FILE NOW: FILING FEE IS $61.25

NONPROFIT TR
CORPORATION 6%,
ANNUAL REPORT

1996

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

3

DOCUMENT # 76195 (7)

1. Corporation Name

OLD STANTON, INC.

T T

Pringipal Place of Busingss Mailing Addrass
2323 COURTNEY DRIVE 2323 GOURTNEY DRIVE
JACKSONVILLE FL 33208 JACKSONVILLE FL 33208
. Date Incorporated or Qualified 3a. Date of Last Report
02/12/1982 08/16/1995
2. Pringipal Place of Business | 2a. Maiiing Addiess . FEI Number Applied For
21 28] 53-2230026 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite. Apt. #, ete = ufte, Apt. 4, et . Certficate of Status Desirad a $8.75 Adc!monaﬂ
2;1 Fee Required
City & Stale | City & State . Election Campaign Financing ] $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
i Country L 4p Country . This corporation has liability for intangible tax under s. 199.032,
24 [25] 20| [30] Florida Statutes [ ves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MITGHELL. ROBERT L. B2] Stract Azdress (P.O. Box Number is Mot Acceptable)
2323 COURTNEY DRIVE
JACKSONVILLE FL 32208 B3
84| City FL 85 Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florkla Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am

farnitiar with, and accept the ohligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _
Signah.re, typed or printed name of registered agent and tite il applicable. NOTE: Registered Agen! signatura required whan reinstating) DATE

12. OFFACERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE (). [JDELETE 11 TLE [QChange [ Addition
HAME MITCHELL, ROBERT L. 12 NAME
sieeel anoress | 2323 COURTNEY DRIVE 13 STREET ADDRESS
BTy -5T-2P JACKSONVILLE FL 14 CITY-§1- 2P
TITLE D CI0ELETE 21 TME Clchange L] Addition
NAME AIKENS, CHESTER A 22 NAME
streer aooress | 305 E. UNION STREET 2.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32202 2.4 (ITY-§T-21P
TTLE D [C]DELETE 3ATILE [JChange [ Addition
HAME SIMMONS, CHARLES E., JR 2.2 NAME
staeeT aooress | 1980 W EDGEWOOD AVENUE 3.3 STREET ADDRESS
CITY-81-21P JACKSONVILLE FL 34, CITY ST 7P
TITLE S [TIDELETE 41 TITLE Ochange [ Addition
NAME MCINTOSH, C.B. 47 NAME
street aookess | 4063 RIBAULT RIVER LANE 43 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL AACITY-STZP
THLE D [CIOELETE 51TILE [OChaage  [] Addition
NAME AUSTIN, RONALD R 5.2 NAME
stecerancaess | 1400 PRUDENTIAL DRIVE SUITE 3 5.3 STREET ACORESS
oY 51 7P JACKSONVILLE FL 32207 5.4 CITY-5T-2IP
TILE D CJDELETE BATITLE [JChange [ Addition
NAME GIRARDEAU, ARNETT E 6.2 NAME
stesT aooress | 4215 RIBAULT RIVER LANE 6.3 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 32208 6.4 CITY-5T-2P
i4. | do hereby certffy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3){), Florida Statutes. | further

certify that the information indicated on this annual raport or supplementa annual report is frue and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

c, .- .
SIGNATURE: |_» o el Aprd 22,1996 . Joy-768-4835

E ANO TYPED OR PRINTED NAME OF S8IGMING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E037 (12/95)




