PROFIT
CORPORATION
ANNUAL REPORT

1996 X -
DOCUMENT # 470756

SSV OF JAX BEACH, INC.

Sandra B Marlham
Secretary of State

Principal Place of Business

1712 BEACH BLVD.
JACKSONVILLE BCH. FL 32250

Mailng Address.
1712 BEACH BLYD.
JACKSONVILLE BCH. FL 32250

2. Pringipal Place of Businass
21

Suite, Apt. #, ete. ' :SUhETADI_#-E
22

City & Siate

R City &'Stale
23

%Onunlr)f—n )
<
9. Name and Address of Current Regislered Agent

2ip

FTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

(T

(i

|73 Date Incomoraied or Ouaifed 3a. Dale of Last Report
03/20/1975 04/14/1995
T T4 FE Nomoer h Appied For
... 591578604 ot Apricaos
5. Cartificate of Status Desired 1 $8.75 Adtfﬂional
Fee Required
T 6. Election Carnpaign Financing 0 $5.00 May Be

Trust Fund Cantribution Added to Feas

é. This corporation has liability for ﬁ;gibie tax under 5 189.032,
| Florida Statutes [ ves [CINo

__10. Name and Address of New Rogistared Agont

Name

MACR!, STEPHAN §. 5
1712 BEACH BLVD. *
JACKSONVILLE BEACH FL 32250 (2

lad]

Street Address (1.0, Box Nurmiber is Nol Acceptable)

|Gty

FL m Zip Code

or both, in tha Stale of Flarida. Such chan

ar registered agent,
obligations of, Section 607.0504,

farilar with, andg accept the

I was authorized by the corg
loricia Statutes,

11, Pursuant {o the provisions of Sections & 6555'5riF6652?SE&TW&&;Eﬁﬁtﬁ%,ﬁt}'{é_above-nanzéa ‘corporation submits

Wiis statemant for the purpase

of changing its registered office
cration's board of directors.

I hereby accept the appaintment as regislered agent. | am

certify that the informiation indicated an this
oath; that | am an officer or director of fre corparation or the receiver o trustoc empovwared
appears in Block 12 or Block 13 if ¢h. tashiment with an address.

SIGNATURE: M STs

|

14. 1 0o hereby cerily thal the information suppliod will this il is vostarily formshod mi dogs
annua’ repor or supplomental annual reporlis true and accurate and that my signature shall have the same

et

ND VveEd 'R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE _ L e T BSiRR el
Slanature, type bk it appica wd wher: e nstating) DATE

12. T _ OFFIGERS AND DIRECTONRS ADDITIONS/CHANGE S TO OF FICERS AND DIREGTORS N 12

TILE P ﬁ-"——--‘—ﬂ-“**---—-"“**‘--———'“**Mﬁ [)E[Eﬂﬁ“_ ] 1 1TILE ’ T D Change D Addition

NAME MACRI, STEPHAN S. 12 NAME

STREET ADDRESS 41 SOUTH ROSCOE BLVD. +3SIHEE ADDRESS

oTv-§t -z PONTE VEDRA BEAEH__FL_7 S REC

L ST [T OELETE 2 [ Ctenge [ Addition

NAME PILOLLA, SUZANNE M. 22 hamE

STREET ADDRESS 4512 WODD VALLEY DRIVE 23 SIRFET ADDRESS

avse | RABGHNC 240nSt-zp o

THLE [T GELETE 31TLE [ change [ Agdilion

NAME 32 NAME

STREET ADCRESS 3.3, STREC) ADDRESS

CITY-ST- 2P - e 34CIT\'-STJLw_

TITLE [} DELETE 41TILE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS & 3STREFT ADDRESS

GITY-ST-21p e R AADITY-ST 2P _

THLE [JDELETE 5 17ILE [J Change ] Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

LiTy-s1-2i0 S I T L1 1611 S e ]

TLE [] DELFTE 61 TILE L[] Change  [J Addition

NAME 6.2 NAME

STRECT ADDRESS B3STREE] ADDRESS

ewestae _6 {Cj‘fi[ o

legal effect as if made uncler

o execute this repont as redquired by Chapler 607, Florida Stalutes: and that my name

Y199 DY Jo-544p

Gare &7 " Daylime Frone 8

fy for the exemplion stated in Section T 19.07(3)(k), Fiorida Statutes, | further |

CR2E034 (12/95)




