]

FILED

 PROFIT-
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporabian Mame

GEORGE A. ISRAEL, JR., INC

8

" Prncipal Place o B,
144 WATTS 8T
JACKSONVILLE FL 32204

Mailing Address
P.O. BOX 41106

JACKSONVILLE FL 322081106

AR A

3a. Date of Last Report

04/30/1996

8. Dale Incorporated or Qualified

12/31/1962

2. Principal Place of fusiness 28, Mailing Address 4. FE4 Number Applied For
2” 26] 5&-1001532 Not Applicable
Suite, Ant #, ele Suite, Apt. #. stc. o - ) $B.75 Additional
,22] ) 27\ B. Cartificate of S_Ealus [_)emred ] Feo Required
| City & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
2:’:| ) 231 Trust Fund Condribution Added to Fees
| _&n . Goantry | &n Country 8. This corporation has liability for intangible tax uncer s. 199,032,
24 ~|2s] 2] [30] Florida Staldtes Yes [ No
8. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
O'CONNOR, JOHN W. 81| Name , A
4560 LENOX AVENUE 82| Street Addrass (P.0O. Box Number is Not Acceplable}
JACKSONVILLE FL 32205 83
L] 84| Cily FL 85| Zip Code
™31, Pursuant 1o ihe provisions of Seclions 5070602 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing iis registered

ofhice or registered agont, or bioth, n the State of Florida Such change was autherized by the corporation's board of directors. | hereby accapt the eppointmaent as registered
agent | am fami! ar with, and accept the obhigat.ons of, Seclon 607.0505, Florida Statutes.

SIGNATURE
aent ang ttle il appleabte. (NOTE: Registerad Agent signature requirad when reinstating) DATE
12, - QOFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i “PD W 11TME [T Change [ Addition | &5
hAA: ISRAEL, GEORGE A. 12 NAME §
swen ancress | 144 WATTS ST 13 STREET ADDRESS ot
| omestae | JACKSONVILLE FL 1407V -SI- 7 o
e VPD [] DeLETE 71 TLE [Jchange L Addition |©
NAME CORDERO, KEVIN D. 22 NAME
srueranoress | 144 WATTS ST 2.3 STREET ADDAESS
GiTY ST AP JACKSONVILLE FL 2 4GITY-ST-2¢
e i)t [ beLETE 31 TIE [J Change L] Addition
HAME O'CONNOR, JOHN W. 32 NAME
aaeranoness | 144 WATTS ST 43 STHEET ADDRESS
arv-sioe | JACKSONVILLE FL 34, BiTY-5T-21P
ME I Decere 4.1 7ITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADIFIE 5% 4.3 STREET ADDRESS
| oiry-s-a ) 44 CIIY-8T- 21
M ] oerere 5.1 TITLE TJchange [ Addition
hAME 5.2 NAME
STREET ADORFSS 52 STREET ADDRESS
env-sr-ar | B 540512
THHE f_] DELETE 61TITLE T change ] Addition
HAME 6.2 NAME
STHECE ACIHESS 5.3 STREEY ADDRESS
ely-5l- 6.4 CITY-51- 2P
14, | do herchy certify thal the informatian suppliod with th:s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

irifor

appears in Block 12 or Block

SIGNATURE:

i 'w ’ ML g :
TURE AND TYPED OR PRINTED NAME OF $IGHING OF

indicated on this annual repor of supplemental annual repart is true and accurate and that my signature shall have the same tegal eftect as if made under oath, that
1 am an afhger o direcior of the corporation or the receiver or Lrustae empowered to execute this repor a3 required by Chapter 807, Florida Statutes; and that my name
it chanZB or an an gttacpment with an address

“ l‘

—

AT ). D lgreit { / 8/77 ?H/zﬁﬂw 7
CER OR DIRECTOR WM /f’w BF Date Daplee Prore ¥

P T LT ]




