FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHILIP C. ELDEMIRE,

F30661
INC.

(5)

Principal Place of Business

12807 FT CAROLINE RD
C/O PHILIP C ELDEMIRE
JACKSONVILLE FL 32225

Malling Address

12807 FT GAROLINE RD
C/O PHILIP C ELDEMIRE
JACKSONVILLE FL 32225

I AW

. Date Incorporated or Qualified

3a. Date of Last Report

ELDEMIRE, PHILWP C.
12807 FT CAROLINE RD
JACKSONVILLE FL 32225

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

21] El 59'2103270 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Gertificale of Status Desired 0 $8.75 Rgditional
E‘ ;l Fer Required

City & State City & State 6. Eiection Carmpaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fess

Zip Country Zip Cauntry 8. This corporation has liability for intangitle tax under ¢ 199.032,
El ;9-_' 3—(1[ Florida Statutes ﬂ Yes [INo

g. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Street Address (P.O. Box Number is Nol Acceptabile)

83

84| Ciy

FL ¥

Zip Code

orida Statutes.

H. Pursuant to the provisions of Sectians 6070502 and 607,1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing it registered office
or registered agent, or both, in the State of Florida, Such chan% was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Hi

CR2E(034 (12/95)

SIGNATURE ____ _ -
Signature, fyped o Crioted name of registertd agont and tite F apoicable (NOTE: Rogistered Agenl signature required when ranstatng: DATE

RN OFFICERS AND DIREGTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DvS [ DELETE 1 1TLE [} Chang: [} Addition
NAME ELDEMIRE, RUTH 1.2 NAME
STREET ADDRESS 12807 FT CAROLINE RD 13 STREET ADDRESS
CITY-8T-2P JACKSONVILLE FL 14 0TY-ST-2IP
i DPT [ DELETE 2 mLE [ Shang: [ Addition
NEME ELDEMIRE, PHILIP C 22 NAME
STREET ADDAESS 12807 FT CAROLINE RD 23 STREET ADDRESS
CiTY-§T-2P JACKSONVILLE FL 24 CiTy-51- 2P
TITLE [] DELETE 31TITLE [ Chang: [ Additian
NAME 22 NAME
STREET ATDRESS 32 STREET ADDRESS
CiTY-ST-2IP 340ITY-ST-2P
THLE {] DELETE 4 1TIILE (] Chang: [} Addition
NAME 42 NaME
STREET ADGRESS 43 STREET ADBRESS
CITY-§1-2 440TY-5T- 1P
TILE [} DELETE 5 1TLE [] thengt [ Additan
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| ciy-g7-2Pp 540Tv-S1- 2P
e ] DELETE 6 1THLE [ Chang:  [J Addition
NANE 62 NAME
STREET ADBRESS 63 STREET ADDRESS
G- ST- TP B4 CITY-51. 2P

appears in Block 12 or Block

SIGNATURE: _

O NAME OF sl

nt wnh an address.

Puip . Evoémmt

NIN

FFICER OR MAECTOR

 Yasy

14, | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Floriga Statutes. | further
cexrtify that the infarmation indicated on this annual report or supplemental annual report is ue and ascurate and that my signature shall have the same legal effect ac if made under
oath; that | am an officer or director of the corporauon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

g h

POY LN

6dyw|-o Phoed

V




