 440y SI-ap %200, 00 o -
1L LTDELETE 5T [JCnange [T aston
KA 52 NAM:
SIALET ADDRE S 53 STAEE T ADDRESS
CITY ST Ep S4CITY-5T- 2P
nr T_TOFCETE 6 INLE [ ICtange [ Adasicr
HAME £ 2 NaME
SIREET ADDRESS 63 STREEF ADDRESS Aj
CHy ST 0P 64CITY ST 2P 4‘"9-? "9

14. | o hereby certify that the information supphed with this filing 1s voluntarily farn:shed and does nol guahfy for lne exemplion stated in Sectan 119 07{3)(k), Floroa Slatates |
further certify that Ihe information indicated on this annyg' report or supplemental annual report 1s rue and accurale and thal my signatute shail have the same egal effoect as b
made under oath, that | am an athiceror areclor of tt L?
that my narme appears in Block 12.4r Block 13 1f

SIGNATURE: X /7

BIGNATURE ZNO TYPED OF P

/ o el .

€ JF SIGNING OFFICER OR DIRECTOR Do e s

rporation or the receiver o lrusiee empowered 10 execule s report as required by Chapter 607 Fonda Statles, and

CR2E034 (12/95)




