FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTIF ] OF S1ATE
CORPORATION Sandra B Maortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

VERITAS, INC.

Principal Place of Busmes:

1629 CHERRY STREET
JACKSONVILLE FL 32205

H85784

Nyl

M 1! mg Aodress

1629 CHERRY STREET
JACKSONVILLE FL 32205

TR MM

3. Date Incorperated or Qualifed

11/14/1985

3a. Date of Last Report

04/20/1995

or registerod agent, ar both, A the Statgfuf F

familar weth, and accept tngdblightion g £
SIGNATURE _ . . / . S
Gt LM ot R el

Ineda Such
£olion 607, 0000, M wida Star mm

y the corporabon’s board of d

2. Principal Place of Buginess T [ 2a Maiwg Aadiess 4. FEI Number Applied For
;1—l B 26_] L 59'2934488 Not Applicabe
) #, efc Suite, el i
Sute, Apt. #, etc - e, Apt &, el §. Corlificate of Status Desied M $8.75 Additional
;ﬂ 27 Fae Ftequlred
City & State | Cily & State: |76, Blection. Campa\gn Flmncmg $5 00 May Be
3_3‘1 zal Trust Fund Contrioution Added to Fees
Zip | Country Jip 8. This corporation has labilty for intangibie tax under s 199.032,
24 2_‘;| 29 1 la Stalules [ ves No
9. Name and Address of Curreni Registered Ag 1 e and Address of New Registered Agent
GRANT, KAREN 82| Street Address (P.O. Box Namber is Mol Acceptable)
1628 CHERRY STREET
JACKSONVILLE FL 32205 83
84| Oy Zip Code

FL |®

e s | heraby socept the appoaintment as rogistered agent |am

1-26-9¢

11, Pursuant to the provisions or?(chmq 607.0502 and £O/.1508, F\(mld St dtum«. e anove narmed Corporation subrmits ting stalement for the purpose of changing its registered office
i

CR2E034 (12/95)

BT b e Ee j e B e Pt 1 e gy e
12. Fd OFFICERS ANMD D!?{[ o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD e WaTme ’ R [ Change ) Additian
NAME GRANT, KAREN M. 17 NAME
SIREET ADORESS 1629 CHERRY STREET 13 STREET ADORESS
Cy-s1-2p JACKSONVILLE FL  Ruonesi
TINE VD [ DELETE 2 1TILE [7 Chaage [T} Addition
NAME MERCER, JAN D. 22 hAME
STREET ADDESS 1629 CHERRY ST. 29 STREET ADRESS
CY-SI-2f JACKSONVILLE FL o 205V 81 1P o
TTLE [[] DELETE KRR [ Cnange  [J Addition
NAME 32 hAME
STHEE? ALIDRESS 39 SIRGETADIFESS
Ly st-ze B} e e R RARTYCSTR _
TITLE [ DELELE ERRA(: {7 Cuange  [C] Addibon
HAME A2 HAKE
STHEE? ADIDRESS 43 SIREE] ADURESS
OITY-5T- 29 o 4400y 81 2P
TITLE [ DELETE 51 1TL [ Change  [T] Addition
NAME 57 HAWE
STREE AUDRESS 54 SIRET ADDRESS
CITY-§7-2IF - o 54007 &T i _ o o
TITLE [C] DELETE & 1 TILE [] Chang=  [T] Addition
NAME 57 haht
STREET AIKIRESS. 5 1SIRELT ADOALSS
CiTY-ST-2F HACT TP

cerdy that the inforrmabon ndcated on s
aath; that } am an officer or director of
appears in Block 12 or Block 13 if chy

SIGNATURE:

14, | do hereby certify that the Infarraton su e vty i filng i v\)huul(m\'— furn shed and coes
Dotk o Sapplonentdl annoal repocl i true aeed accurccs and that my sionatare snal nave the sanie legal effect as if madke under
Yo the: recever o trustee empowerad (o execute 1 repart as raduirad by Chapler 607, Flarida Statutes, and thal my narme

vattachrnent with an arldeass

b {l"; for the exenplan stated n SPCtmn 1190731}, Florida Statutes | furtner

A -35F- )0??

Latr x_'-h an: g

‘4—,’15 il




