FILE NOW: FILING FEE AFTER MAY 1 IS'$225.IJI]

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

PQQHMEW # 600017

DRS. WOOD, LANIER & BOWMAN, P.A.

(8)

OO

Mailing Address

1500 RIVERSIDE AVE.
JAGKSONVILLE FL 32204

Principal Place of Business

1500 RIVERSIDE AVE.
JACKSONVILLE FL 32204

3. Date Incorporaled or Qualified

3a. Dato of Last Report

09/01/1961 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 ] 590939896 Not Appiicabie
Suile, Apt. #, eta. Suite, Apt. #. elc. 5. Cortficats of Status Desved [ $8.75 Aaditional
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
m El Trust Fund Contribution Added 1o Fees
2 Country Zp Country 8. This corparation has liability for intangible tax under s 199.032,
27] ;ﬂ _ZSTI 30 Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1f Name
WOOD, WAYNE W. 82| Strect Address (P.0. Box Number is Nol Acceptable)
2755 RIVERSIDE AVE.
JACKSONVILLE FL 32205 83
84| City FL JBS Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named cor,
or registered agent, or both, in the State of Florida. Such ¢ha

familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered office

6 was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

SIGNATURE e ~
Signalire, typad or prirted name of registered agent and litle if applicable [NOTE Regsterad Agent signaure recured when feinstabing! DATE.

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TITLE P [ DELETE 1.4 TIME [ Change [ Addition

NamE WOOD, WAYNE W. 12 NAME

STREFI ADDRESS 2755 RIVERSIDE AVE. 1.3 STREET ADDRESS

CITY-S1- 7P JACKSONVILLE FL 140y -ST-21p

HILE VST [] DELETE 2 Y TILE [] Change  [] Addition

NAME LANIER, JAMES C, JR. 22 NAME

STREE T ADDRESS 1500 RIVERSIDE AVENUE 23 STREET ADDRESS

CITY-§1-2IP JACKSONVILLE FL 240TY-ST- 29

THLE D [7] DELETE 31 THLE [ Change 7] Addition

HAME BOWMAN, S. TODD 2.2 NAME

STREET ADAESS 1500 RIVERSIDE AVE 33 STREET ADDRESS

CY-§F-2P JACKSONMILLE FL 34 ITY-§T-2P

TITLE ) DELETE 41T [] Change  [] Addition

NAME 42 NAME

STREE] ADDRESS 43 STREET ADDRESS

CITY-S1- 7P A4CY-ST-7P

THLE [ DELETE 5 1TITLE [ Change 7] Addition

NAWE 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITy-51-2Pp 54CI1Y-5T- 0P

(1113 [] DELETE 6.1 TITLE [ Changs  [) Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-7IP 6.4 CiTy-ST-2IP

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qual

appears in Block 12 or Block 13 if changed, or on an attachment with an adgress.

SIGNATURE: /74

ify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further

certify that the infarmation indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name

2- 11( Jo¥-35¢-2/01

SIGNATURE AND TYPI

OR PRINTED NAWE OF SIGNING OFFICER OR DHREGTOR

Dag Dagtine Phone #

CR2E034 (12/95)



