FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 8L SE, FLORIDA DEPARTMENT T
" pan B Mortham Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT \ e
| 1997 _ A, DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 58155 (2)

orpatal-an Mame

CORSON SERVIGES, INC.

B MOMAW

F‘rinci;;.% _mf’m,un(: M:«'UI\.I’.WQ Adgross
P. (. BOX 23370 N/fA £.0. BOX 251
JACKSONVILLE FL 32241 JACKSONVILLE FL 322413320
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frncipa Do of Banoss 7] 28 Maling Addross i 4. FEI Number Applied For
1 R | N 50-1642614 Not Applicablo
Sute, Aot ¥ ol Suite, Apt #, eto. ’ iti
F 5. Cerfcate of Staus Desied  [] 9079 Additonal
) 27T Fee Required
| Gy & Slale 6. Election Campaign Financing $5.00 May Be
e . _ 281 . Trust Fund Centribution E] Added to Fees
| Counuy dip | Country 8. This corporation has hability for intangible tax under 5. 199.032,
B 25 ] 30 Florida Stalutes Oves Tno
| 8 Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
CORSON, JOEL T. a1 Name
“20 ST AUGUSTM ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
82
B4| Cily FL B5| Zip Code
1. Parsuant 1o the provisions of Seclions bl 2 andd 607, 1508, Florida Statutes, 1he abave-named corporalion submits this stalement for the purpose of changing its registered

office o registerac agent, or ooth, m e of Flonda Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent | ar familiar wth, and aceept the obligatons of . Section 607.0505, Florida Statutes.

CR2E034 (9/96)}

SIGNATURE e . e
S by Bgpeb c e e Bt of Gt e i bee o agp Beatile INDTE Hop stered Agent signature required when einstarng) DATE
12, FRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD o T bR 11ILE [Tchange [ ] Addition
HAME CORSON, JOEL THOMAS 1.2 NAME
swepniss | 40TH DIMSDALE ROAD 1.1 SIREET ADDRESS
Y-S0 2F JACKSONVILLE FL o 14 CITY-8T-2IP
TLE [T reete 2.1 TITLE [Jchange [ Agdilion
NEME 2.2 NAME
STRIET ADDRESS 23 STREFT ADDRESS
S 7 4CITY- ST-21P
TR [T Dttere T1TNLE [JChange L] Addition
KW 32 NAME
STRFET AUGRESS 33 STREET ADDRESS
Y- <T- 20 o o _ 3.4, CITV-ST-21P
e ' F N 41TITLE [J change [ Addilion
NAME 4.2 NAME
STHECT ADDHLSS 43 STREET ADDRFSS
CiTy-51-7F ) o - A4CTY-51- 279
T o o [Toetete 51 TIILE [T change [T Addition
NAME 52 NAME
STREET ALORESS 53 SIAEET ADDRESS
CITY-§1 2w 54 0¥ -51-2P
s T - ) [T bELETE 61 TIILE [T Change L] Addition
Nave 67 NAME
STREET ANDHET 63 STREET ADDRESS
CV-SLRR 64 CITY-§T-2P

94, T do ; thal tha mfermation supplad wilh this Hlng ooes not gualify for the exemptlion slated in Section 119.07(3)()), Florida Statutes. [ further certify thal the

créihy ¢ ¥ : (
information indesled co thes annual eport or supplemental annua’ reporls true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an olicer o dircctor of the corporalion ortha receiver of tusiee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name

appaarsan Block 17 o0 Block 1301 changed. gifon an altachment with an address,
SIGNATURE: \f '- )~3-57 -G
. e ) P 1
FPHRINTED NAME OF SIANING OFFIC 7 Care - Crayume Prone #

SIGNATURE ANDXYPE OR DIRECTOR




