FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
h PROI i FLORIDA DEPARTMENT OF STATE
Sandra B. Morthcn)m ! Feb 2 8 1 997 8 : Ooam

CORPORATION
Secretary of State

ANMNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # F8700 () .
AC. ILANO, MD., PA. - e

[Principa Place of Bouness < Mailing Address : A P ““llll||||||"|I”|"||I|II|H||"IIIII|||‘"|||'l||||l||||Il||||||]

% ROBERT L BUSCH. ESO. % ROBERT L BUSCH. ESO.
845 EDGEWOOD AVENUE WEST 845 EDGEWOOD AVENUE WEST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32208-3448
3. Date Incorporated or Qualified | 38. Dale of Last Report
R 09/01/1982 00N
[72. Frincipat Flaca af Busness 2a Mailing Address 4. FEI Number Applied For
inj _ - (28] 59-2213668 Not Applicablo
T Suite, Apl. #, etc, ini
i o e P B. Certificate of Status Desired {1 $8.75 Aadiional
ggJ o Fee Required
_ Byl s 8. Election Campaign Financing $5.00 may Bo
[123 o e8| Trust Fund Contribution D Added to Fees
Country iy Country 8. This corporation has liability 10%@“)19 tax under 5. 199.032,
E‘ﬂ e 25] 291 ';)-l Florida Statutes Yes | JMNo
o 7 9 Name and Address 01‘ Current Registered Agent 10. Name end Address of New Reglstered Agent
JOHNSON, KEITH H ESQUIRE 81| Name
810 GOODBYS EXEC. DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE A
JACKSONVILLE FL 32217 83
84| City FL B5| Zip Code
A1, Porsann 10 he prowsions of Sections 607 0502 and G07.1608 Flonda Stalules, the above-named corparalian submils this statement for the purpose of changing ils registared

office o mgistered agent, or both, in the State of Forida. Such change was aulhorized by the corporation’s board of directors. | hareby accepl the appointment as regisiered
agen Lan familar wth, andd acceys! the obibgations of, Section 607 0505, Flonda Statutes

SIGNATURE

CR2E034 (9/96)

Lo 1-.7..7‘7,'-?.7 P A EEpn ey e e g o il Fanpheable (NOTE Reg stered Agent signature Tequired when rainstaling) DATE
12, COFFICHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I P “TTolene 1A TIILE [T Change [ Addition
Nk ILANO, AC., MD. 1.2 NAME
swer oo | 2754 WHITE OAK LANE 1.3 STREET ADDRESS
orv sov 1 JACKSONVILLE FL 1ACTY-ST2R
M [ T oecere 21HILE [ thange T Addition
HAkE {LANO, TERESITA 22 NAME
sier o - 2754 WHITE OAK LANE 23 STREET ADURESS
G- 51 i JACKSONVILLE FL 2.4CTY-51-2IF
R Bt [ oo CTers T
NN 32 NAME
STREED AL & 33 STREET ADDRESS
I R 34 CiTY-ST-2P
Tin U DECETE PERTT: 3 Change ] Additian
haw: 4.2 HAME
STHIEE ADEE- o 43 STREET ADDRESS
| L st ar . A R 44CiTy-ST-210
i | MEHIGE S1TILE [Jthange [ Addibon
M 52 NAME
SHEET B 5 5 3 STREFT AUORESS
| oresi e | S 54 0ITY-ST- 7P
i [ DELETE 8.1 TILE [T Change [ Addition
Rt 8.2 NAME ‘
SHRELT AR - 6.4 5TREET ADDRESS
A CITY-ST-2IP

Tt the inforem: aten Suppdics wilk this filing does not quatify for the exermnption stated In Section 118.07(3Ki), Florida Stalutes. | further certity that the

u\k AL et on this annual reporl or supplemertal annual repaort is true and accurate and that my signatere shall have the same legal effect as H mads under oath; that
| arm an offieer G thoecton ol e tinh or the recever or lrustee empovered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appaars n Bincs 12 or Boack 130 changed o on angttachment with an address.

SIGNATURE: T s AN oA Kf 1N (‘1104)169%6‘7_. ,_

SIGNATURE AND TYPED OR PRINTED HAME DF SIONING OFFICER OR DIRECTOR 1 F Dapne Proma




