FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

LIVE OAK LANE, INC.

Sand-a 8 Morthan
Secretary of State
BIVISION OF CORPORATIONS

@ !

Principal Place of Business Mg Address

% NANCY R. MESSER % NANCY R. MESSER
12136 SHOSHONE TRAIL 12136 SHOSHONE TRAIL
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 S —
3. Date Incorparated or Qualified 3a. Date of Last Heg%)g
2. Principal Place of Business ) T 28, Maiing Address 4, FEI Number Applied For

7 28] 59-2483142 Mol Apphcatie

i C ) o i Suiter LK, et i
Suite, Apt #, etc - Sute. Apt. ¥ et 5. Cortificate of Status Desired [:| $875 Additional
Fee Required

22] mrL , R

N City & State | Caty & State 6. Eieclion Campaign Financing $5_00 May Be
23—1 ?_GJ_ e - ) Tunl_:f..l Fund Contributon O Added ta Feas
2ip | Country ’ | Zip Country 8. This corporalion nas ilabikty lor mtangible tax under s 199‘03?-‘
m 251 29[ EI Florida Statutes [ Yes [INo
9. Name and Address of Curreptraegisu_e‘r_gq__gggnt 1o Name and Address of New Reglstered Agent ~

81] Nanw

MESSER, NANCY R 82| Sweat Address (P.0O. Box Numoer is Not Acceptable)
12136 SHOSHONE TRAIL L

JACKSONVILLE FL 32223 83

84| Ciy

85| Zip Code

FL

AT G508 Franda Staliles, the ahove named corporation submits this etatemeant for he purpose of changing its registerad office
. Such chan%:; was authorizad by the corporation's board of dirgctars | harey acoept the appontment as registored agent. Lam
lomicla Statutes

11. Pursuant to the provisions of Sectiors €07,
or regislered agent, or poth, n the State of F
faminar weth, and accept the abilkg:atons of, Sectan BO7.050%5,

SIGNATURE L . e B . R e -
So el e Az e e s [ T M e Gt A S e st e et - [SEAI o

12. OF FICERS AND DIFECGTORS 13. ADOITI CHANGES TO OFFICERS AND DIRECTORS IN 12 @

THLE P [ oELETE B | 1 hnE commee (1 Crarge [J Aadition §

HAME MESSER, NANCY R. 12 HAME 3

STREFT ADCRESS 12136 SHOSHONE TRAIL 1 35THEET ADDRESS g
| Civ-stozw JACKSONVILLE Ft. ) - 14217 S1-71F o &

e ' ] OELETE } EXRIN: ) - [7] Change  [] Addition O

NAME 27 NAME

STREFT ADDRESS 7 1STHEET ADORESS

CiTY-51-2F . ) 24 C0Y-51-2IF e

TILE [T DELETE 31 0LE ] Crange  [[] Addinen

NAME 32 NAME

STREET ATDRESS 33 SIRER] ADDRESS

CTy-SE-2IP o 34CITY-ST-2P o

TITLE ) DELETE 4 1 TIILE ] Change  [[] Adddion

NAME 42 hM:

STREET ADORESS 43SIRFET ADDRESS

CHY-ST-2IP . 44017 317 : ) ]

THTLF [ DELEYE 5 1 TIE [ Change  [] Addtion

NAME 5§ TRANY

SIRLET ADDRESS 53 SHECT ADDRTSS

CITY-51-717 S4CrY ST-4 N R

nr.e [T DELETE B 1TIF (] Change [ Additian

NAME B2 hAME

STREED ADDRESS 63 STREET ADORTSS

Clr-57 2F E40TY S 7P

T

18, 1 do bty Cotdy that the informaton sapphed vl this Fing s volunteily mhoc and doas nol gquaity for the cemplon stated in Sectior 119.07(3jk. Florida Statutes. | further 1
certify that the infonmation ndicated on s anrao repod or sapplerniantal aneua’ report is true and accurate and that my sienature shall have the sanse legal efiect as if rmade urider

¥
oalh; that | am an officer ar grector of e Gorporation or the recever or trustes e poweed to execute ths report as required by Chapter GO7, Florida Statutes, and that my name
appears in Block 12 or Block 13 it changed, or o a1 atlachment with an add-ass

SIGNATURE:  Jl@vly R. Mesges  phocy N NE3EE */f%%// A 24T

SiGH PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO et Gt v Fr 0w 4




