FILING FEE AFTER MAY 1 IS $225.00

_ FILE NOW:

7 prORT
CORPORATION 4
ANNUAL REPORT B

| 1996

c‘“ml

.,
e

S FLORIDA DEPARTMENT OF STATE
7 :i Sandra B. Mortham

. Secretary ol State
DIVISION OF CORPORATIONS

)
T

'DOCUMENT #

1. Cotporalion Name

5121

09 0)

OPERATIONS UNLIMITED, INC.

Funcipal Place of Business

C/O C F ZELLERS. JR
P O BOX 1048
STAUGUSTINE FL 32085

Mzailing Address

G/0 C F ZELLERS. JR
P O BOX 1048
ST.AUGUSTINE FL 32085

A

E1I

22|

23],

3. Date Incorporated or Qualified 3a. Date of Last Report
"2, Prncpal Piace of Business | 2a. Malling Address 4. FE} Number Applied For
, : 26] 59-1729290 Not Applcatio
Suite, Agt ¥, etc Sulte, Apt. &, elc. 5. Certificate of Status Desired a $8.75 Additional
B - E Fee Required
Gty & State | City & State 6. Election Campaign F?nancing 0 $5.00 May Be
El Trusi Fund Contribution Added to Fees

i T ’_706ery
E , 25]

| Ydls} Cauntry
29] 20]

Florida Statutes

. This corporation has liability for intangitle tax under s 198.032,
O ves No

’"B.” Name and Address of Curr

ent Registered Agent

10.

Name snd Address of New Regisiered Agenl

PAINE, LAWRENCE
1650 PRUDENTIAL DR. #400
JACKSONVILLE FL 32207

81] Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

B4} Chy

85| Zip Code

FL

794, Pursuant 10 the provisions of Sections 607 .05

02 and B07.15608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office

farmiliar with, and ascepl the cbihgations of, Seclion 607.0505, Florida Statutes.

or registered agent, or both, in the State of Florda Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE

Slgaltore, 97 r\-_‘i w g-uimr-»{mﬂ.’s-’éf 'l;uw—-h.‘:'-\—;;i a;_j.'n oA '\; wle 1 am;ﬂ ati

o ﬁifﬁé "ﬁeéi};iarec Agant u‘;f;néfaré raquirgd whien reinstating!

DATE

[ v2 T TOFHGERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HnF CD [) DELETE 11 TALE [ Change  [] Addition
X% THORNTON, W L 12 NAME
SIR(HTADDRESS ONE MALAGA STREET 13 STREET ADDRESS

| cosiz | STAUGUSTINE FL ey s1.26
Ttk PD [C] DELETE 2 1TITLE [) Change [ Addition
NaME ZELLERS JR,CF 2.2 NAME
STHE] AZDHESS ONE MALAGA STREET 23 STREET ADDRESS

| omy-s7-ae ST AUGUSTINE FL 24 CTY-ST-21P
THILE Vs [} DELETE 31TILE [ Change  [] Addilion
NaNE SMITH, TN 32 NAME
STRELT ADURESS ONE MALAGA STREET 33 STREET ADDRESS

| ovesize | ST. AUGUSTINE FL 34cimy-51.2p
Tl [T DELETE 4 1TILE [] Change [ Addition
HAME 42 NAME
SIHEE | ADDRESS 4 3SIREET ADDRESS

ISIASEIN - . 440iTY-S1-2P
Tt [3 DELETE sImLE SDDDG 1 ?45 1 agqe ] Addition
it sonue -03/16/96--01003--011
SIREEY ADDRE 55 53 STREE( AGDRESS 200, 00

| oTvestze 54CITY-§1-2P
Tutf (] DELETE 6 1TIILE [] Change  [[] Additiop
NALE § 2 NAME )4/ A
STRH | ATORESS 63 STREET ADDRESS ‘)

L CHTySE £40TY-ST-2P

SIGNATURE:

"SIGNATURKAND T¥.

rmient with an address.

OR PRINTED Namﬂegﬁééﬂméﬁljy) T Q_'/_!T:aﬁaﬂ

14 Tdo horeby certify that the information supphed with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Stalutes. | further
cady that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
math that | am an afficer or director of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changad, or ongn a

Ty L20-352)

Daytme Phone ¥

CR2E034 (12/95)




