MRS |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corporation Name

e

Maing Address

1550 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

Frincipal Place of Business

1550 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

3. Date Incorporated or Qualified 3a. Data of Last Report

11/21/1975 01/25/1995
2. Prncipal Place ol Business 2a. Mailing Address 4. FEI Numbior Applied For
21] 26| N 58-1630714 Not Applicabio. |

Suite, Apt. #, elc
22|

Suite, Apt. #, etc.

27

. Cerl ficate of Status Desired

0 $8.75 Additionat
Fae Required

City & State | City & State 6. Election Gampaign Financing $5.00 Mmay Be
T;;} 25} Trust Fund Contribution Added to Fees
Zip %_ Country _dp Country 8. This corporation has liability for intangible tex under s 199,032,
24| 25 29| [30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
ROSEs HOWARD N 82| Street Address (P.O. Box Number is Not Acceptabie)
1550 RIVERSIDE AVENUE
JACKSONVILLE FL &3
84| City F L 85| 2p Code

lorida Statutes.

11. Pursuant 1o the provisions of Sections £07.0502 and 607. 1808, Florida Statutes, the above-named Gon
or registered agont, or both, in the State of Floriga, Such c:han%e was authorized by the corporation's
farniliar with, and accept the obligations of, Section 607.0205,

poration submils this statement for the purpose of changing its registered office
board of directors. | hereby accept the appointment as regisiered agent. | am

SIGNATURE _ | e e e e e e
Signature, typed or pvinted nare ol regisle-ad agont ard bt e d apy i (NOTE: Registered Agent signature recuined when reintating DA, &
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
TIILE PT [ CELETE LATILE [J Change  [] Addition __§-3/
NAME ROSE, HOWARD N 1.2 NAME 3
STRELT ADDAFSS 1550 RIVERSIDE AVENUE 13 STREET ADDRESS i
ENY-§1-7IF JACKSONVILLE FL 14 0TY-51-2p o
THILE D [ DELETE 21TILE [ Change [ Addiion |
NAME ROSE, HOWARD N. 22 NAME
STREET ADDRESS 1550 RIVERSIDE AVENUE 23 STAEET ADDRESS
CITY-§1-27 JACKSONVILLE FL 24CTY-51-2F
TIILE S [ DELETE A1TILE [ Change  [7] Additien
Nawts ROSE, MURIEL M. 12 NAME
STHEE] ADDRESS 1550 RIVERSIDE AVENUE 33, STREFT ADDRESS
Ol 81 7P JACKSONVILLE FL 34CNV-ST-2P
THILE [C] DELETE 4 1TIF [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-51-21p 440TY-S1-2P
TITLE [[] DELETE 5 1TNLE [ Change  [T] Addilion
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| gmv-s1-z¢ 5ACITY-ST- 7P
TITLE (] DELETE 6 1TITLE [] Chaage [ Addition
NANE 62 NAME
STREET ADDFESS 63 STREET ADDRESS
CTy-§1-71p 6 4CITY-ST-2P

4. | do hereby gertify that the information supplied with this filing is voluntarity furished and does nol qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cenlify that the inlormation indicated on this annual repart o- supplemental annual repen is true and accurate and that my signature shall have the same legal eflect as if made under
cath; thal | am an officer or director of the torporation or 1he receiver or tugstes empowered to execlite this repard as required by Chapter 607, fFlorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment withydn Jdraaj;:;O
_ qd-23. ?od
SIGNATURE: - LAy (10 32074
5 atirme Phons ¥

: OF SIGNING OFFICER OR DIRECTOR - [

ATURE AND TYPED DR PRINTED NA



