FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

= TF,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S AND A CORPORATION

(7)

Principal Place ol Business

315 E. ROBMNSON ST.. SUITE €50
P O BOX €32
ORLANDO FL 32002

Mailing Address

315 E ROBINSON §Y., SUITE 830
P O BOX €32
ORLANDO FL 326020632

FILED

Jan 28 1997 8:00am

Secretary of State

A O

3. Date Incorporaled or Quatified

02/25/1950

3a. Date of Last Repor

02/27/1996

2. Principal Place of Busingss 2a. Mailing Address 4. FE| Mumber Appliad For
l21] 26] 59-6063085 Not Applicable
Suite, Apl ¥, elc Suile. Apt. #, elc. iti
wie. A ¢ - wie. ApL €l §. Cenlificate of Status Desired 0 $8.75 Addtional
E ;ﬂ Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mey Be
El ?5| Trust Fund Contribution Added to Fees
2p | Country 2p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 2] |29 0] Florida Statutes [Jves [INo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
DONELAN, STEPHEN M., ESQ. 8] Name
4315 WORTH DR WEST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
B4 City FL 85] Zip Code

19, Pursuant to the prawsions of Seclans 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa"él changing Hs registared
office or registored agent. or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registored
agent { am famihar wilh, and azcopt the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE
gt el or it e of et g and e apgiatie INOTE: Registered Agent sgnalure required when reinstaling) DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p [T ceere 11 TILE (] Change  [J Addition
NAME GODWIN, RUSSELL J. 1.2 NAME
steeeTapcress | 1126 BROOKWOOD ROAD 1.3 STREET ADBRESS
CIlY-51-2p JACKSONVILLE FL 1ACTY-5T-21P
TIE 1) [0 oeLere 21THLE [Tchangs [ Addition
NAME CRABB, NANCIE S. 22 NAME
sreet apoarss | 7235 KINGS ARM DR. 23 STREET ADDRESS '
Ty Si 2 MANASSAS VA 2 4CITY-ST-2P
TLE $D - ~ [Tomen LI [T ehange [T Addiion
KM GODWIN, HELEN 8. 22 NAME
staeer aooess | 1128 BROOKWOOD ROAD 33 $TREET ADDRESS
ClY-SI-2p JACKSONVILLE FL 34 GITY-ST- 2P
TITLE i) L] peLETe 81 1MLE [ thange [ Addition
NAME LOBNITZ, GLORIA S. & 2 NAME
streer ancress | 800 BRIERCUFF DR, &3 STREET ADDRESS
Oty -1 7 ORLANDO FL 44 CITY-ST-21P
Tine U] DELETE 51TME [JChange LI Addition
NAVE 52 NAME
STREF] AUDRESS 53 STREET ADDAESS
CHY- 5T 70 54 CiTY-ST-21P
TIE - [T DELETE 61 THLE [T Charge  LJ Addition
NAME 6.2 NAME
STHEE! ADDRESS £ STREET ADDRESS
o 51 7P 64 5ITY- -2

CR2E034 (9/96)

14, | do hereby certity tha the infg

i supplicd with 1his filing does not gualily for the exemption stated in Sectian 119,07(3)(i), Florida Stalutes. | further certify that the
information indhcated an thig-annual 3 .
ustee empowerag to execute this report as required by Chapter 607, Florida Staiutes; t& thgt‘ ¥ name
A Wi (-

t am @n officer or direclor ¢l the corpgarat-on or the receivdy, ar tr
\ % aq addresy.

appears in Block 12 or B |th \
] W

3117

Dayime Pnong ¥
e ey Ty 4

SIGNATURE:

pport or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if mads under vath; that




