FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 712553 (7) NCI 5 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

. Corporation Name

relesst Freid pssoc o of Konthes 2. |NINNNINMAAININLE

Principal Place of Business Mailing Address
3M3 ATLANTIC BLVD 3543 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualified 3a. Date of Last Report
04/07/1967 02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 | 26] 53-0306124 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap Wit AP e 5. Cerlificate of Status Desired (| $8.75 Add.monal
’2_2[ ;;l Fee Required
City & State ity & State 6. Election Campaign Finansing 0 $5.00 May Be
E!_l E‘ Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
29 EI 2;' El Florida Statutes O ves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
EASI, WILLIAM GLENN 82| Stect Address (P.O. Box Number is Not Acceptable)
3949 ATLANTIC BLVD
JACKSONVILLE FL 32207 &
- 84| City FL |as| 2ip Code

11. Pursuant to the provisions of
or registered agent, or botke
farniliar with, and ac

wve-named corporaton submits this statement for the purpose of changing its registered office
‘carparation’s board of directors. | hereby accept the appointment as registered agent. | am

.,,,,,Ql//;m ﬁ.lt’t/ni ﬂ.s?g j/ 22'76

CR2E037 (12/95)

SIGNATURE _ e e L -
e, Typeo or pantod na-oc of reg-;wl and obe 4 apgirabls FITE Fogratoiec Agent S1gnalor recuired whe ransiatyg? oATE

12, = OFFIGERS AND DIRECTORS 7 13. ANDITIONSICHANGLS 10 OF FIGLRS AND DIRECTORS 1N 17

TITLE EVP [CIDELETE V1T o D UU N 1 Pl r-l o ey EhGMQe [ Addition

NAME EAST, WILLIAM GLENN 12 NAME “04J’3D/9b“‘ﬂl g - Ul] r

simeer anoress | 3949 ATLANTIC BLVD 13 STREET ADDRESS #5112

I JACKSONVILLE FL 1.4 TITY-ST-2IP

TILE PD IEIDELETE 21TILE P/D [J Change l%Addition

nwe | BUMBARGER, DELILAH 2ZRAME Wendell Davis

streer aooaess | 3949 ATLANTIC BLVD Z3STRENADDRESS | 3949 Atlantic Blvd.

CITY-5T- 2P JACKSONVILLE FL 32207 2avmv-siwe | Jax, Fl. 22207

TITLE TD [y DELETE 1 TITLE PE/D [ Change  [3f Addilion

NAME MORGAN, JAMES a2naNE Pam Bingemann

stReeT apDAEsS | 3949 ATLANTIC BLVD 33STREETADORESS | 3949 Atlantic Blwd.

CITY-ST-21P JACKSONWVILLE FL 34 QY- 51-2IP Jax, Fl, 132207

TITeE PED bl OELETE FRRIT: T/D CdCnange X Agdition

NAME DAVID, WENDELL 4.2 NAME Roy Orren

STREET ADDRESS | 3949 ATLANTIC BLVD assireeTrooress | 3949 Atlantic Blwd.

CITY-S1-2P JACKSONVILLE FL 44 CY-S)- 2P Jax. Fl. 32207

MLE SD [IDELETE 51 TILE s/p [ Cnange {3} Acaition

NAME SHERRER, LINDA 5.2 NAME Thomas Barry

STREET aDoRESS | 3949 ATLANTIC BLVD E3STREETADORESS | 3949 Atlantic Blvd,

LTy -S1-2P JACKSONWVILLE FL 32207 54 CITY-S1-21P Jax, Fl, 32207 ,

TTLE sD IgICELETE 61 TITLE f Ejlddit' n

NAME SINOFF, CAROLE £.2 NAME / é

STREET ADDRESS | 3949 ATLANTIC BLVD £.3 STREET ADDRESS

CITy-S1-2P JACKSONWVILLE FL B4 CIY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and daes not gualify for the exemption stated in Seclion 119.07(3)(k), Florida Sty e‘a | further
oer‘llfy that the |nformahon indicated on A annual report or al annual repgd arcurale and that my signature shall have the same lagal effect a2t made under
Z aiver or trustee ule this report as required by Chapter 617, Florida Statutes; and that my name

R z- SC (9p9).3%67 52 3

HD TYPED OR PRINTED NARIE OF SIGNING OFFICER OR plREcTOR ~—Daytirie Prcne &




