FILE NOW: FILING FEE IS $61.25

NONPRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

A hr .
1997 S

DiVISION OF CORPORATIONS
DOCUMENT # 73123 (3)

LA SOCIETE DES QUARANTE HOMMES ET HUIT CHEVAUX,
(40 ET 8) DUVAL COUNTY, FLORIDA, VOITURE LOCALE

i

Pringlpal Place of Business Malling Address

FILED
Jan 29 1997 8:00am
Secretary of State

MNP A

§443 SAN JUAN AVENUE 5443 SAN JUAN AVENUE
JACKSONVILLE FLORIDA 32210 JACKSONVILLE FLORIDA 32210-3143
3. Date Incarporated or Qualified 3a. Date of Last Report
11/25/1974 02/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—|| ;1 53288 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. 4, etc. iti
Ap une, Apl. 4. ele 5. Cerlificate of Status Desired O $8.75 Additional
22 ;I Fae Required
) City & State City & State 6. Election Campaign Financing $5.00 May Be
f 23| ;8—1 Trust Fund Contribution Added to Fees
t Zip Country Zip Country B. This corporation has lizbility for intangible tax under s. 199,032,

26] 20] 30]

=]

Florida Statutes Yes No

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Sireet Address {P.Q. Box Number is Not Acceptable)

81| Name
FRASER, JAMES M. B2
2335 BAYVIEW ROAD
JACKSONVILLE FL 32210 &3
f 84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligalions o, Section 617 0503, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submils this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signalure, typad or printad nams o tegistered ageni ang titie il applicable

[MOTE- Ragsterad Agent signature regquirad when reinstaing)

DATE

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE MD [ DELETE 11TITLE [T change [ Addition
NAME EDWARDS, JOHN E. 1.2 HAME
smeeraooness | 5672 MINOCQUA STREET 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST- 2P
2] T D [T oELETE 21 TLE [Jchenge [T Addition
E NAME TYRE, REYNO A. 2.2 NAME
5 | smeeTaporess | 3528 INDIGO OR. 2.3 STREET ADDRESS
CITY-51-2IP JACKSONWU.E FL 2. 4 CITY-ST-2IP
Lol nme D [J oeeee 3170MLE [J change [T Addition
Ul e TARR, JOSEPH E. 12NAME
¢ | smeemaporess | 7671 HILLSIDE DR. 3.3 STREET ADDRESS
P emv-srze JACKSONVILLE FL 34.CITY-5T- 2P
£ | TE [J oeLese 41TLE [T change [ Addition
o ] NamE 4 3 HAME
* | sragev aDbREss 43 STREET ADDRESS
: CITY-5T-21P 44CNY-81-2p
MLE [T oeceTe S1TMLE [ change [ Aadition
HAME 5.2 NAME
STREET ADDRESS F 5.3 STREET ABDRESS
. | _OmY-ST-7IP 5.4 CIFY-§T- 21
| Tme [J DELETE 6.1 TITLE [J Change [T Adaition
FRTY 6.2 NAME
§ | smeer apomess 3 STREET ADDRESS
CTY-ST- 7P 64 CITY-S1- 7P
14.' | do.hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the

appsars in Block 12 of Biock 13 if changed, or on an allachment with an addrass.

P S Py gftéﬂl.‘lﬂllﬂh’r‘: i M IR AR Y, N/ |

i
¥

information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or truslee empowsred 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

Y P e . =T Y Wl



