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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

s X

DOCUMENT # 602150 (5)

MAHONEY ADAMS & CRISER, P.A.

N AREA A MR

Maling Address
POST OFFIGE BOX 4099

Principal Place of Business

50 NORTH LAURA STREET

SUITE 3400 JACKSONVIILE FL 3220
JACKSONVILLE FL 32202 us - .
us 3. Date Incorporaled or Qualified 3a. Date of Last Rod§>ﬁ
07/31/1995
2. Principal Place of Busingss "7 | 2 Mafing Address 4. FENumber Appiied For
;1—\ S - 295175 Not Applicable
| Suite, Apl. 4, et  Sulte, Apt. #, efe 5. Certificate of Status Desired 0l $8.75 Addiional
22-] A o g_:j.[_' o o _ Fee Required
City & State | Cily & Stare 6. Election Campaign Finanoing 0 $5.00 May Be
2;! i ?31 : L Trust Fund Contribution Added to Fees
Zip _ Country |7y | Gountey 8. This conporation has liability for intangible tax under s 192.032,
[24] 25 28] 30] B Florida Statutes [ ves OINo
9. Name and Address of glir[q:q!ﬁggg;l.g_r‘ed Agent o - 10. Name and Address of New Reglstered Agent
81| Name
KEEFE' JR" KENNETH M 82] Street Address (P.O. Box Number is Not Acceptable)
50 N LAURA ST
STE 3400 83
JACKSONVILLE FL 32202 sl Eiy — L |85 o Gods

19, Pursuant 10 the provisions of Seciions 607.0507 and 607.1508, Flonda Statutes,

farniliar with, and accept the obligations of, Secticon 607.050%, Florida Stalutes.

the abave named corporalion submits this staternent for the purpose of changing its registored office
or registered agent, or both, in the State of f lorida. Such change was aulhorized by the corporation’s board of

direclors. | heroby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ . e e L .
Slgp ey tyeed o g nted e oF IS 2 agaetaed Die 1 app ane i (RTE Regiatered Aga;r\ml St e Ed whEn ranstatngi DATE
A2, T TomnceRs Ann Dineciors - F s ADDITIONS/CHANGE S TO OFFICERS AND DIBEGTORS IN 17
THLE DC CYDiElE LITnE 1 Chenge L) Additon
NAME CRISER, MARSHALL M 12 NAVE
SIREET ADURESS 116 HAMPSTEAD, 13 STHEF] ADDRESS
CITY-S(- 2P JAGKSONWL_L_E_EL_ L 14 LTy -ST-2IF
TILE ol [ DELETE PR Secretary F¥Change  [] Addilien
NAME KEEFE, JR., KENNETH M 22 NAME {not a Director)
STREET ANDRESS 4712 ALGONQUIN AVENUE 23 STREEF ADCRESS
CiTY-ST-7° M_—JACKSONVILLF— BEACH FL i ZACNY-ST-2P
T DPT £ OELETE 3 1TME [ Change L) Addition
NAME SKINNER, HALCYON E. 32 NAWE
STREFT ADORESS 118 KNOTTY PINE TRALL 35 SIREFT ANDRESS
CHY-5T-2IP - PONTE VEDRA'BEAGH FL . 34CAY-5-7P o
TimLE D [7] DELETE 4 TTILE [J Changs  [] Addition
STREET ADDRESS 9707 OAK HAMMOCK TRAIL 43 STHEE! ADURESS
Cv-gT 2P JACKSONVILLE FL 4aciy-81-7p )
TITE D {JDELENE 5 1 TILE [ Change [ Adddtion
NAME WELLS. DAWD 52 NANE
STREET ADDRESS 1694 OSPREY BLUFF 53 SIREET ADDRESS
GITY - 81-2IP ORANGE PARK FL L E4CIV-ST-2F
TITLE LI DLE AL, Director [ Changs ) Addition
NAME B2 NAME Berry, Jr., James I. Vance
STREET ADIDRESS sasrreeraooitss | 113 Linkside Circle
£y - 517 ] stovsi2e | Ponte Vedra Beach, FL 32082

14, 1 oo horeby cerlly that the nformation suppliod with Tiis filr
certify that the information ndicated on this annual repo
path; that | am an officer or director of the peTporalion

appears in Block 12 or Block 13 /Or on
4 -,
%{,&\_..—

SIGNATURE: . # . - Cr o
SIONATURE AND TYPED OR PR!NTE'D NAME OF SIGNING OFFICER O_F! DIRECTOR
F. Skinner, President

“hment witly an adddress.

Huntarly furished and tioes not gJaily for he exemption stated in Section 118.07{3)lk}, Florida Statutes. | further
ZHiemental annual report is true and accusale and thal my signature shall have the same lagaf effect as i made under
Tecaiver O leustee enpowered 10 execule this report as required by Chapler 807, Flonda Statutes; and that my name

- (904)354-1100

Caytn & Phoic




