FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. * PROFIT o ey FLORIDA DEPARTMENT OF STATE
CORPORATION T kﬁ, Sandra B. Mortham
s H
ANNUAL REPORT A5 Secretary of Stale
1996 e DIVISION OF GORPORATIONS
DOCUMENT # 477011 (1)
1. Corporation Name
Principal Place of Business - Ma:h mg Addiess
424 5-BOUTHPOINT BLVDTSTETO0— 4215 SOUTHPOINT BLVD, STE 100
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date Incomporated or Qualified 3a. Date of Last Report
05/29/1975 04/11/1995
2. Principal Place of Business | 2a. Mailing Address ' 4. FE} Number Applied For
21] 1722 Davis Street | e 59-1603081 Not Applicabie
Suile, Apt. #, elc. | Suite, Anl. 4, elc. 5. Certificate of Status Desired M $8'75 Add_“io"al
EE] o 27] e Fee Required
City & State | City & State €. Election Campaign Financing $5.00 may Be
23] Jacksonville, FL 28] . B Trust Fund Gontribution n Added to Feas
Zip __ Gountry | 2y Country 8. This corporation has liability for intangible tax under s 199.032,
24| 32209 25| 29 [30] Fiorida Statutes Yes [INo
9. Name and Address of Currerft—iﬁe‘glslered Agent 10. Name and Address of New Registered Agent
B1] Name
PAYNE’ WILLARD' JR. B2| Street Address {P.O. Box Nuniber s Not Acceptable)
4280 BLEINHEIM PL
JACKSONVILLE FL 32225 83
84| City FL lasw Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Flarida Statules, the above named corporation submils this statement for the purpoese of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 637.0505, ¥lorida Stalutes.

SIGNATURE  _

Stgalug, 1 e of repistered age: and i i anpl catbls (NOTE: 3 Agent sigraturs requires whe rainstating! DATE
12. - OFFICERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1 1TITLE ] Change [ Addition
NAME PAYNE JR, WILLARD 1.2 HAVE
STAEET RODAESS 4280 BLEINHEM PL 1.3 STREET ADORESS
OITY-ST- 2IP JACKSONVILLE, FL 00000 ] 14 CIY-S1- 2P
L T i [} DELETE 21TIME [ Change  [] Addition
NAME PAYNE, PAM 2.2 NAYE
STREET ADDRESS 4280 BLEINHEM PL 2.3 SFREET ADURESS
Cily-S1-20P JACKSONVILLE FL 32225 24CITY-8T-2IF
TMme D CYDRLETE 31TLE h [ Change ] Addition
NAME PAYNE, WHLLARD JR 1.2 MAME
STREET ADDRESS 4280 BLEINHEIM PL 3.3, STREET ADDRESS
civ-srze | JACKSONVILLE, FL 00000 I RIINiEa
nILE AVP [ DECETE 4 TTILE (] Change L] Addition
NAME ANSngHER. LEWIS 4ZRAME 0000018106820
STREET ADDRESS 4215 SOUTHPOINT BLVD#100 43 STREERADDRESS
sz JACKSONVILLE, FL 00000 ssv-gor -05/07/36--01026-~002
TIME S [} DELETE 5 1TITLE k20000 [ Change [) Addition
NAME PAYNE, PAM 52 HAME
STREET ADDRESS 4280 BLEINHEIM PL 5.3 STREET ADDRESS
CITY-§T-2I JACKSONVILLE FL 54 CAY-51-2F
TITLE {7 DELETE 6 17I7LF O [ Change  [] Addition
NAME 6.2 NAME r\’,\
STREET ADDRESS £ 3 STREET ADDRESS & >
CIrY-$T- 20 64 CITY-51- 21 (f)

L —————————————————— |

CR2E034 (12/95)

14, | do hereby cedify thal the information supplied wilh this filng is voluntarily furnished and daes not qually for the exemption stated in Section 119.07{3)(k}, Florida Statutes. 1 further
cerlify that the information indicatod on this annual rgporLpr supplement "ual report is truc and accurate and that my signature shall have the same tegal effect as if made under
oath, that | am an officer or director of the corporgdP he regaiver g e ennpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 oF Block 1 g, Di

SIGNATURE: _ / - 2727 b6 Fo{-356-5532

sighATURT AND TYPERST PRINTED NAME OF & Dalz Diaytir e Phne #

L

Willard Pavine.




