FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT (B e FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sancra B. Merth
-~ ‘i@é‘ andra B. Mortham
i
4

&
ANNUAL REPORT 5\@ ] Secretary of State
1 996 G DIVISION OF CORPORATIONS

DOCUMENT # 202998!“@ (1)

1. Conporaton Nare

AETNA OFFICE FURNITURE, INC.

R O S AT

Pr;crn(:i;:él F’lé-nr;e of Ehls.inc-s-.s“ Mailing Address
8141 ATLANTIC BLVD 8141 ATLANTIC BLVD
JACKSONVILLE FL 32211 JACKSONWILLE FL 32211
3. Date Incorporated or Qualified | 3a. Date of Last Repart
e - 05/26/1957 04/20/1895
2. Bhincipa’ Place ol Business |__2_a. Mailing Address 4. FEl Number Appiied For
|21] _ R ] - 59-0006424 Not Appiicable
_ Suite, Apt %, elc | Suile, Apt. #, ele. 5. Contificate of Status Desiad 0 $8.75 Addiional
fzzJ R - ) 27] Foo Required
Gty & State | City & State 6. Etection Campaign F‘!nancing [l $5.00 May Be
Lza] ) - 23] . Trust Fund Contritaution Added to Fees
o Mp - Country _ap | Country B. This corporation has liabiity for intangible 1ax under s 199.032,
24| , |2s] 2 30| Fiorida Statutes O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STARR. RENEE 82| Strest Address (P.C. Box Number is Not Acceptable)
8141 ATLANTIC BLVD o
JACKSONVILLE FL 32211
4] Cry FL 88| Zip Code

ant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, he sbove-named corporation submits 1his stalement for the purpose of changing s registered office
tered agent, or bolh, in the Stale of | lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farnihar with, and agegnt the obligations g Soction 07,0505, Florida Statutes 7/ /q c

SIGNATLIRE R LA S
L DAT

e e g Garne of g g il s aeed i I ap o e T INOTE Flugesteren Agort signatre tuirei when renslatngl

1. T ORHGERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLf ST ) DELFTE 1 1TIE [ Crange [ Addition
rANY STARRRENEE 12 NAME
SURIELALEIESS 8141 ATLANTIC BLVD 13 STREFT ADDRESS

Lonvestae 1 JACKSONVILLE FL 1401Tv-ST- 20
:f v ] DELETE FRRIN [ Change  [C] Addition
AR STARR,HOWARD 22 NAME
SIRELT ALDRESS B141 ATLANTIC BLVD 23 STREET ADDRESS
oy s | JACKSONVILLE FL o 24TITY-ST-2P
Ii.f P [ DELETE 3 1TITLE [J Change ] Aadition
PR STARR,SCOTT 37 NAME
SIHFE ATDRESS 8141 ATLANTIC BLVD 33 STREE ADDRESS

SRR C JACKSONVILLEFL . 34CIY-ST-21P
i 1 D<LETE 4 1TINE [ Change [} Addition
HAME 4.2 NAME
SIHELT AULAESS 4.3 STREET ADDRESS
orvesozae | ) e 44 CITY-S1- 2P
Tinie [ DELETE 5 1TIE [] Change [ Addition
MM 52 NAME
SIHEET ANDRESS 53STREET ADDRESS
TSt AR S e 54 CITY-S1-2P
11LE [CJDELETE 6.4 TITLF [0 Change 7] Addition
anLE 62 NAME
Srate { ADLRESS 63 SIRELT ADDRESS
Ch-S1Ar 64CITY-51-2P

1471 ao hereby certify that the Informiabion sapplied véth this Ring is voluniarily furnished and does not cualify for the exemplion staled in Secion 119.07 (35K}, Fiorida Statates. 1 Turther
cerlfy thal the nfarmation indicaled on this a mual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
cath, that | am an oficer or director @f the corporation or the receiver or trustes empowered to execute this report as required by Chapter 07, Florida Stalutes; and that my nama

appenrs i Block 12 or Block 130 gndnaed o onan attachmgnt witn an address.
SIGNATURE: X R SV L./ A S
SIGN, Date Caylsme Phane ¥

URE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




