FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION CF CORPORATIONS

DOCUMENT # 716565 (7)
FLORIDA ELECTRONIC SERVICE ASSOCIATION OF JACKSO

e e A
Mailing Addrass

Principal Place of Business

8516 GRAYBAR DR. 8816 GRAYBAR DR,
JACKSONVILLE FL 32221 JACKSONVILLE FL 82211609
3. Dale Incorporated or Qualified | 3a. Date of Last Report
15/1969 06/06/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 59-2873321 [Not Appicable
Suite, Ap! #, elc. Suite, Apt. 4, etc. ] $8.75 Additional
. -;’-I 5. Certificate of Status Desired C Fee Required
Cily & Stata City & State 6. Election Campaign Financing $5.00 May Bo
?a] ;;I Trust Fund Caontribution [] Added to Fees
ap Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
24 25 ;;] m Florida Statutes _D Yes [ Mo
9. Name and Address of Current Reglstared Agent 10. Name snd Addreas of New Ragistered Agent
81| Name
SMITH, JAMES O. 82| Straui Address (P.0. Box Number fs Not Acceptable)
8616 GRAYBAR DR.
JACKSONVILLE FL 32221 63
84| City ‘ 85| Zip Code
‘ _ FL

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508

office opregislgred agent, or both, in the State of Florida.
agent . ang accep! the obligatigns of, Sgctio
SIGNATURE ____ L VAT g hd

gh, the above-named corporation submits this statement for the pur;;gse of changing ils repisterad
) thorized by the corporation’s board of diractors. | hereby accept 1 app7tmenl s registerec

da Statutes. .

Siginalu;;zf—lﬁd £ Pladbie. E' Registered Agent signature required when rainstating) DATE 7
2. ] ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TILE p [ 1 DELETE 14 TIE [Jchange T[T Addition g_
NAME JOHNSON, EB. 12 NAME E
staeer aooress | 2082 LIBERTY ST. 1.3 STREET ADDRESS &
GHY-S1-2 JACKSONVILLE FL 14 CITY-ST- 2P &
TILE D [T DELETE 2VTIE [T Change™ [T Agdition |©
NAME EUBANKS, JOHN 22 NAME
sweerappaess | 5814 BUCKLEY 2.3 STREEY ADDRESS
£iTY-81-2P JACKSONVILLE FL 2,4 OITY-5T- 2P
TILE D T oecere 31 TME L) Change T3 Addition
NAME LYTELL, EMMETT 3.2 NAME
sweer aooress | 8530 LONE STAR RD 3.3 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 34.CITY-5T-2F
TINLE T T DELETE A1T0LE [ Change [ Addition
NAME SMMTH, J O 4, 2 NAME
streer aotiess | 86816 GRAYBAR DRIVE 43 STREET ADDRESS
CITY-51-21P JACKSONVILLE FL A4 LITY-$7-2P
[ v [ oRETE 5TILE L1 Change — LT Adaition
hae HEMMINGWAY, HERSHELL ' 5.2 HAME '
streer aonress | 31115 N. MAIN ST, 53 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL SATITY-ST-29
TILE 0 ] oEtere 6.4 THLE 1 Change [T Addition
NAME BROWN, L. A. 6.2 RAME
siweeTanoress | 891 N 3RD STREETY 6.3 STREET ADDRESS
TITY-T-21p JACKSONVILLE FL 8.4 CITY-ST- 2P
14. | do hereby certify thal tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the

information indicateg gn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dhgclore the corparation or the receivar or trust tofexecute this report as required by Chapter 617, Florida Statutes; and that my name

p B D £l /99

SIGNATURE: ____ /)




