FILE NOW: FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1996 e,

& FLORIDA DEPARTMENT OF STATE
£ Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 719942

1. Corporation Name

GIRLS INCORPORATED OF JACKSONVILLE

(5)

Pringipal Place of Businass

37202 STANLEY STREET
JACKSONVILLE FL 32207

Mailing Address

3702 STANLEY STREEY
JACKSONVILLE FL 32207

T MO

9. Name and Address of Current Reglstered Agent

3. Date Incarporated or Qualified 3a. Date of Last Report
12/29/1970 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 5] . . 59-1317196 Not Applicatile
Sulte, Apt. 4, etc. { ABlite, ADE et 5. Certificate of Status Desired [} $8.75 Adqitional
;‘ 27 Fee Required
City & State City & State 6. Elocton Campaign Financing $5.00 May Be
23] 28] Tt Convioion 1 addedtoFees
Zip Country Zip Country B. This corporation has liakility for intangible 1ax under s. 189.032,
[24] 25) §| E‘ Florida Statutes O ves Blno

Jo.

Name and Address of New Registered Agent

Strect Adciress (P.O. Bax Number is Not Acceptable)

81| Name
CRABTREE, CAMILLE 2
3702 STANLEY ST.
JACKSONVILLE FL 32207 83

84| City

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abave named corporabion submits this statoment for the purpese of changng its registered office
or registerad agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

85 | Zp Code

FL

SIGNATURE L R
Slgnature, typed o printed name of registerad agent and title if appl cabla (NOTE: Bogestared Agent sigrature recu red when réingtating) DATE

12, OFFICERS AND DIRECTORS 13. ADCIIONSCHANGES 10 OF 1 IGEARS AND DI GTONS IN 12

TTLE SD {;IDELETE 11TiLE 5D (K] Chenge ] Addition

NAME LUNSFORD, KAYE 1.2 NAME it Thomas

streer adokess | 3702 STANLEY ST, asmerraooiess | 1394 Vo Adhambsra Lr.

CITY-ST-21P JACKSONVILLE FL ow-st | Yo ckson V:L\lgeﬂﬁikf . 2207

MLE M [CJeeLETe 2HTIE Ochange T[] Addition

HAME CRABTREE, CAMILLE 2.2 NAME

sTReer aDREsS | 3702 STANLEY ST 2.3 STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL P 40ITY-§1-2P

TILE PD [IDELETE 3ITNE [JChange  [] Addition

NAME COOPER, DR. R 32 NAME

staeeTanDAess | 800 PRUDENTIAL DR, SUITE 230 3.3 STREET ADDRESS

CTY-ST-2IP JACKSONMILLE FL 34 GTY-51-2 e

TITLE T [_JDELETE 41TINE v B Change [ Addition

NAME CASH, THOMAS M. 4.2 NAME

STREeT ADDRESS | 3702 STANLEY ST 43 STREET ADDAESS

CITY-ST- 2P JACKSONWVILLE FL satiy-Sto0 | .

TTLE [IDELETE 51 THLE TP [ thange m\.ﬁddmon

NAME 52 NAME Jo e T Sdephens

STREE] ADDAESS 53 STREEE ADDRESS %‘:I O Stan \6-1 St

GITY-ST-2IP 54 GHY-5T-29 (j_(k( 5Qnu'_\\\g( FL, 33&0‘7

TTLE [JDELETE §1TIILE 1 Ochange [ Addition

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

GITY-ST-2P 640ITY-$1- 7P

O TYPED OR PRINTED NAME OF SI
ray P Y ral L

NG OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that ny signature shali have the same legal effect as if made under
cath; that | am an officer or direcior of the corporation or the receiver or trugtes empowered to execute this repart as required by Chapter 617, Flarida Statutes, and that my name
appears in Block 12 or Blegk 13 if changed, of on ap att

- .

SIGNATURE:

ment with an address.

Fhone #

O\8Ale N3-S

 — i

CR2EQ37 (12/95)




