FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

FROFN FLURI[S):“E.)‘I—iA:‘ThIf;if\:h(:I; STATE M ar 1 2 1 997 8 OO am

COHPORATION
Secretary of State

ANNUAL REPORT
1097 oo o copommrons Secretary of State

| DOCUMENT # 608059 (2)

rpratay s Moy

BOYER, TANZLER & BOYER, P.A.

AR

| Princeol Piw of Busaorss, o o Mailing Address
200 E FORSYTH STREET 20 £ FORSYTH STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3320
3. Date Incorporated o Qualilied Ja. Date of Last Report
__2 POt Poce ot fosiness T o .Eh:III-MHIHHQ Addiress 4. FEI Number Applied For
F?jJ o o gﬁ]_ 59'1876584 Nol Applicable
St AL Foe Suiter, Apl. #, ele. it
[on] o o ‘ l §. Certificate of Status Desired ] $8'75 Add_ltlonaf
22 B 2 ‘ Foe Required
Lty St . City & State 6. Election Campaign Financing $5.00 May Be
23] o les] Trust Fund Contribution 0 Added 10 Fees
A - Couery _ Zip Country 8. This corporation has liability folrﬁjdngible tax under s, 199.032,
24 5] 2] 30! Florida Statules Yes [ No
9. Name and A_ddress of Current Registered Agent 10. Name and Address of New Regisierad Agent
~ BOYER, TYRIE A. 81 Name
200 E FORSYTH STREE 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code
1. ri af Sechans 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

SE i the State of Flonda, Such change was autharized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent Laed T e sith, and aaoepl the ot igations of, Section $07.0505, Florida Statutes.

SiGHAICBE
gt B ber prevenb i o bt s e apphcals IMOTE Regrs:ered Agent signature required whan reinstat ng) DATE
I }(:t AND DIRFCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
Tt PD [3 DELETF 1.4 TITLE [T crange [T Additon | &5
st BOYER, TYRE A. 1.2 NAME g
st | 3968 CORDOVA AVENUE ' 1.3 STREET ADGRESS a
oo | JAGKSONVILLE, FL 00000 14 CITY-51- 2P &
—Hh | m T o El DELETE 21TTLE D Change D Addition Q
o BOYER, TYRIE W. 22 NAME
i1 | 2430 BIRDWOOD DR 2.3 STREET ADDRESS
ar. o | ORANGE PARK FL - 24IY-$1-2
| e S o (] oEteTe 1 TILE [ Change [ Addition
Nk 32 NAME
SEREET AnE 3.3 STREET ADDRESS
IHERE 34.CITY-ST-2IP
r TN o T pecere 41 TTLE [l change  [J Addition
Hen: 4.7 NAME
SR | AR s 4.3 STREET ADDRESS
fov 5l ¢ 44 CITY-51-7P
T ' S 7 oecete S1TITLE [T change  [J Addition
MM 52 HAME
SIHTTLA GG 53 STREET ADDRESS
Gy s e ] ] 54CIY-S1-2P
I Ol oElETE 61TITLE [(Jcnange ] Addition
Kb 62 NAME
: 63 STREET ADDRESS
sl g 64 CITY-$T-2P

T

14, 1 beby Cootify that e micrmation sapplied wilh this Ting docs nat qualify tor the exemplion stated in Section 119.07(3)(1), Flonda Siatntes, | Juher certiy that ihe
arniebar i ek oo his annal repor of supplemenal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farecareofi e or daeator of the corpongee® o the recever o trustee empowered 10 execule this rapon as required by Chapter 607, Florida Statutes: and that my name

Appeces it Bk HEor Hiocs 1307 phefiged, on onan attachmes) with an address,
( ¢

SIGNATURE: ZLA S 3-10-97  904-3§8-3030

SIGNATURE $D TYPED DR PRINTLOTAME DF SIGNING OFFICER OR DIRECTOR Tae [




