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

comamon @8, ouITo | Jun 16 1997 8:00am

ANNUAL REPORT
1997

Secretary of State

Secretary of State
POGUMENT #

(7)
QUENTIN T. TILL, PA

Principal Place of Businoss Mailing Address ”ll“l I“H I‘l‘l"“'"“‘ I“l"m I’ mllll"lm‘ ||l” Iml ’lll

1833 ATLANTIC BLVD. 1833 ATLANTIC BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 322073459
3. Date Imcorp(;r_aﬂ)-d_or Qualificd J 3a, Dale of Last Reporl
2. Principal Place ol Businoss | 2a. Mailing Addross T T T PR Number T T T T T Apb,}gd'pg;"
1] . P _ 69-1962100 | [notéppicanio
Sulte, Apt. #, olc. Suite, Apt. #, olc. "
P ° 5. Corlificate of Status Desired 1 $8'75 Adqitlonal
_2—2—I ;] Fee Required
City & State | City & State 6. Eiaction Campaign Financing $5.00 May Bo
23] 2] | sfdconduon  [3  AddedtoFees
Zip Country | Zn | Country 8. This corporalion has liability for intangible tax under s. 199.032,
2_4| a . z?_], - 30] Florida Statules Oves Clno o
©._Name and Address of Current Registerod Agent [ 10. Name and Address of New Reglstered Agent
81 N
TILL, GUENTIN T ame
1633 Amc BLVD. 82| "Sircol Addross (PO Box Number is Not Acceptable)
JACKSONVILLE FL 32207 -
84 City FL l.ﬁs Zip Code

1. Pursuant 1o the provisions of Soctions 607 0502 and 607. 1508, Florida Slalules, the above-named corparation subimits this statement far the purpose of changing s registored |
office or registercd agent, or both, in the State of Florida Such change was authonzed by the corporalion’s board of direclors. | horeby accept tho appoinlment as registerod
agent, | am familiar wath, and accopt the abligations of, Section 607.0505, Florida Slalutes.

SIGNATURE

CR2E034 (9/96)

Signalure. lypwd or proted name of 1g.siored agent and e o dicalile (NOTE - Rogasleed Agen sigialre oaoved when restabrgy 0 7T DRI L
12, QFFICERS AND DIRECTORS 13, L ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PSD Tloetere— Foame 10 [J change T Addition
HAME TILL, QUENTIN T 1.7 NAME
steeeranoness | 1833 ATLANTIC BLVD. 1.3 SIRELT ADDRESS
env-s-2p | JACKSONWILLE FL 32207 1.4 CITY-51- 21
TILE o TJoeLeie 2ITNLE [Jchange L] Addilion |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oitY-S§1-2P 2.4CITY-S1-21F
me TJ peleTe 3ATOLE [ Change  T_T Addilion |
HAME 3.2 NAMIE
STREET ADDRESS 2.3 STRELT ADDRESS
CITY-5T-2IP 3.4.CITY-ST-21P
TIRLE (I DELETE 41 TI0LF [(Jchange [T Addilion
NAME 4 7 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
GITY-ST- 7P 44 CITY-51- 21 -
TIRE T DELETE 5ATILE O onange T Addilion
HAME 5.2 NAMI
STREET ADDRESS 5.3 STREE 1 ADDRESS
CITY-ST-2IP L 5.4 CITY- §1- 2P
TITLE [ DELETE 6.1 TOLE [Tomnge T[] acdilion
NAME 5.2 NAME
STREEY ADDRESS 6.3 STRELT ADDRESS
GITY-ST- 2P BACNY-§T-2IP

74, 1 do hereby cartily hal the information supplicd with this Tiling docs not gqualify for the exemnption slaled in Section 119.07(3)(). Florida Statutes. [ furlher certify that the
information indicaled on this annual roporl ar supplemental annual report is true and accurale and that my signature shall have the same legal ellect as if mado under oath: hat
1 am an officer or director of the corperalion or the receiver or trustee empowered to executo this report as required by Chapler 607. Florida Statules; and that my name

appears in Block 12 or Bl 3 il changed, or on an atlachment with an address.
IR AT ISE . k‘& ot YIS (I (3/’\/61 by J s - 2y 344




