SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19&6.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUBTO REINSTATE: t375.)
¢ PROFIT FIN FLORIDA DEPARTMENT OF STATE A M%E D A N ‘4 H'L- -4
CORPQORATION 1 Sy iy Sandra B. Martham

ANNUAL REPORT Secretary of state® RE gsf .
1996 DIVISION OF CORPOQRATIONS 96 NOV 25 AH '93 3 -,

DOCUMENT # 257 4o” SECRETARY OF STATE

ANDREW T NKELKER , TNC. | TALLAHASSEE, FLORIDA
| = 5w} S —— T
SO S T 0g

Principal Place of Business Mailing Address ) ;' ¥ ***bl . E':T' ET R 1T 10
3704 HoLLY GRbvE By SAME
jﬁaKS UNUILLE/ Fl— 3 2 2 ’7 3. Date I;orp?aled%r %ﬂl’rﬁed 3a. D;e of/La:}F!e;rtb
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21370H HOLLY CGRWE AVE || ; 59-/562806 Not Appiicabia
— Suite, Apt. #, elc. 2_71 Suite. Apt. #, etc. ! 5. Centficato of Status Desired 0O $l")=; i :;jcll:gc;nal
City & State ) City & State &. Election Campaign Financi $5.,00 may Be
23] THELKSOM YILLE  FL |n) Trlus: bund Comrbation L] Added 0 Faos
Zip - Country Zip Country . Thi tion has liability for intangible tax under 5. 199.032,
24 3 22' 7 E‘ M-S'ﬁ 29 ?o-l ) ° Flo::: Spl::ta'os ° ty B’w?(eg Elw No
p. Name and Address of Current Reglstered Agent TR 10._ Name and Address of New Registered Agent
BETTY RUTH KELKER , PRESIDENT TMARC A A WILKINS ON
82{ St I P.O. Box Numbar is Not A tabl —
3704 HOLLY GRoVE BUE 33 BB LY CRovE BUE
TJACK sONVILLE ; FL- 322] : i Code
/ / “| FncksonviLee FL |*|525%7

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing ite registered
office or registored agent, or both, in the Btate of Florida. Such change was authorized by the gorporation's board of directors. | hereby accept the appointment as registered

iar with, and agcept the obligations o}, Section 607.0505, Florida Statutes. !
- - J1-22-9¢

agent. | am

SIGNATURE N [0 J— ]
. typed or printed name of ragislerad agant and title i applicable. {NOTE: Registered Agenl signalure required when reinstating)} DATE
12, OFACERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE PRES IDENT ] DELETE 1ATME PRESIDENT lif Change [ 1 Addition
WAME BETTY RutH KELKER 12 NAME MmAReA R, WILKINSON _
STRECT ADORESS | BT OY  HOLLY QROVE NUE T3 SIREE AODRESS 2704 HorL¥ AROVE RUVE
grvestze | TRACKSONMNVILLE FL 32217 ory-stze. WTACKSONVILLE FL. 82217
ILE (] Decere 21TIE (H1CE PRESIDENT [T Crange A" Addition
NAME 22 NAME BETTY RUTH ERKIN
STREET ADDRESS 23STREET DRSS 5HH43 CRUZ ROND
CITY-S1-2P caom-srze | THEKSONUVILLE FL 32207
TILE o _ - [J Deere 31 TIME ‘ o ] Change || Addition
RAME 32 NAME ' A ’
STREET ADDRESS 33 STREEY ADDRESS
CITY-§1-2¢ 34, CHY-ST- 2P
LE ] oetere 41 TIRE . [J change [ ] Addition
HAME 4.2 NAME .
STREET ADDRESS 43 STREET manss
CITY-51-2P 44 CITY-ST- 2P
UILE J oeere 51TITLE ] change [_1 addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-51-2P 54 cm'sﬁ
TITLE ] oeee 6.t TTLE ] change [ ] addwion
NAME 6.2 NAME

STREET ADDRESS 6:3 STREET ADDRESS _
LTy -51- 2 64 CTY-5T-2P - (SK_O

14. | do hereby certify that the information sup(flied with this filing is voluntarily furnished and does not qualily for the exemplion stated in Sectied 112.07(3)k), Florida Statutes. |
further certify thal the information indicated on this annuaf report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or direcior of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statules; and
that my name appears in Block 12 or Block 13 it changed, or on an attachment with an address,

sianature: <A NANceor A, _HNElhiname /0-1-46 904 739-0385

SIGNATURE AND TYPED OR PRINTED NAMI SIGNING OFFICER OR RIRECTOR ' Date

Onin £ 1.1 IKIATE D

CR2E034 (3/96)




