—

__FILE NOW: FILING AFTER MAY 118 $225.00

FEE

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAﬂON N Sandra B. Mortham

ANNUAL REPORT 3

1996 e

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1.

F52604

Corporation Name :

THOMAS A- ZACCOUR ENTERPRISES, INC.

8)

Principal Place of Business

Mailing Address

5556 SFRING PARK ROAD
JACKSONVILLE FL 32216

5656 SPRING PARK ROAD
JACKSONVILLE FL 32216

ANV AURAM IR

3. Date Incorporated or Quallfied

= P a9

2.
el

)

23

Prir}cipa\ Place of Business | 2a. Mailing Address

2]

4, FEI Number

2128460

7Apphed For
Not Applicable |

—

Suile, Apt. #. ¢1o. " Suile, ApL. #, elc.

$8.75 additional

2]

. Gertiicate of Status Desired
zﬂ 5 ' tl Fee Required
| Giy s State | Ciy&State 6. Election Campaign FINancing O] $5.00 May Be
28] Trust Fund Contribution Added to Fees
o0 - Courtry Zip ) Counlry 8. This corporation has liability for intangible tax under s 1§9.032,
) 25| ‘ rzﬂ 30 Florida Statutes O Yes [No
| e Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent B
81| Name
ZACCOUR, THOMAS A 82| Sweol Address PO, Box Number is Not Acceptable)
5556 SPRING PARK ROAD
JACKSONVILLE FL 32216 63
84| Cry FL 85| Zip Gode

[741. Pursuant ta the provisions of Seclion§ 807.0602 and 607.1508,

or registered agent, or both, in the State of Florida. Such char
famitar with, and accent the obligations of, Section 607.0505, Florida Statutes.

Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
= was awthorizad by the corporation’s board of directors | hereby accept the appointment as registered agent. lam

SIGNATURE: >hDnine/ F .

Srgrature tyoad or pated arme of rapstered agent and litle i appd skl (NOVE - Rogstered Agent signatne e phed whan renstat gl DATE

| 12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP ; [ DELETE 11TLE [J Change [ Addition
KAMS ZACOUR, THOMAS 12 NAME
STHEET ADDRESS 5556 SPRING PARK ROAD 13 $TRLLT ADDRESS

| CIv-s1-21p JACKSONVILLE, FL 00000 14 CITY-ST-7IF
TILE ‘ ] DILEIE 2 1TI0E [ Charge [ Addition
NAME 22 ML
STAEET ADDRESS 2 3STREE) ADDRESS

lonvestpe 1o 2400Y-ST-2P B B _
WILE [ DELETE 31MLE [ Change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| CiTy-s1-aF 34Ty -5T- 2P
TME [] DELETE 4 1TLE [ Change [ Addition
HAR: 4.2 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS

| civ-st-ap 440TY-ST. 0P
THHF [ DELETE 5 1 ILE {7 Change  [] Additior
RAME 52 NAME
SIREET ANDRESS 5.3 STREET ADDRESS

| ciTy-st-2p L 54 CITY-§T-2F
TILE [J OELETE 6 1TITLE [ Change  [[] Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS

| CIY-ST-2P 6ACTY-ST-7P

1&1 | do hereby certify that the information supplicd with this filing is voluntarily furnished and goes not gualty for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further

certfy that the information indicated an this annuat reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal eftect as if made under
oath; that | am an officer or director pf the corporation or the receiver or trustec smpowered 10 execute this repor as required by Chapter 607, Flarda Statutes; and that my name

appears in Block 12 or Black 131 changod. or on an atlachment with an address.

T SIGNATURE AND TYFED OR PRINTE( RRME OF SIGNIN "SFFICER DR DIRECTOR
 —p— v A

qoy) T3/3158

""" Deayt mié: Phie ¥

nfTe

CR2E024 (12/95)




