NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X/

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

DOCUMENT # 731233

1. Corporation Narme

(3)

LA SOCIETE DES QUARANTE HOMMES ET HUIT CHEVAUX,

(40 ET 8) DUVAL COUNTY, FLORIDA, VOITURE LOCALE

Principal Place of Business Mailing Address

5443 SAN JUAN AVENUE 5443 SAN JUAN AVENUE

JACKSONVILLE FLORIDA 32210

JACKSONVILLE FLORIDA 32210

O A A

3. Date Incorporated or Qualified 3a. Date of Last Report

11/25/1974 03/07/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26 596153288 Nat Applicabie
Suite, Apt. #, etc. Suite, Apl. #, efc, i
ue, AP eto ite, Apl. #, etc 5. Certificate of Status Desired 0 $8'75 Additional

El ;;I Fee Required
| City 8 State City & State 6. Election Campaign Financing O $5.00 May Bo
23] ) 28] Trust Fund Contribution Added to Fees
1y Country 2p Country 8. This corporation has fiability for intangible tax under s. 199,032,
24 [25] |20 [30] Florida Statutes I ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FRASER, JAMES M.
2335 BAYVIEW ROAD
JACKSONVILLE FL 32210

81| Name

B2 Strect Address (P.O. Box Number is Not Acceptable)

a3

84| City ssl Zip Gode

FL

11, Fursuanl to he pravisions of Sections 6170502 and 617.1508, Florda Statutes, the above named corporation submits this staterment for the purpose of changing its registered office

or registered agent, ar both, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accapt the cbligations of, Section B17.0503, Florida Stalutes.

SIGNATURE __ e ~
Shgrat.ue. typed or prntd name of registerad agent and Lile if appheatle {NOTE: Registered Agent signaturs requred when reinstating) DAYE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICENS AND DIRECTORS IN 12
e MD [JDELETE 1ITRE [JChange [ Addilion
hAME EDWARDS, JOHN E. 12 NAME
sicer aoorgss | 5672 MINOCQUA STREET 13 STREET ADDRESS
| cmy-s1.ze JACKSONVILLE FL 14CAY-5T-210
TILE D [JDELETE 21TIKE [Cichange 3 Addition
NAME TYRE, REYNO A. 22 NAME
sireersooness | 3528 INDIGO DR 23 STREET ADDRESS
CIT¥-ST-7F JACKSONVILLE FL 2. 400Y-51-2P
TIHE 0 [IOELETE 31MLE [JChange  [] Addition
KAME TARR, JOSEPH E. 32 NAME
sineer anoress | 7671 HILLSIDE DR. 33STREET ADDRESS
CITY-§1-2 JACKSONVILLE FL 34 LITY-5T-2F
TINE [IDELETE 41 TILE [change [ Addition
NAME 4.2 NAME
STHEEI ADDRESS 43 STREET ADDRESS
CITy-S1-2p 44 CITY-5T- 2P
L CJDELETE 51 TITLE [dChange [ Addition
BAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ony-sroze 54CIY-ST-21P
TILE [CIDELETE 61 TILE [dChange ] Addition
NAME £2 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-ST-2iF 64 00Y-ST-2IP

14. | da hereby certity 1hal the information supplied with this filing is voluntarily furnishe:

and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

certify that the inforrmation indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legat eftect as if made under
oath; that I am an officer or director of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: .2 i £

Dy £ EFbwstns

02/ 1L/6 Fot-TU-36tS

SIGNATUR

ol NAME OF SIGNING OFFICER DR CIRECTOR

Daytime Phone #

CR2E037 (12/95)



