FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION 1. 4""1‘ Sandra B. Mortham
ANNUAL REPORT ?y‘ Secretary of State
1996 A .w‘j DIVISION OF CORPORATIONS
DOCUMENT # 504043 (1)
1. Corporation Name
| “Principal Place of Business Mailing Address
9760 SAN JOSE BLVD 9760 SAN JOSE BLVD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us -
3, Date Incorporated or Qualified | 3a, Date of Last Re
06/25/1976 04713155
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
2ﬂ 2—6—1 59-1 726292 Not Apiplicable
| Suite, ApL 4, etc. - Suite, Apl. #, etc. 5. Cerlificate of Stalus Desired I $8.75 Adc!ﬂional
2ﬂ 27_] Fes Required
| City & State City & State 6. Eloction Gampaign Financing $5.00 May Be
23] -';ﬂ Trust Fund Contribution U Added to Fees
2\p Country Zip | Country 8. This corporation has labh w intangitsle tax under s 193 032,
124 El 29 30 Fiorda Statutes Hes [[INo
' ? Name and Address ol Current Regislered Agent 10. Name and Address‘el New Regisiered Agent
81| Name
HATCH, KATHRYN M. ‘
* 82] Street Address (P.O. Box Number is Not Acceptable)
GOVERNOR ST.
BRANFORD FL 32008 83
84| City FL 85| Zip Code

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corperation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 80705605, Forida Statutes.

CR2E034 (12/95)

SIGNATURE e . e e e e o e
Slgeare, typad or pratgd name of rogistered agent and bt it applcabh: NOTE Fugetered Agent sigratins reaumed whan remstatng DATE
K OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S0 [] DELETE 117N [J Change  [F Additon
HAME MCQUEEN, B YOUNG 12 NAME
SIREET ADDRESS 2157 UNIVERSITY BLVD § 1.3 SIREET ADDHESS
CITY - 5T- 2P JACKSONVILLE, FL 00000 14007 -§1- 7P
M PO 3 OFcETE 2 1TINE [] Change [ Addition
NAME MGQUEEN. L'NDA S 2.2 NAME
STRFF T ADDRESS 2157 UNIVERSITY BLVD § 23 SYGEET ADDRESS
cir.s.ov | JACKSONVILLE, FL 00000 -
THILE D [] DELETE 3 TILE [ Change [ ] Addition
ot DOWNES, FRANCIS J 32N -
STREFT ADDRESS ROBINSON RD/RT 15 BX 603 3.3, SIALLT ADDRESS
Iy - §1-21F MAXVILLE, FL 00000 34 CITY-57-2P
TIRLE [C] DELETE 4.1TITLE [] Change  {] Addilion
NAME 42 NAME
STAEET ARDALSS 4.3 STREET ADDRESS
CITy-S1- 2 44CITY-5T-7F
THLE [JDRLETE 51 TILE [ Change [ Addition
NEME 57 NAME
STRFFT ALDRESS 53 SIREET ADDRESS
CITY-51-21P 54 CHY-51-2P
TILE [7] DELETE 6 1TI0E [] Change ] Addition
NANE 62 NAME
STREFT ADDRESS 6.3 STREET ADORESS
CTY-8T-7P 64 0Ty -5T-2F

14. | do hereby certity that the informatian supplied with this filng is voluntarity fumished and does not qualify for the exgmplion stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated g0 this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an offcer or drectapfol the gprpogation or tho fbfeiver of trustes empawered to execute this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 13;; h fnt with an address.
BY Meqoesn)  4-16-% Gy 248 2737

SIGNATURE: .+ — {

Et}ﬁnﬂhz AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurre Pione #




