FILE NOW: FILING FEE AFTER MAY 115 $55800 FILED
l PROMT 4 ; ‘ FLORIDA CEPARTMEREEDF STATE Apr 30 1997 Sooam

CORPORATION Sandva B. M Se cretary Of State

ANNUAL REPORT Saecretary of
DIVISION OF COR

(5)

VR

F’nncif);\ Pace of Busingss Mailing Address
6126 ATLANTIC BLVD. 6126 ATLANTIC BLVD
JACKSONVILLE FL 32211 J;OKSOWILLE FL 2217908
U
3. Dats incorporated or Qualified 3a. Date of Last Raport
R 05/15/1975 05/01/1996
? Prncipal Flace of Business ?_!. Maihing Address 4, FEi Number Applied For
ool L 26 | 561604230 Not Appicabin
Suile, Apt K, cle Suite, Apl #, glc. i
g R k [ P 5. Certificate of Status Desired (| $3‘75 Additional
22] e 27] ‘ Fee Required
Gty & Siale | City & Gtate 6. Elaction Campaign Financing $5.00 May Bo
23] e 28] Trust Fund Contribution ] Added 10 Faes
A ~ Country | 4 Cognitry 8. This corporation has liability for intangiblg tax under s. 199.032,
_:EL.___,,.___“.. 25] -;61 Florida Statutes [ ves ﬁdo
ime and Address of Current Registered Agent 10. Name and Address of New Reglstered/Alent
B1] Name
8128 ATLANTIC BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 ‘
B3
84| City FLJas Zip Code

"1, Pursaant o the provisions of Sections 507 0502 and 6071508, Floriga Stalutes, tha above named corporalion submils this statement for the purpose of changing its registered
office: or registored agonl, or both, in the Stato o Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerod
agenl Pam familiar wath, and accept the obligations of, Saclion 607.0505, Florida Statutes.

€

SIGNATLIRE e e+ e e s
;EI‘]‘«ii.\tr"r!.y‘l-_knt.thf|\I et nane of regudeced @gent and wike f applicablo (NOTE: Registered Agant sig raquired when rei ") DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 12
Te T [Toeiee 11TILE [ Change L] Addidion
Kt IERNAF.F. 1.2 NAME
stre | anness | 6128 ATLANTIC BLVD. 1.3 STREET ADDRESS
ovest 2o | JACKSONVILLE FL 7 14 GilY -T- 7P :
Er o T oeterE 21 TI1LE " Change [ Addition
NALE 2.2 NAME
STREE [ ADMEE S5 2.3 STREET ADDRESS
Gyl 2 40NY-SE-21P
BT T ] DELETE 31THLE [Tcnange ] Addition
AR 3.2 NAME
STRFETADDRESS 33 STREET ADDRESS
Clr-5 ) - ) 34, CHTY-ST- 2P
e I [J oeLere 41 TILE [T Change LT Addition
HAME 4 2 NAME
STHEET AL 55 4.3 STREET ADDRESS
CIy- 5128 44 CITY-S1- 2P
Toe T T T T T Deete 51TISLE [ change — [J Additien
NaME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
oy sepe | e 5400Y-ST-2IP
i T o TTonge 6.1 THLE [Jthnge [ Addition
NAME 62 NAME
SIREE: ABDRE 6. STREET ADDRESS
I A 64 COY-S1-2P
14, | do hiereby cerlly thal the inforrmation supphed with this iing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information incicalod on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal
Lant an allicer or cireclor of the corparalian or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Blogk 12 Dyk 13 4 changed, or on an altachment wiglLamgtidsess.

e G vt et [ E 1
SIGNATURE: ) SJGNAYJH&‘:;?F%;::;?N%EE& ~ “r ; ‘ 'L F . P *"'—“57@7/—22_; _% /@y?ﬂ7

Trite Daytrrs Prone #

o o P Pl
OF SIGMING OFFICER OF DIRECTER
I _ 0003001

CR2E034 (9/96)



