.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Q@ FLORIDA DEPARTMENT OF G1ATE
CORPORATION [ mEP Sandra B Mortham
ANNUAL REPORT

1996 10N OF COKPORATIONS
DOCUMENT #  P94000021353 (5)

IR

Secretary of State
DIVISION OF CORPORATIONS

HARDESTY, TYDE & RADLOFF, P.A.

Principal Place of Businass “ Mailing A.(idree.s
4604 ATLANTIC BOULEVARD 4604 ATLANTIC BOULEVARD
SUITE 18 SUITE 18
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ) . R B
3. Duke Inces jpovaddesd o Qualified 3a. Date: of Last Feport
2. Principal Place of Busness | i 2a. Maing Adckess 4 P Nomte 00T ) T applied For
[21] : 26| e .. 983230162 I ) [
| Suite, Apt. #, elc. | Suite. Apld, ete 5. Cortiboate of Stah s Doored 0 $8.75 Adagitonal
22] 27]7” - o _ Fee Required
City & Srare | Gity & State 6. floction Campalgn Friancing $5.00 May Be
;C‘I—l 2§| Trust Fund Gontritaution 1 Added to Fees
Zip Country Zip Country B. Thws corporation has atil ty for intangitila tax uncer s 199.032,
.. [ - '
24] 25 23] 301 Floricl Stal gt ) ves [HNo
9. Name and Address of Current Reglstered Agent T _ 10, Name and Address of New Regislered Agent T
81} Nanmr
RADLOFF, JAMES W |82] Streot Address (2.0 Box Nuifoor s Not Acceplaiie; 7 T T
4604 ATLANTIC BLVD o o e o
SUITE 18 83
JACKSONVILLE FL 32207 WGy - - __FL_]ES }}:‘E Codge

11. Pursuant to the provisions of Sections 6070502 and 6071508, Forida Statules, the ahove marmied Comoration subr it his Satement for he porioss of thangng its regelerad ofie
or regislered agent, of both, in the State of Florida. Such change was aulhrized by the corporatian's Lozra of direstors, | herehy aocept Ine appoirtmcent as redistered aganl. | am
farnitiar with, and accept the obligations of, Section BQ7 0505, Flonda Stalutos

SIGNATURE _ .

| Sigriature tyoaF or printed Aame of registansd agent and b 1z i _ ria ,--..n .m_‘ an nm*:‘.w .t e o ,,,,,,,[l?“ o I a:}-»
12, OFHCERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICESS AND DIRE CTORS IN 2 (=24
T - PD T e T o T ey 0 _’ B Cnenge (] Additon | g
RAME RADLOFF, JAMES W 12 M M chAE LS —Wbt— 3
STREEI ADDRESS 4604 ATLANTIC BLVD SUITE1-B 13 51T | ANk 5 ]
CITY-S1-21P JACKSONVILLE FL ) . Mawesiwe | - R
TIHE VD [ OECETE 21TmE vD M Changz [ Agsen  |O
NAME TYDE, MICHAEL § 271t ‘FTAmES W, RAbLoFF
STREFT ADDHESS 4604 ATLANTIC BLVD SUITE 1-B 2ISTREET ADORFSS
GiY-ST-ZiP JADKSONV“.LE FL . Qg 2Any-sT-ap o . i
MLt STD {J DRI 31N0F [0 Change [ Addition
KAME HARDESTY, WILLIAM MARC 32 NaME
STREET ADDRESS 4604 ATLANTIC BLVD SUITE 1-B 33 SIREEL ALDHESS
Y-8 21 JACKSONVILLE FL B I KXl E o o ) o
TITLE [] DELETE ERBNT: [ Changs ] Addilion
NAME 47NANE
STREET ANDAESS 43SIRET ADTRISS
CiTY-ST-7if R o QAsny s e e
TIME [ DEtETE 5 1T [ Change ) Additian
KAME 52 NaME
STRECT ADDRESS 53 STRFE T AODRESS
v -st-ar ; R e ___jracwyostae | . : e [
TILE [ DeLene &1Lk [] Chargs [ Addition
NAME £2 NAM:
STRELT ADDRESS €3 STRIT 1 ADDRCS
CITY-§7- 21 | B4CNY-ST-20 -

4] (!Xf}“li)’!l(?f’\ stat

14. 1 do hereby certify that the information supplied wilh this filng is volunla-ly furished and does not goublfy ke oclin Section T18.07(3)k, Flonda Statutes. | further
certify that the information indicated on this annual repod or supplemontal annaat report is tue and acdrals 8nd that ey sonature shiall have e sane gal effect as i made under
oath; that | am an officer or director of the corporation or the recever or trustee ampowered 1o exeule s 1epont a5 redained by Chapter G607, Florida Statutes: and that ny name
appears in Block 12 or Bl 13 if changed #r on an attachment with an address

SIGNATURE: /(. jTL Michael S Tyde /-17- 90 @07)399—;;1_1,;

.
SIGNATURE AND TYPED OR P'nmlz NAME OPSIGNING OFFICER DR DIRECTOR 0 DAt e fhove b




