FILED

prOFt g
* CORPORATION
ANNUAL REPORT

1997

¢ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

v

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

1. Corporation Narre

POATNOY & CO., PA.

"DOCUMENT # V73087

(1)

¢ of Business

5424 N MAIN ST
SUITE 2
fJASCKSONVILI.EFLm

Proacipal Pla

Mailing Address

#4215 SOUTHPOINT BLVD.
SUITE 100
JACKSONVILLE FL 822160009

N AN A R

38, Date cf Last Report

04/16/1996

. Date Incorparated or Qualified

10/21/1992

“2 “Prncipal Puace of BOsiness 2a. Malling Address 4. FE! Number _ Applied For
r’*"i e e e e 26] 50-3148247 Not Applicable
Sule, At #, ol Suite, Apt #, elc. }
o T ‘ . P B. Certificate of Status Desired [ $8.75 additona!
3?1,,,, — Bl ;I , Fae Required
. Ly & swre _ Cityé Stae 6. Election Campaign Financing $5.00 may Be
23] s _ 4(@1 - Trust Fund Contribution Added 10 Fess
4w .. Country & Country 8. This corgoration has lighllity for int le tax under . 199.032,
_3‘!]_,, R ?5] ] 2;] m Fiorida Statutes Yos [ ] ho
_® Name and Address of Currenl Reglsiered Agent 10, Name and Address of Nt Reglstered Agent
SCHNEIDER, MICHAEL N, 81] Name
4215 so BLW B2{ Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
. JACKSONMVILLE FL 32216 83
84| City FL 85| Zip Code

TiE farsuant © he

ovisions of Seclions 607 0502 and €07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislored

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appoiniment as registered
agent | ant lamilal weth and aceept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE [
sHagent and ttc f apphcable (NOTE: Regislerad Agent signalure required when reinstaling) DATYE
2 ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DPST LT GELETE 1ITHE [ thange (] additon | &5
o PORTNOY, JAY R. 2NaE 3
st | 9424 N MAIN ST SUE 2 1.3 STREE Y ATDRESS O
oeesae | JACKSO"MLLE FL 14 CITY-51-2F &
R o N B L] DELETE 2.1 TiTLE Cltrange  [J Addition [O
Kkt 2.2 NAME
SIHEET AIDRLSS 23 STREET ADDRESS
| Crv sl e 2 4CHTY-ST-21P
nine [J pewere 31THLE Clchange T Adsition
MALY 32 NAME
SR ATORE 65 3.3 STREET ADDRESS
P___!;I!:{- L 34, CITY- S1-2iP
oL [T peLete 41TINLE [T ¢nange [ Addilion
LA 4.2 NAME
SHHEEY ALY 4.3 STREET ACDRESS
| One-sn- i L 44.0iTY-$T-2IP
W T osLere S1TIILE [“TChange L] Addtion
HAkM 52 NAME
STHEET ADDRESS 5.3 STREET ADDAESS
| cresrae | L I 54 CTY-S1-2IP
ik [T oeLETE ETTNLE T Cuange [T adaition
NAME £.2 NAME
SIFEFT ALURESS £.3 STREET ABDRESS
G820 B4 CITY-SI-2IP

IRLY

o harchy cerlify 1nat the information supplied with this filing does not
infermabon nchoates on this anndal report or supplemental annual rg
{am an officer or draclar of the corparation or the receiver or trusle
appzars e Block 12 or Block 13 iF changad, o on ar attachm@i‘; 1 a

SIGNATURE: AR

SIGNATURE AND TYPED

F SIGNING OFFICER DR DIRECTOR

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
L is true ayd accurate and that my signature shall have the same legal effect as if made under path; that
Joowered ty execute this report as required by Chapter 607, Florida Statutes; and thet my name

el ot A

w Date Daylie Faore #

0034742




