FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T eaten 8. Mortha Jan 14 1997 8:00am

PROFI
Socratary of State

CORPORATION
DIVISION OF CORPORATIONS Secretary Of State

u|p

i dt

ANNUAL REPORT @
1997 g
DOCUMENT # V10829 (2)

ALS.C.O. OF JACKSONVILLE, INC.

0O M

Pringipat Piace of R-.usiru:-s;sm“ S Mailing Address
3633 LENOX AVE 3633 LENOX AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 322544136
3. Dals Incorporated or Qualified 3a. Date of Last Repont
2. Principal Piace of Buainess T 2a. "I\.1ail‘|ng Addross 4. FEI Number Applied For
21 e o |28l , 53-3103155 Not Applcable
Suite, At # et Suiter, Apt #, et iti
. ' 5. Ceriificate of Statlus Desired (l $8'75 Adc!ltlonal
;l - 27J Fee Required
Ciy & State | Ciy & Siale 6. Etection Campaign Financing $5.00 May Be
23 o 25] Trust Fund Contribution [:i Added to Feos
ap  Courlry i | Country 8. This corporation has liabitity for intangible tax under s. 199 032,
;I 251 291 30~! Floricia Statules M ves wo
L 9. Name and Address ol Cy_r__r_g_pt Reglstered Agent 10. Name and Address of New Registered Agent
CARTER, THOMAS G., JR. 81} Name
3633 LENOX AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84| City FL 85| Zp Code

tions 607 0607 and 607 1508, Florida Stalules, the above-named corparalion submits this statement for the purpose of changing its registered
olhr. or reg s o uq( r:t o h() b in e State of Florida. Such change was autherized by the corporation's board of dirgctars. | hereby accept the appoiniment as registered
agent | amami ar with, and acceot the abligahons of. Secton 607.0506, Florida Statutes

SIGNATURE T
Carn i apd ke (NOTE P siorad Ageqt signatire mequitod when raingtasng) DATE
2. Wi MO DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
W“ ‘msi T R e D DELETE 11TITLE D Cnange D Addition
hAME CARTER, THOMAS G., JR. 12 NAME
s aoueess | 3633 LENOX AVE 13 STREET ADDAESS
CIY-S1- 2P JACKSON“LLEFL o 1ACTY-ST-1P
e T BEETE 21 THE [T thange [ Additon
hAME CARTER, THOMAS G. 72 NAME
srreri anoress | 9633 LENOX AVE 4 % STREET ADDRESS
Ciry-sT. 2 JACKSONWLLE FL o 2 4CITY- ST- 2P
we [T oeLete A1TME [ change  T_] Addition
HAME 32 NAME
STREET ADDRFSS 33 STREET ADDRESS
L CRv-stae L 34 CITY-St-21P
TiLE [ oreere 41TITF [ cnange [T Adaition
NAME 4 2 NAME
ST ADORE G4 43 STREET ADDRESS
CHY-51-2F ) - 44 CITY-51- 21
TIE o WS 51 IE [T Change L] Addition
NALYE 52 HAME
SIREED ADORESS 53 STREET ADDRSS
CHY - S1- 2P - 54 GITY-$T-1P
e o ‘ A 1 THLE [JCharge ] Addition
NAME §.2 NAME
SIREET ALDRE S5 6.3 STREET ADDRESS
CIlY-§T-71P o 6.4 CITY-51-2IP
hes not qualify for the exemption stated in Section 119, 07(3){)), Florida Statutes. | further certify that the

14. | do herehy Gorlify
informnat:on inciczies gfftiual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
rirustee empowered 10 execute this report as raquired by Chapler 607, Florida Statutes; and that my name

l‘\ent with an address.

I am an oflice
appauars 1y B\r

SIGNATURE: =\ -G (/% O
HTED MAM TGNING OFFICER OR DIHECTD [ats raytinmm Brone #

P Y Y YrLY)

CRZEQ34 (9/96)



