FILE NOW: FILING FEE

e

-
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1996 S DIVISION OF CORPORATIONS
1. Corporation Name ( ) N - . : . s - iy,
PLAZALANES INC - - o o e s S
Frincipal Place of Business Mailing Address
€825 ARLINGTON EXPRESSWAY 6825 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
3. Date Incorporated or Quahfied 3a. Date(ﬁf Last Repor
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied Far
2T| EI 59'0833801 Noat Applicable
., Sulle, A0t #, etc. Suite, Apt. #, eltc 5. Certificate of Status Desired [ $8.75 Additional
22] m Fee Required
__ Gity & State City & State 6. Eloction Campalgn Financing O $5.00 may Be
23} 28 Trust Fundt Contribution Added to Faes
| & Country 2 Country B. This corporation has liability for intangible tax under s 199.032,
24| 2;] El ?o—| Florida Statutes [ Yes [OINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ]
MOLLOY. MELISSA 4 resnel K Arcunso
! : 2| 5 r?'fidsdmss 0. Box Number is Nojbcceptable)
6325 ARLINGTON EXPRESSWAY ¢ InGToN EXDrE S w A
JACKSONVILLE FL 32211 B, 4 7 7
84 y 85| Zip Code
- Bensonvill = FL | 13224
11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the o)!ya jons of, Section & 05, Florida Statutes.
SIGNATURE I ¥ te ¥/ ™ s v e . . . o - . L
Elynature. typed or pricted nan e of regizlerod agent 5ra ke if appl cabie. INOTE: Ragistored Agent Signatwd revuired when reinslating' DATE G‘T
12:_ N OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P CJDELETE LATILE [ Change [ Addtion | =
BAME ETTUNGER, ARTHUR 1.2 NAME 3
STREET ADDRESS 914 RIO ST. JOHNS 13 STREFT ADORESS a
¥ JACKSONVILLE FL 1461Y-ST-2P &
! v ] DELETE 2 1TLE [J Charge ] Additon | O
NAMT ETTUNGER, MARGARET L. 2 2 NAME
STHEF | ABDRESS 914 RIO ST. JOHNS 2.3 STREET ADDRESS
ary-siae JACKSONVILLE FL 24CITY-51-2P
TILE [ DeLeTe 3 1TINE [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-71P 34CHY-8T-2P
HILE [C] DELETE 4.1TTLE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Clv-S1-2p 44CITY-ST-2P
TILE [J DELETE 5 1TITLE [ Change  [J Addition
NAME 52 KAME
STHEE? ADDRESS 5.3 STREET ADDRESS
CIY-ST-Fip S4CIT-51-2P
TILE [C] DELETE 6 1TIILE [ Change [ Addition
RAMZ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CItY -§T-2IF 64CITY-5T-2P
14. 1 do hereby certify that the infarmation supplied with this fiing is valuntarily furnished and does nat qualify for the exernption stated in Section 119,07(3)(k). Florida Statutes. { further
cedlify that the information indicated on this annual repon or supplementat annual report is true and accurate and that my signature shall have the same lega! efiect as if made under
cath; that | am an officer ar dir of the corporatioryor the receiver or trustse empoawered to exacute this report as reuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ':Zjid, ar on agf attagpment with an address.
L
. y t.// f/-.
SIGNATURE: L. o/ rnnal . L Y29 Fed) et B8y
SIGNATURE mo-ryﬁ OR PRINTED NAME/SFISIGNING OFFICER OR DIRECTOR Date Diayng Prone #




