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

. - PROFIT e
CORPORATION
ANNUAL REPORT

1996 e pusovorcowonmons |
DOCUMENT # S10604 (4)

1. Corporation Name

SIZEMORE & ASSOCIATES, INC.

Principal Place of Business Maifing Adkiress ”“”Itl “I"lh |||'I Im' “ml ||||I|||||]| |||||||||||IIII)

6850 BELFORT QAKS PL P.Q. BOX 550867
#1101 JACKSONVILLE FL 322550667

e FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State ~
DIVISION OF CORPBRATIONS

3 Date meorporated or Quaiiied | 3a, Date of Last Roport

11/05/1990 04/21/1995

JACKSONVILLE FL 32216 S
us

2 Principal Place of Business o 7237 ’r.mﬁffiil}éé? - 4, FEI Number Apphed For
21 -l 59-3034943 Not Apoiicable
- Suite, Apt. #, elc. Suite, Apt A, alo. 6. Cedificale of Status Desired 0 $8.75 Adc!ihonal
25] E[ Fea Required
~ City & State | Gty & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28 o Trust Fund Contribution Added 1o Fees
2y | Country | £ | Country 8. This corporation has _liabiity for intangible tax under s 199,032,
;l 251 29[ 30] Floricka Statutes Yes [JNo
5. Name and Address of Current Registered Agent [T 10. Name and Address of New Registered Agent
81 Name
SIZEMORE, JERRY M. 82| Streat Address (F.O. Box Number is Not Acceptable)
6067-GOUTHPOINT DRVE-NORFH 6850 Belfort Oaks Place
SUITE 101 83
JACKSONVILLE FL 32216 84 City FL Ias] Zip Gade

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement far the purpose of changing its registered office
o registored agent, or both, in the State of Florida. Such change was authorzed by the corporation’s board of drectors, | hereby accept the appointment as registered agent. | am
familar with, and accept the oblgations of, Seclaon BO7 0505, Florda Statutes.

CR2E034 (12/95)

SIGNATURE . . . R .
Sl re lypeed v Al et e W A gt i FOTE o apidera Agont s geature b g v e sk ngs DATE

12, OFFICERS ANDORLCIORS T3, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILk D CIDeLETE 11TINF X1 Change [ Additon

HAME SIZEMORE, JERRY M. 1.2 NAME

SIACFT ATIDRESS 8867 SOUTHPOINT-DR- Nt™M vasmanoeiss | 6850 Belfort Oaks Place, Suilte 101

Ty ST e JACKSONVILLE FL o Ccanmesene | 322160

Tk D [SEDELETE ZTE D [J Change  fg] Addtion

NabE BORING, SESSELL 22Nk Tompkins, Robert

siwerenceess | 6867 SOUTHPOINT DR N101 23smerianraiss | 6850 Belfort Oaks Place, Suite 101

CiTy-51- P JACKSONVILLEFL R zacrvesrae Jacksonville, Florida 32216

TLE D [ DEETE 3L Fok Change [ Addition

KAME DUNN, VINCENT 3% Akt

staeer aooaess | GG GOUTHPOINT-DR N 33 sreee anoress | 6850 Belfort Oaks Place, Suite 101

PRI JACKSONVILEFL 340 SL2W 32216 .

TTF D [BOLLETE LRI [ Change [} Addition

NAbE BOYER, MICHAEL 47 NAME

smeerazoness | 6867 SOUTHPOINT DR N101 43SIREET ADDRTSS

Y -81 2F JACKSONVILLE FL . 44CTY-S1-00 | e

TILLE [] DELEYE 5 1TILF [] Changs  [] Addition

hANE 57 Nakt

STREET ADDHESS 53 STRELT AZDRESS

S-S o o o Rsagysiaw _ o o

TILE [l osrere § 1TITLE [ Chenge  [J Additon

NEME 62 NAWE

SIRELT ADDAESS £ 3 5TREL | ADDRESS

CI7y-&i-21° €4 CIY-5T-41F

14. | ciz heretyy cerify thal the information suppliad wath thes ling i3 valuntarily furnished and does not gualfy for the exemption stated n Section 118.07(3)k), Florida Statutes. | further
centfy that the information indipated an this annual report o supple:nentat annual report is trae and accurate and hal my signature shall have the same legal effect asif made under
oalh; that | am an othcer or gffacto” of the corporation or the receiver o ustee empawerad to execute this reporl as required by Gnapter 607, Florida Statutes; and that my name
appaars in Block 12 or Blogy 13 if changed, or on an attachfignt with an address.

r i _ -
SIGNATURE: ( m, W_ - 1/15/96 | 904-281-1158
OR PRINTED NAM F Sl G OFFICER Oft DIRECTOR [aFyS Ouagtn & Phoow #




