FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 696337 (5)

1. Corporation Namie

ELMER W. LIVINGSTON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DHiVISION OF CORPORATIONS

10O

Principal Place of Business Mailing Address
17900 RED BASS DRIVE 17900 RED BASS DRIVE
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
07/27/1981 04/18/1995
2. Principal Place of Buginess | 2a. Maiing Address 4. FEI Number Applied For
n) 17 500 Aep Bass e |6 Saore 45 * 2 50-2130019 ot Aoptoat
- Sulte, Apt. #, elc. | Sulte, ADL K, ele. 5. Certificate of Status Desired O $8.75 Add,"ional
22| 27] Fee Required
City & State | City & Stat 6. Election Gampaign financing $5.00 May Be
123 A c.-/é Sonsveie f2C 0 ) /Ee (. Trust Fund Contribution 0 Added to Fees
F) | Count | Zip Country 8. This corporation has liability for intangibla tax under s 199.032,
24 73> 25] zu Ya7i 29] EI Fiorida Stalutes [ Yes
9. Name and Address o! Current Registered Agent 10. Name and Address of New Raglstered Agent
81] Name
LIMNGSTON, ELMER W 82| Street Address [P.0. Bigx Nomberis Not AcGgpiabio)
9262 SANJOSE-BLVD #1902 {7900 Asd GASS
JACKSONVILLE FL 32217 8
84| Ciy — 85| Zp Code
Tac K spparn )7 FL || 35

11. Pursuant to the provisions of Sections 607,0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statéiment for the purpose of changing its regls!ered offuce
or registered aglont, ar both, in the State of Florida, Such chan% was gulhonzed by the corporation's board of directors. | hereby accept the appointment as registered agent. |
lorida Statutes

farniliar with, afd agpept the obligations 607.0505,
SIGNATURE o tc) 2/l S . /6{/4e - /F7L
fgralrg typad or prnlud rams of sedrsteghd agent end Bt f applicatle. . (NGIE: Fegitered Agent sigralune recred when reinsiatog) aTe =
K OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLF DP ] DELETE 1L1TIMLE [ Change [ Addition
Nave LIVINGSTON, ELMER W 1.2 Homg
STREET ADDRESS 17900 RED BASS DRIVE 1.3 STREET ADDRESS
CTY-§1-2 JACKSONVILLE FL 81 14CI1Y-57-21F
TITLE [} DELETE 2 1TIIE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| CAx-57-2p 24 CIy-51-2i0
TiLF [ DELETE 3 1TTLE [] Change 7] Addition
MANE 32 NAME
STRFET ADDRESS 3.3. STREET ADDRESS
| ciny-sr-ap . o 34 CITY-S1-2IP
TTiE [} DELESE 4.1 TITLE (] Chaage 7] Addition
NANE 4.2 NAME
SIRFET ADDRESS 43 STREET ADDRESS
| Cily-SI-2F 44CITY-ST-2P
TIILF [[] DELETE 5 4 TIILE [ Change [ Additicn
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CyY-51-2p 54 CITY-S1-2iP
TTLE [7) DECETE § 1TILE [ Change [ Addition
NAME 62 NAME
STREET ADURESS 63 STREET ALDRESS
CITY -ST-21P 64 LCiTY-SI-2P

14, | do hereby cerify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3(K), Florida Statutes. | further
certify that the i+formation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatfr; that | am an officer or dractar of the corporation ojr}gs receiver ar trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

t

appears in Block 12 or Blog){ 13 if chaniged. or on an at L with an address.
VO Sy BEAT-03)F
Date

ME OF SIOMNING OFFICER OR DIRECTOR Dayinie Phone A

SIGNATURE: e/

SIGNATURE ANDI TYPED OR PRINTED &

CR2E034 (12/95)



