FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

( PROFN ) FLOHIDA DEPARTMENT OF STATE
CQP\POP\A-\\ON %‘5\ Sandra B Moriham
ANNUAL REPORT i

3 i Secretary of Slate

DIVISION OF CORPORATIONS

1996 e
DOCUMENT # F65265

HOWARD SERVICES, INC.

(3)

" Msling Address
1007 VINE STREEY

P.O. BOX 5637
JACKSONVILLE FL 32207

Principal Place of Business

1007 VINE STREET
P.0. BOX 5637
JACKSONVILLE FL 32207

RO

K EEMIRI

Fi

N

22|

‘71

3. Date Incorporated or Qualfied | 3a, Date of Last Repor
) 04/01/1982 04/25/1995
2. Principal Piace of Business | 2a. Mailng Address 4. FEI Number Applied For
21] 28], - 532157190 Not Applicable
Suite, Apt. 4, etc _, Buite. Apt. 4, ele 5. Cerlificate of Status Desired [ $8.75 Aqdiional

Fee Required

City & State | __ City & State 6. Elzction Gampaign Financing $5_00 May Be
E{l 8 Trust Fund Gontribution Added to Fees
2ip Country L __ Country B. This corporation has labiityfor intangitle tax under s 199.032,
[24] 25 z0] }ao] Florida Statutes d}\z}s Do
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
A T o 81] Name
HOLBROOK, H LEON 52| Strent Address (P.0. Box Numbar 5 Nol Acoeptabicy
2301 INDEPENDENT SQUARE, 1 INDEPENDENT DR L
JACKSONVILLE FL 32202 83
f8al Ciy FL |35 Zip Code

or registered agent, or both. in the State of Florida. Such change was autharized by the corporation’s ooard of drectors. | hereby accept the appoin
familiar with, and accept the ablgations of, Section 607.0505, Flonda Statutes.

11, Pursuant 1o 1he provisions of Sections 607 0609 and B07.1508, Florda Statules, 1ha above- named coporation submits this statement for the punpase of changing lts registered office

tment as registered agent. | am

CR2E034 (1 é/95)

SIGNATURE . - e N SR e e
Bigaature, typwed D0 itk nar e of "3(’"""3“,‘ E clile Lappslcatids o TE: R &t Age:nt sagnialare resuinse when racestatg DA™

12. OFHICERS AND DISICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE PTD o T ik ) ERET [ Crange [ Addilion

NAME FRANK S. WILSON 12 NAME

STREET ADDRESS 1009 VINE STREET 1.3 STREFY ADDRESS

oTY-ST-2P JACKSONVILLE FL __  Rragrese

TLE Vv [C) DELETE 2 1TLF [ Change [ Addition

NAME GWEN E. WILSON 2.2 NAME

STREET ADDRESS 1009 VINE SYREET 2 3 STREET ADTRESS

CiTY-S1-2P JACKSONVILLE FL I EXle s

TILE [ [ DELETE 3 1TILE [ Change [ Addition

NAME HOLBROOK, H LEON 32 NAM:

STREET ADDRESS 2301 INDEPENDENT SQUARE 33 STREFT ADDRESS

CTY-ST-2P JACKSONVILLE FL o 340ITY-ST-2P

TILE []oectIe 4 1TITLE [T} Change [ Addition

NAME 42 NAKE

STREET AUDRESS 43 SIREET ADDHESS

CiTY-51-2IF o e Haaayse _

TITLE [ DELETE 5 1 1IMLF [C] Change  [] Add-ion

NAME 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

CITY-S1- 7P L ) 5.4 0¥ 51-2P

s [ DELETE 6 1 1HLF [7] Change  [] Addition

NAME £2 NAME

STREEY ADDRESS £.3 STREL] ADDRESS

CHIY-ST-2IP o B4 CIFY-S- 2P

14, | do horedy certify that ihe information supplied with s
certify that the infarrmation indicated on this annual repo
path; that | am an officer ar diractor of the corporalion or the receiver
appears in Biock 12 or Block 13 i changed, or on &n allac‘hmern v

SIGNATURE: .

- P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

filng 15 voluntarily furmished and daes nat quality for the exeniption statad in Section 118.07(3)(ky, Fiorida Statutes. | further
1 or supplemenal anndal repart is true and accurate and that my signature shall have the same legal effect as if made under
da0 ermpowearad 10 execute this reporl as requiréd by Chapjer 607, Florida Statutes; and that my name

47748




