_FILE NOW: FILING _FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 11 1997 8:00am
Secretary of State

 DOCUMENT # 675346

FARMAND, FARMAND & FARMAND, P.A.

(1)

F’mupa Place of Business

4237 ATLANTIG BLVD.
JACKSORVILLE FL 32207

Maling Address
4237 ATLANTIC BLVD.

JACKSONVILLE FL 32207-2040

WA OGO

3a, Date of Lasi Reporl

~ 022711996

3. Date Incorporated or Qualiified

07/01/1980

|2, Frincipa Place o Busnoss 2a. Mailing Address 4, FEI Number Applied For
1 O | | 592006023 Not Applicable
Suite, Apt #, ¢ Suile, Apl. #, elc,
I ‘ =0 5. Certificate of Status Desired O $8'75 Addtiong!
27 Fee Required
______ | Gily & State 6. Election Campaign Financing $5.00 may Be
123 28[ ) Trust Fund Contribution Added to Fees
L Country AL Country 8. Tnis corporation has liability for intangible tax under . 199.032,
24| 25 29! —3—0—‘ Florida Slatutes Blves [Dno
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
FARMAND, A B TERRY B MIKE B B1( Name
4237 ATLANTIC BLVD. B2| Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
B3
B4| City F L 85| Zip Code
{11, Fursuant o the provisons of Seclions 607 0407 and 607 1508, Fiorida Stailtes, the above-named corporation submits this statement for the purpose of changing Its registered

agent. Lar lamiliar wath, and accept iho obligations of, Secticn 607

SIGNATURL

office o registered agant, or bath, in the State of Fiarida. Such changeﬂwaé authorsized by the corporation’s board of direciors. | hareby accept the appointment as registered
505, Florida Statutes.

g i i e d e printed nate of rege leeed ager Lann il @ aapl cakdo, (NOTE: Regstered Agent slgaature required when reirgtating} DATE

12. 7 "~ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @
it D [ oecte 1.1 THILE [ Change ] Aaditicn &
NidE FARMAND, TERRYBC P A 12 NAME §
sieert aoness | 4237 ATLANTIC BLVD. 1.3 STREET ADDRESS &
envstze | JACKSONVILLE FL 14 CY-51- 2P ' i
TlE D {J DELETE 21 [ Crange L] Addition | O
NaME FARMAND, MKEBC P A 22 NAME
sweet anoness | 4237 ATLANTIC BLYD. 23 STREET ADDRESS

| onv-si-ze | JACKSONVILLE FL 2 4CI1Y-S1-2P
I PD I GELETE 3 TIILE [T change [ Addition
NAME FARMAND, ABCP A 37 NAME
sk animess | 4237 ATLANTIC BLVD. 34 STREET ADDRESS

| onyoseze - JACKSONVILLE FL 34 CTY-ST-2P
TNE | MGG 41 TILE [ change LT Addition
HAME 4.2 HAME
STAEET ALTRESS 4.3 STREET ADIDRESS
CHY-S1 AP i 44 CITY-$T1- 7P
TILE [ ] DELETE 5.4 TIILE [ change ] Addition
NAME 5.2 NAME
STHELE ADAESS 5.3 STHEET ADDRESS
CivY-§1- 71 5.4 CITY-ST- 2P
T [ DECETE 6.1 TILE [ Change [ Addition
HAME B.2 NAME
STRELL AMDH 55 6.3 STREET ADDRESS
FIT\‘ ‘I :IF . . B B4 CITY-51-2IF
4. T hore tity [ha the nformation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the

il arematic icalad onhis annual report or supplemenial annual report is true and accurale and that my signature shall have the same legas effect as if made under oath; that

SIGNATURE:

Fam an ofiicer o direclor of Ihe corparalion or the raceiver or trustee empowered to executa this report as requited by Chapter 807, Florida Statutes; end that my name
appears i Biock 12 or Block 13f changed, or on an attaghment with an addrass.

\ R s
m@n{ AND TYPED OF PIINTED AM&?.E)E-B'}{?NiAia.aFFrD%R.OQ B.EEEW“‘““““““M‘Q'4E397“—“"““'“'ﬁﬂﬂﬁ'9576838 ......




