FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 747440 (6)

1. Corporation Name

FIREFIGHTERS FRINGE BENEFITS OF JACKSONVILLE, IN

FLORIDA DEFARTMENT OF STATE

/{{“E:ii%é\

by

: [ e Sandra B. Mortham
& Secretary of State

k o
o DIVISION OF GORPORATIONS

1468 HENDRICKS AVENUE 1458 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Cualified 3a. Date af Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appiied For
21 |26 _ 59-2149870 Not Appiicabie
Suite, Apt. #, elc. Suite, Apt. #, efc, it
A He e 5. Certificate of Status Desired O $8.75 Adaitional
m 27 Fee Required
Crly & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] _ Trust Fund Gontribution . Added to Fees
p Country 2 Country 8. This corporation has liabilty for intangible tg under s. 199.032,
m 25 ZEI El Florida Statutes _D Yes ﬁNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerbd Agent
81| Name
ME'DES. MOSES 821 Steot Address [P.O. Box Number is Not Acceptable)
817 NORTH MAIN ST
JACKSONVILLE FL 32202 83
B4! City FL 85| 2ip Code

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s noard of drectars. | hereby accept the appointment as registered agent. | am
farriar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE _ e e o I . e I o o o
Sigature, typed or prirted nan'e of rastad agant and bk ¢ gpplear . OTE: B sl Bggetsd Signialtn e pmesd wh 1 nsnslal igh DATE I
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S 10 OFHISERS AND DHECTORS IR o
TiLE PD TJGELETE 1A TILE [JChange 7] Addition g
HAME OSBORNE, L. F. 12 NAME r
sreeranoress | 8743 RICARDO LANE 13 5TAEET ADUALSS o
CITY -5T- 21P JACKSONVILLE FL V4QITY-S1. 2P &
TITLE STD [CIDELETE 21 TITLE [dchange [ Addition |2
NAME CROFT, J. P., JR. 22 NANE
siaeer anoaess | 6851 MCMULLIN STREET 23 STREET ADDFESS
CITY-5T-21P JACKSONVILLE FL 2 4CTY-ST-2P
TIiLE VD [JDELETE 31TITLE [JChange  [] Addition
NAME WESLEY, ROYAL. 32 NAME
stree anoress | 1819 HILLTOP BLVD. 43 STREET ADIRESS
CITY-ST-2IP JACKSONMILLE FL 34.00TY-51 2P
Lk CJOELETE 41 ILE Mchange ] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET KDDRESS
CiTy-ST- 2P 44C0TY-81- 2P
TITLE [J0ELETE 51 THILE [JChange 3 Addition
NAME 52 NAME
STREET ADORESS 53 STREFT ADDRESS
CITY-ST-2IF 5.4 CIY-SI-21P
TITLE [CIDELETE 617IILE [Jcrange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREE! ADDRESS
CiTY-51-2IP . B4 CITY-51-2IP
14, 1 do hereby cerlify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Secbion 112.07(3)(k), Florida Statutes. | further
certify thal tha information indizated on this annual report or supplementa’ annual report is true and accurate anc that my signature shall have the same legal effect as if made under
cath: that | am an officer or difector of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 ar Bl 3if changed, or on an attaghment ywahr an acdr
1S - ) / a4 ‘2 : 7
SIGNATURE: - @ \j /j‘ 4{" 4D+ jl‘” o/o
* =~ JSGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ’ T Toae 7 T TTTT T pajame Proe # T




