FLORIDA DEPARTMENT OF STATE
Sandra B Mortnar

CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # 172099 (4)

R

Scoralary of State
DIVISION OF CORPORATIONS

WESLEY OF FLORIDA INC

Principal Place of Business Maling Address

4401 EMERSON ST. 4401 EMERSON ST.
SUITE 2 SUITE 2
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 .
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Prncipal Place of Business S | 2a. Mail na Address R T A PR Namber Applied Far
21 28] 530695334 Not Applicabie
Sulte, Apt. #, B1C. | Sulle Aut ¥ el 5. Corticate of Status Desired [ $8.75 AintianaT
m i Zﬂ ) Fee Required
B City & State | 6. Flecton Campaign Financng $5‘00 May Be
23[ 28| Trust Fundt Contributian 0l Added to Feos
Zn Counlry rgs Country B. This corporabon has habilty for intangible tax under s 189.032,
boo -
?:I EI 29] i 30 Florida Statutes 04 ves [Iho
9. Name and Address of Current Registered Agent o - 10, Name and Address of New Reglstered Agent
81| Name
CHEATWOODJ D 82| Streni Addrass 7.0, Box Ruriber is Not ACGeptabio]
1006 ALHAMBRA DR § .
JACKSONVILLE FL 83
84| City FL Ias{ Zip Code

11. Pursuant to the provisions of Sactions 627.05602 and 6071508, Florda Statutes, the above named corporalion submits this statement for the purpese of changing its registered office
or registered agan!, or both, in the Sude of Fiorda Such change was anthonzect by the corporation’s hoard of directars. | hereby accent the appontment as registered agent. | am
tamitiar with, and accept the obligatons of Section 6J7.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ e e e e e - e e .
gt ae L T G et P el e re f o bt A e e PR T g 1 AT e e ot e kAl DATE

12. CFFICERS AND DIRE G ORS T 13. B ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PD (] DEETE 1LUTILE o O Change 3 Additior

MaME CHEATWOO0D,J D 12 NAME

SIREET ADORESS 1006 ALHAMBRA DR S. 1R SIHEET ADDRESS

CITY-ST- 2 JACKSONVILLE FL L oscarstae ,

TITLE VDS ] DECETE 210t [ Crange [ Addition

NAME CHEATWOOD, DORIS, P 24 KAME

STREET ADIFESS 1006 ALHAMBRA DR S. 23 SIREL ATORESS

CTY-Si-2IP JACKSONVILLE FL o  Resonvsiae

TITLE ] GELETE 31 1HE - (] Change  [[] Addition

NAME 3INAME

STREET ADDAESS 33 SIKIL] ADDRESS

CITY-51.2 ) o o Raeomesiar N

THLE [ 0FLETE FRER] [J Cnange  [J Adction

NAME 47 NAME

STREET ADDRESS 43 SIREFT ADIRISS

LIy -5t 2P . o 44005100

TITLE {7 DELETE 5 i TILE [[1 Change  [] Acditien

hAME 52 NabE

STREET ADDRESS 54 STREED AUDMESS

i -81-21P . e R5ACITYSE-AR - I

TTLE [T OEIETE 6 1 TILE [ Change  [] Additon

NAME 62hAME

SIRFET ADDARESS €3 SIRZED ADSRESS

Ciy 672 64 0TS0 7 )

S Tamished and docs rol qealy for the sxamption stated m Section 110,073k, Florla Statutes. | further
tal amual repart is trae and accurata and iatl my signaturg shall have the same legal effect as if made under
or trustee empowered 10 execute this report as required by Chapler 60/, Flonda Statutes, and that my name
it an addeess

/ ;;7Lu..‘ / o // 4 / 17 Fod 3%-2455"

IRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DECTOR R
T A DN T v 20 snin . Tyimoa T

14, | do hereby certdfy thal the informalon sy Avetic this filing s v
certify that the infanmation indicated o this anaus’ report o supple
oath; that | am an officer or director of the comoration or thi r
appears in Biock 12 or Bock 13y chargod, g on an atiachment

SIGNATURE: \

SIGN

-~

(A

Lo, Trins 7




