FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 706978 (4)

1. Corporation Name

THE FLORIDA ELECTRONIC SALES AND SERVICE ASSOCIA

Syl L WA A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

1409 GLENDALE RD 1409 GLENDALE RD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/13/1964 (03/09/1995
2. Principa! Place of Business 2a. Mailng Address 4, FEI Number Applied For
—ZTI EI 23‘74%774 Not Applicable
Suite, Apt. ¥, Suite, Apt. #, etc. it
Ll Ap et F— v AR B 5. Certificate of Status Desired M $8'75 Add,'hmal
—2;] 27-| Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 may Be
E] EI Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25} 28] [30] Florida Statates [0 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W“.UAMS. B'LLY F 82| Streot Address (PO Box Number is Not Acceptable)
1409 GLENDALE RD
JACKSONVILLE FL 32216 8
84| Ciy FL ias Zip Code

11. Pursuant 1o the pravisions of Sections 617.0507 and 617.1508, Florida Statudes, the above named corporation submits 1his statement far the purpose of changing its registered office
or registered agant, or both, in the Stata of Florida. Such changa was authorized by the corperation's bioard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

SIGNATURE ___ . . o . i e . _
Sharat we, types of grinted rar e of regsterad sgent ae tle f s Akl INCYE Fiegisterad dgent sgnehone iy iiced when rertal ngs DA™L I’.f_;

12, OFFICERS AND DIRECTORS 13. ADD 1 IONGCHANGE S TO OF FICE TG AND DIRECTORS 1N 12 5]

TITE D [CIDELETE 1.1 TI1LE [CJChange ] Addition @,

HAME EUBANKS, JOHN 12 NAMF N

STREET ADDRESS 5323-3 FIRESTONE RD 13 STREET ADDRESS ﬁj

Caly -§T-2P JACKSONMVILLE FL 14GITY-51-2 &

THLE D {C]DELETE 24 TITLE ClCnhangs [ Addilion | &

NAME BLUZE, MARGE 27 KAME

STREE| ADDRESS 13836 WALSINGHAM RD 23 SIHES T ADDRESS

CITY-ST-2P LARGO FL 2 4CTY-ST-2P

TITLE P [CJOELETE 31TITLE [JChange  [] Addition

NAME SCOTT, LARRY 32 NAME

srreeranorrss | 507 S. LAKE PARKER DR. 33 STREET ADCRESS

Ciry-S1- 21 LAKELAND FL 34.0117-81-7IP

LILE VP CIDELETE LITILE [cChange [ Adartion

NAME PARKS, ANITA 4.2 NAME

sireel acoress | 3407 CARNS AVE 4.3 STREET ADDRESS

CiTy - §T- 2P ORLANDO FL A4 CI1Y-§T-20

TITLE T [CIDELETE 51 ToILE [Jchange [T Addition

NAME WILLIAMS, BILLY 52 HAME

STREET ADDAESS 1409 GLENDALE RD 53 5TREET AZDRESS

oy -51-2P JACKSONVILLE FL . 5.4 CITY-51-2IP

TTLE D [ JDELETE &1 TIILE Change  [] Addition

NAME PARKS, JIM &2 NAME

sireet anoacss | 3407 CARNS AVE 63 SIRFET ADDAESS

CTY-S1-2I ORLANDO FL B4 CHTY-§T- 717

14, | do hereby certify that the nformation supplied with this filing is voluntariy furnished and does not gualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation ar the receiver or trustee smpoweres 1o exscute this raport as required by Chapter 817, Flaridla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attlachment with an address.

SIGNATURE: ___

EIGNATURE AND TYFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

T Dane Dagmz Proe #




