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s THE FILING FEE FOR THE 1978 ANNUAL REPORT iS $10.
\“: STATE OF FLORIDA e {:.ETD

S, DEPARTMENT OF STATE ri

" DIVISION OF CORPORATIONS Il o

e CORPORATION ANNUAL REPORT IR IS0y 378

v ficig o, .

197 Bruce A, Smathers LOLP ALY, SRR ~r 3t 4 . (R TE TR
L 8 i Secratary of Stete “U.l;iy:{{ig Eﬂlﬁon ~192 @
L ; THIS REFORT MUST SE ACCOMPANIED 8Y A 510 FEE (Form COR 8200 12.1.77 ! ‘D‘

e B> READ NOTITE AND INSTRUCTIONS ON OTHER SIDE BEFORE MAKING ENTRIES <«

:":,s‘: 1. Nsme and Address of Corporetion Principal Office: 2. Enter Change of Address of Corporation Principsi Office,
ST v BARNATT 3ANKS PP - P.O. Box Number Alone is NOT Sufficient,

53 . rizies ‘
4 Ul BLORIDA, INC Street Addre

o 100 LAURA ST

o © JACKSONVILLE, FL 32202 FO-Box No,

| b -1 Fow
s : .
i "4, sbove sidress is Incorrect in any way, #ntr the correct address 3 Zip Coda

gi‘& In ftem 2, Include Zip Code, — — B
LA il 4, Foderal Empl 5 0
¥ oo huren i Foris | 0170373920 | igsmiticanen Numiwe | 5940560818 | > Dihoeon 1977

‘:“ 6.  Names and Street Addresses of Each Officer ane Director

IS . Namesof Ofticers e | Direetor]| 5"“.‘“"“‘?“""

i o Dt bl IR (Do NOT Use Port Othes Box Nymbery Gty ond S

o RICE, CHARCES € hie 100 LAURA ST JACKSUNVILLE, FL
. hoNEs JRs FUGH H hir 100 LAURA ST JACKSUNVILLE, FL
WERy THNMAS ¢ 4 EC 100 LAURA St JACKSONVILLE, Fi
il FVERETT, BRITY S NV o®, 109 LAURS ST JACKSUMVILLE, FL
Imnnsun; H8ROLD € NeP o 100 LAURA ST JACKSUNVILLEs FL
2 ARNETT, WILLIAM R plIs 100 LAURA ST JACKSONVILLE, FL
i ' { T Box Number}
T RRPHUR L sMEsLy, R [£8T CATRR SR o=

r ) Information City. State and 2,0 Cody ,

¥ L DALKSONVILLEs FL 32202
" ¥ you wish to change Name . |5tn¢tAddnu(Do NOT Usa P.0, Box Number)
ok Registered Agent on ’ 7

i this form, enter sl City, State snd Zip Code .

i new intormetion here '

W — L
8. An officer of the Corporation must 1ign this report, This repart must ba signed by one of the following: The President, Vics President,

. Secratary, Auistant Sacretery or Treeturer or if the Corporation la in the hends of & receiver of trustee, shelf be executed on beheif of

" _ the Corporation by the receiver or trurtes.
. P No Other Yitiss Wil Be Accoptad, Your Report WilI Be Returred If 1t Dows NOT Beer An Authorized Sigreture,
= :m}ry Thet | Am A Officer of the Corporation, the Recelver be Trustee Empowered to Execute This Report
i & Required by Clster 607 F.5. | further Cavtify That | Uncerstand My Signeture On This Report Shall ¢ ,3.,7"2,\‘/

5 Have the Same Legw! Effect As If Made Under Oath. .
5 Typed Neme of Signing Officer Titie \ Teiephons Number
4 Thomas C. Duer Secretary Fedf T Tt 34
“1: Date’ -
i | erim e 0 f\ S ! | Y. > |




