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

ANNUAL REPORT

1P Secretary of State

DOCUMENT # 80303 (%)
T TWRM NG

A 00 A

1997 <»m i DIVISION OF CORPORATIONS S C Cl'etal'y Of State

ST ORNERSITY' BLVDW, W93 OMVERSITY BLVD.. W.
SUITE 110. P.O. BOX 4 SUTE 110. P.O. BOX
JAGKSOMVILLE FL 32201 JACKSONVILLE FL 322010004
3. OB/0BHART0 0 or Quaitied | 3 /EDFTORERpor
2. Procipal Place of Business T 28. Maitag Adclress 4, Fm Apptiad For
O Hot Appiicable
Sule, Apt #, etn Suite Apt. #, etc, i
. I A 5. Ceriificate of Status Desired [ $8.75 Addhionai
22 27 Fes Required
City & Stare | City & State 6. Election Campaign Financing $5.00 May Bo
EI 2—31 Trust Fund Contribution 0 Added to Fees
Zip \{7 Ceatry | 21 Country B. This corporation has liability for intangible tax under s. 199.032,
;I 225] 29| ha;l Florida Statutes [ ves m No
L Iommg Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
3733 UNIVERSITY BLVD WEST 81} Name
JACKSONVILLE FL 32202 82] Sireet Address (P.O. Box Number is Not Acceplable)
83
B4| City FL 85| Zip Code

L Pursuant 1o the provisions of Seclions 607 G502 and 607. 1508, Flonda Stalutes, the above-named corporation submits this statemant for the purpose of changing Its registerad
oflice o regslered agent, ar both, in the: $ate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. b am famifiar w ity and accept the: obbgations of, Section 607.0505  Florida Statutes.

information incicatecd
tam an officer o direclor of the corporabon or th raceiver or tiustee empowered to execute this raport as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 o Block 13 if changed, or on an allachment with an address.

SIGNATURE: %

BIGNATERE AND TYPLEO OR

0 NAME OF SIGNMING OFFICER OR DIREGTOR Cote Dragtme FroRBWETT0

SIGNATURE e e s
B B Pggend el e e vrend e and L )b, {NOTE Registared Ageri signature required when renstating) DATE
12. PD OFF KCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i " TOMBERLNM C [T DECFTE LT TRE [T Change L Adcition
NoNE | 3733 UNIVERSITY BLVD W 12 NAME
STHEET SOFLS: JACKSONVILLE FL 1.3 STREET ADDRESS
oy s A 10 14 CATY-ST- 7P
TLE WOLFSON, PATRICE J. Y9 CELETE Z1TIME [Fohange [ Adetttion
NAME 3733 UNIVERSITY BLVD W 22 NAME
sweer sooness + JAGKSONVILLE FL 23 STREET ADDRESS
orv-stee | 8P 2 4LV -SI- 2P
e REYNOLDS, MARY L [T oeLere 31TIMLE [T change 3 Addition
HAME 3733 UNIVERSITY BLVD. W 22 NAME
steer sooness | JACKSONVILLE FL 33 STREET ADDRESS
CHY-51- 76 - 34, 6TV -§T- 2P
THl-E RS 41T0LE [Tchange [ Addtion
HAME 4 2NAMEE
STHEET ALUSESS 43 STREET ADDRESS
R B 44CITY-S1-2F
wme | [T oeLere 51TITLE [T Crage . LJ Addition
HAME 5.2 NAME
SIREEL ADDHESS 5.3 STREET ADDRESS
CITY- 51 F _ §4CITY-ST-2
IS L o N e Al T yesn
HAME 6.2 NAME
STHEET ATIHESS 63 STHEET ADDRESS
CIry-SI-7F §.4 CITY-5T-2P
4. | do hereby certity thar the aformation supplied with this iing does not qualify far the exemption stated in Section 118 07(3)i}, Florida Staiutes. | further certify that the

o this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legat effect as # made undar oath, that

4 M. [Témberlin, President 1/15/97  901-731-7943

i, @ CLETRIT | Jan 30 1997 8:00am

CRZE034 (9/96)



