FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandia B Martham
ANNUAL REPORT Scaretary of State
1996 DVISION OF CORPOBATIONS
DOCUMENT # (2)
1. Corpraraton Nanmo

AL.5.C.0. OF JACKSONVILLE, INC. | | | I I

[ i & e of Bueness Maitny Address o | I I "
3633 LENOX AVE 3633 LENOX AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3. Dale Incorporated or Qualfed | 3a. Dale of Last Reporl o
01/31/1992 02/13/1995
_2 Puli_\g_lzd Fy’\:k_:erof Business o 72a_r\,"alm_(; .E-:ﬂyirqss ‘ 4. FEi Numper Apphed For
3] 33D LenDK AU ;) e B3 nox Aveiag 593103155 Nol Applicanie
. Su_n.*:v, At a, ete ~ Suite, Apt #, ela 5. Corticats of Status Desred O $8.75 Add.itmnal
[ﬂ 27[ - ] Fee Required
_ Cry & state - City & State: 6. Flection Campaign Financing 35_00 May Be
231 I CrSDau e, L L—_- o ZSJ;I‘}F’ l__SUﬁU 1 Uf"’.wmc Vo210R Trust Fund Contribution a Added to Fees
L i | Cownly L Sa. s | Country 8. This corporaton has hahility for intangibile tax under s 199.032
2_;[ Aot 25} Dyvavy nw lzg‘i BaxoTn 301 LS. Flonda Statutes 1 ves [InNo
- " 9. Name and Address of Current Registered Agent ) ‘ 10. Name and Address of New Reglsiered Agent
81| Name

CARTER! THOMAS G" JR. 82| Street Address .0, Box Number 15 Not Acceptable)

3633 LENOX AVENUE Ll N

JACKSONVILLE FL 32205 83

84| Ciy - FL 85| Zip Code

AR X 4 Statutes. e abave -named corporation sabrits this statement for the purpose of changing its registered office
s of Flonda g was adtnorized by the conporation's board of direclors. | hereby accepl the appointment as registerad agent. | am
[, Section G07.0006, Flonda Stalutes

SRGNATUIRE - -

CR2EQ34 (12/95)

LTI B ek AT 59t e g el wteer et g oAt
12, R ADDIICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThE [mualal; T 1NRE O Cnange ] Addition
R CARTER, THOMAS G., JR. "3 NAME
SR T ATNESS 3533 LENOX AVE 13 5IREF [ ADURESS
(s e JACKSONVILLE FL 14077 -51-2P
—'\\’%77 R 77”T T o VEJ Of \“ht - 7 1V HTLE ’ D Chal\ge [:l Addition
CARTER, THOMAS G. 27 NAK
—_— 3633 LENOX AVE 23 SIREFT ADDRESS
TR JACKSONVILLE FL 26000y 51-21F
—_r'-l-f“" o ’ T o [J DELE It - il ':ITLF R [:l Cr"lil'lgﬂ D Addticn
[0 32 NAM:
STREED ETK( S 33 SiattTADDRZNS
V”QH B L ) 340N 54 o i
TiLE [ DELETH R NAS ] Change  [] Addit on
h: 47 NS
SO AT 4HSTRIET ADTRESS
S o) SO PP P 4200 ST
K [ DELETE 5TTE [ Crang=  [[] Addition
57 HAME
S ASTREE AZURMSS
v e e @ SACMYSTIR ) .
ThE [T DELETE 6 P THLE [ Chaage  [] Addtor
hE £2 LAkt
Sl AT D £3 SFHEET ADDRZSS
B L S, N R B-ELL ]
14. | eriby Crrtify tnat e m(‘um oluntardy furnshed and doos not guadify for the exeniplion stated in Secnon 119.07(3)x), Florida Statutes, | further

repart o supyemental annaal report is true and accurate and that my signature shall have the same legal eftect as if made under

cerb, that the mformabion ncicated
mipowered to execute this repart as requrad by Chapler 607, Flarida Statutes; and that my name

aath ta! bam an office or draslo
appears n Biock 12 or Block 1.3

SIGNATURE:-

or rusle

ﬁ%@ ¢ ﬂmA Jv 2wer  wy-FEY8S

[0 N AME OF SIGNING DFFICER OR DIRECTOR L B 1w




