FILE NOW: FILING FEE 1S $61.25

NONPROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT - Secretary of State
1996 : o DIVISION OF CORPORATIONS

DOCUMENT # 716565 (7)

1. Corporation Name

FLORIDA ELECTRONIC SERVICE ASSOCIATION OF JACKSO

WLLE . ROIERIT Y

MU

Principa! Place of Business Mailing Address
B616 GRAYBAR DR. 8616 GRAYBAR DR.
JAGKSONVILLE FL 32221 JACKSONVILLE FL 322
3. Date Incorparated or Qualified Ja. Date of Last Report
05/15/1969 02/02/1995
2. Pringipal Place of Business 2a. Mailling Address 4. FE Number Applied For
21 [26] 59-2873321 Not Applicable
ite, Apt. &, etc. Suite, Apt. #, etc. -
Suits, Apt. #, elc He. Ap sl 5. Certificate of Status Desired E $8'75 Adqmonaf
2_2! ;;I Fee Required
City & Stale City 8 State 6. Flection Campaign Financing O $5.00 May Be
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liabllity for intangible tax under s. 199 032,
VE] a 28 ?o—[ Florida Statutes O ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH, JAMES 0. B2| Straot Address [P0, Box Nurber is Nol Accepiable)
8616 GRAYBAR DR.
JACKSONVILLE FL 32221 83
B4: City FL 85| Zip Cods

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement far the purpose of changing its registerad office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ . e e e e e e e e e e et e et e e
Signature, typed o printed name of regestenad agent 8'x tue if epphcatic NOTE' Registersd Agent § gnature ragined wher reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TiTLE P @;J{ELETE T1TILE Pres qghaﬂge [ Addition
NAME DOMINEY, RAY 12 NAME E.B. JohSON
siceTAnoness | 6288 DICKENS ROAD T4STREETADDRESS | 2062 1 TBERTY sT.
OITY-51-2F JACKSONVILLE FL 14011 ST- 2P 3AXay £l 32206
TILE D [CJDELETE 21TIMLE 4 T [Clchange  [] Addition
NAME EUBANKS, JOHN 22 NAME
swreeTaooRess | 5814 BUCKLEY 23 STREET ADDRESS
CiTY-ST-2P JACKSONMVILLE FL 2.4CITY-S1- 2P
TTLE D [JOELETE 3ITITLE [TIChange ] Additicn
NAME LYTELL, EMMETT 3.2 NAME
streel anoress | 8530 LONE STAR RD 3.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 34, CITY-ST-2P
TITLE T CJDELETE 44 TITE [Jchange [ Addition
NAME SMITH, J O 4.7 NAME
sTreeT apDRESS | 8616 GRAYBAR DRIVE 43 $TREET ADDRESS
CiTY-5T-2P JACKSONVILLE FL 44CITY-51-21P
TITLE VP QDELETE 5.9 TITLE vP qghange [ Addition
NAME JOHNSON, E.B. B2 NAME Hershell Hemmingway
seer Apoaess | 10850 JAVA ROAD sasteetanchess | 3115 M. MAIN ST.
CY-5T-2P JACKSONVILLE FL saomv-st2e | JAX,.,.  FL 32206
e D {CIDELETE B3 TITLE CJChange [ Addilion
NAME BROWN, L. A. 6.2 NAME
STREET ADDRESS 611 N 3RD STREET 5.3 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL B4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sarme legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

55,

appears in Block 12 or Block 13 if changed, or on an attachmept with an addr,

SIGNATURE: .

Dalo “Baytme Prone #

S /30]e6 181-3771D




