_ FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT '_ix FLORIDA DEPARTMENT OF S1AT¢
CORPORATION , ;
ANNUAL REPORT

Sandra B Moriham,
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name (3)
THE 1001 COMPANY

]

Principal Place of Business Maling Agdress

100 HILLSBORO MILE 1001 HILLSBORO MiLE
HILLSBORO BCH. FL 33062 HILLSBORO BCH. FL 33062

IR

| 3. Date Incorporated o Guared 3a. Date of Last Report |
01/27/1982 04/18/1995
T e Firfinge Appiied For |

.. 592151061 [ Not Appicanie”|

Z,G_I_ P, 0. Box 8218

Suite, Apt. %, etc. T

§. Certificate of Stalus Desired | $8.75 additional

E; 5ﬂ Fee Required

B Crly & Stale _ City & State 6. Liection Campaign finanging O $5.00 May Be
331 i Jacksonville, FL - _Trusl Fund Contributior Added to Fees

L Country __ap Country . This corporation has liability for intangibile tax under s 199.032,
."’il, |28 23]77_3224379;8_2_1_8 301USA e L_ Florids Statutes X ves Oro

_9. Name and Address of Current Regisiered Agent

—. . 10. Name and Address of Now Registered Ageni
Narme

C Y CORPORATION SYSTEM (82 Steot Acdress (70 Fox Numiber i3 Not Accepiamis) " ———-——
1200 SOUTH PINE ISLAND ROAD |

. PLANTATION FL 33324 83

| J_ﬁ Gy "'Mi"'_W""—"'_*“%h';lla—sﬁo—%ﬁ

11 < Pars ant 1o the provisons of Sactons 607 0505 and GO7 1508, Flonda Statutos, e above namad corcralion Subimids this siateniant for tha punkse of changing s regitered offce |
o regislered agant, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors., | hereby accept the appointmant as regislered agent. | am
farmiliar with, and accepl the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE. _ R _ L e . . L —
L S e or ROTIO N o reguoltiond 800 ard bl MO Fugniret gl ST e oty - s
|12 OFHGERS AND DI crors ] PL.____,,_ e ,&fﬂ@%ﬁ@}ﬂ&ﬁ%@%@% 2

e PD (] DECETE LTI T [ Change [ Addiron =

NAME DAVIS, C. L. 12 A 3

$THEE F ADURESS 1001 HILLSBORO MiLE 13 STHEET ADIIRE S o
postee | HLLSBOROBCHRL eivsee ) o &

Tt TD [ DECEIE PRELY: D) Chenge [ Adatior 1O

NAME DAVIS, MAUREEN 29 NAME

SIREFI ADDRESS 1001 HILLSBORO MILE 23 SIREET ADDG S5
powsege | HLLSBOROBCH.PL e

TIILE [ DeLETE 31NTLE [3 Change  [] Additon

ratE 3z hamt

STREET ADDAEAS 33 SIREET ADDRESS
',_QJTY,',S_TJ_ZJF,,,__ e L1513 1R (N S i St

TWILE [ BrEeE 417 (1 Chang= ] Additon

BAME 42N

STREET ADDAE 56 43STREET ADDRCSS
LC.‘.H L L S e QSOOI g — ]

TN Cloeieie 5 1HILE [ Crange [ Adaition

NAM: 52 NaME

SIREC I ANHESS 53 STREET ADDHTSS
Vorestze | T e RMAOYES | —

e [] DECEIE £ 111LF [ Changs [ Acdition

NAME 62 NAT

STHEE ) ADDRESS &3 5IREET ADDRES:
| CHv-st-2» L . _ BACITY-ST-210 _

14,1 g hercby centy that The informatian scppliog valls s fing s volin ¥ turnishied and doos rat GUa'y for the exempton slatod 7 Section 116 73, Florida Statutes | forther
carlify that the information indicated on this aniual report or supplemiental annual report is rug and acourate and that my signalure shall have the same lagal effect as if made under
oath that | am an officer ar director of the corporabon or the receiver or trustes empowared 1o execute this ropon as reduired by Chapter 607, Florda Statutes,; and that my name

appoars in Blosk 12 or Blosk 13 if chian, *’i.-or-on an attachment with an acldress
SIGNATURE: _ j ) ) C. L. Davis S 83196 904-646-3376

e - By - o b R . . iy .
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date: aArie Phore




