FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

ILING FEE AFTER MAY 1 IS $225.00

T S
&
LR

e
ST W E 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[IVISION OF CORPOAATIONS

DOCUMENT #

1. Corporaton Name

Poncpnl Piace of Business

720 NORTH OCEAN ST
JACKSONVILLE FL 32202

603612
RUDY HERNANDEZ, PROFESSIONAL ASSOCIATION

(3)

Maiing Address

720 NORTH OCEAN ST
JACKSONVILLE FL 32202

A0 0

3. Date Incorporated or Qualied | 3a. Date of Last Report
e - 06/26/1972 01/27/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
S 26| 591405079 Not Applicable
Soite:, bl Ut CH, ele . . i
L e Ant i et | Sute Apt o eic §. Certificate of Status Desired O $8.76 Additional
22J N B . Fee Required
| Ciy & State Cry 8 State 6. Election Campaign Financing $5.00 May Be
23] e £ T Trust Fund Gontritiution Addad 1o Feos
Zip Country | Zp Country B. This corporation has liability for intangible tax undar 5 195.032,
.241 _— 2;_[ o 291 3(;[ Forida Statutes O ves ONo
. .. .. 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HERNANDEZ, HUDY 82| Street Addrass (P.C. Box Number is Not Acceptable)
720 N. OCEAN ST.
JACKSONVILLE FL 32202 83
B4: City FL 85| Zip Code

fanmilar with,

1. Pursuanl 10 the prowisions of Sactions 6070702 and 607, 1600, Fonds Statotes the
or registared agent, or bolh, in the Stale of Florida. Such change was
and accept the obligations of, Section 607.0508, Flonda Statutes.

authorized by the

above namead corporation submits this statement for
corparation’s board of directors. | hereby accept t

the purpose of changing its registered office
ne appointment as registered agent. | am

certify that the informiation indicated on this

appears in Biock 12 or Block 13 if ¢

SIGNATURE:
RU

" 14 1 do heroby Gerlify thal 1 infarmation supphed with s i q is volurilar

oath: that | am an officer or director of e

SIGNATURE | . el _ e

L 7 Sl : . ,’" azd J }ﬂ'II:l(‘_I v o regertered &g’ gnd s of appbozb INOTE Rag stored Agan? Signature renymed who reinstating! DATE

L2 T OHGERS AND DIREGIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tt PD [} DELETE 11 10LE [ Change [ Addition
NabL HERNANDEZ, RUDY 12 NAME
SIRES | ADDRESS 720 N OCEAN STREET 1.3 SIREET ADDRESS
avsr e | JACKSONVILLE, FL 00000 1ACITY-51-2F
nir T8 [ DELETE 2 1TILE {J Change [ Addition
Nakl CLINE, ARDIS P. 22 NAME
SIRE L ALDRESS 720 N. OCEAN ST, 23 STREET ADDRESS
Crr 540 JACKSONV"-LE ,Fl:,m 24CITY-S1-21p
TI0LF [ DELETE 3PTIE [ Change [ Addition
(NUA 37 NAME
STRIHT BLIZFESS 33 SIKEE? ADDRESS

L onestae L i 34 CITY-§1-20p
HINS {1 DELETE 4 1 TME {J Change [ Addition
KAk 42 NAME
SIRELT ADRRESS 43 STREET ADDRESS

| Grestgb o f o ) 44 0HY-ST- 2P
HIIG [ DELETE 5 1TIMLE [ Change  [] Addition
NakE 5.2 NAME
SIFELT ABDRFSS 53 STREET ADDRESS
et e 54CITY-SI-717
i [] DELETE 6 1 TITLE [ Change  [] Addition
R 6.2 NAME
STHEED ADDK: 55 6.3 5TRELT ADDRESS
CTY-S1 20 L 64 CITY-51-2IF

annual rep: mental annuat

an acdidress.

ily furnished and does not gualfy for the exemption stated in Section 1 18.07(3
report is true and accurate and that m
stee empowered to execute this raport as re:

1/22/96 904~

Jk), Florida Statutes. I further

y signature shall have the same legal effect as f made under
qGuired by Chapter 607, Florida Statutes; and that my nama

354-1730

Daytime Phong #

CR2E034 (12/95)




