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

r' M
PROF{T FLOMIDA DERARTMENT OF STATE
CORPOHATION Sandra B Mortham
ANNUAL REPORT Secratary of Siae
1996 DIVIS-ON OF CORPORATIONS
1. Corpranation Mo ( )
LACKAWANNA PROPERTIES, INC. | " !“I |" m
Flm-;:ll Fl ,LD“Eit.s»n q T -M 1I"HHF| "(_'\)“ N
12777 MUIRFIELD BLVD S 12777 WUIRFIELD BLVD §
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
I »1Ied or Quatihed 3a. Dale ot Last Report
04/23/199 08/22/1995
| 2. Pl Prase of Busin T T T2 Maing e, 4. FEHNuniter o Apphed For
21 I %732 Not Appl.cable
[ e patigl [
& W, el LA 0
- Sl At el 'A oL R e 5. Cenif cate of Status Desired O $8'75 Add_monal
L?Z Fee Required
Gy & St L State 6. Efocton Campmgn Financing $5.00 May Be
o ) o Trust Fund COr'\THbLI[IOn L D Added to Fees
oty Couritry 8. This carparation ms |Hh| fur intangitido tax under s 199.032,
24} 25 30L Florida Stalutes Yes [[INo
[ 9. Mameand Address of Current Registered Agent 1T 7 40, Name and Address of New Registered Agent

81| Name

FURTICK, BEVERLY H -
1 INDEPENDENT DR

Streat Addiess (0.0, Bum Namler 15 Mot Acceplablal

SUITE 2600 83

JACKSONVILLE FL 32202 e

84 Oty 85| Zp Code

FL |

Pursuant 10 the Uuwsmrv-. “of Sactions B07 L2 and GO7. 1508, Fianida Statules, THe above nanied conporation subnits 1his stalement for te purpose of changing its registered ofice
3 ; L h Cianger Wit aathianizad by the corporaton’s board of directors, | hereby accept the appointment as regislered agent. | am
et the Ohhgutw(ms of, Goctn GOF.050% Fionida Sralukes

[¢R% 13
B o T ADCITFONS/CHANGES TO OFFICERS AND DIREG TORS IN 12
. [] DELEIE 11TILE [ Change  [] Addtion
i GOODBREAD, MICHAEL E 17 NAME
STHet AR, 12777 MUIRFIELD BLVD S T SIHE: | ADDRESS
I JACKSONVILLE Fi. 32225 AT
I D o 77D (IGTH ERRN: I [] Charge  [] Addition
Nt GOODBREAD, PATRICK S 27 NAME
T AL D5 6120 JUDY DR ZASIKELT AZORESS
JACKSONVILLE FL 32244 24CHY §1 27
R ) ' T T s e T T T T T T T D) thange [ Additan |
[FELATS J7NAME
ST AT S ' 33 STHEE | ATIRESS
AR N L e R2ATNYSIR | . S
e [ oiLEle [ Chaage  [] Adddtior
RTIN 17 NaME
S| AR ATSIRE T AN 53
S A S il G ST IR e
{7 DEwElE 5L [] Changz  [] Additian
52 NAME
53 SIATEY ADDRESS
Cester e o Qssnestae L
ik (Y DaEIE £ 1TILE [ change  [] Additon
MM K2 KAME
Chp b ATIENE 5 B SIRcE T ADDRESS
[ . o . o [ IH,‘E’ Jl‘

744, T s Fesaty cartdy Uial the micealon & Hitanly farmisien and 0oes nal qually 1or 1ne exemiption stated i Sactan 119.07[3)(k), Fionda Statutes. | further
certify that the infanmanon michcatend on this annes’ repord o suppig nental aanual report is true and accarate and that my signature shall have tha samio legal efact as f made under
oat, that e an officer or geector Of g Comaraton o Um rece or trustee empowered 1o execute this repod as required by Chapter 607, Florida Statutes: and that my name

appears e Black 12 ar Bock 151F changpe, o Onan aliac gl wilty an addiess Q\&‘A 356.

S|G N ATU R E w‘é}l\fuf-ﬁ AND T&D 0 PRINTED N\A§OF SM &W -Skﬁ “ “\* m» mg Q‘Q’}t\F
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