FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

LLI CORP.

S FLORIDA DEPARTMENT OF STATE
. Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

(6)
AR AR TR

F'ri]k*ipal F‘\a;e of .BIL.J;iHE}SS o Mailing ,;\c_i-d(ess
1010 EAST ADAMS ST. 1010 EAST ADAMS ST,
P.O. BOX 4068 P.0. BOX 4069
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201
' 3. Date Incorparaled. or Quatified 3a. Date t
07251662 041381565
2. Principal Place of Business | 2a. Maiing Adcress &, FEINumber £ppled Far
[21| . 25] 59-2167302 Not Applwcabiei
Suitg. Apt. #, etc vile, Apt. #, efc. i . . 8.75 Additional
2| 1 Independent Square 2] {600 Inéependent: Square | 5 Certiicate of Status Desieo [ $ Fea Required
_ Cay & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23—[ - . . 2—31 Trust Fund Contribution (. Added to Fees |
L | Country o m Gountry 8. This corporation has liability for intangible tax under s 199,032,
24]J 7 :Z?l 29] gﬂ Fiorida Statutes R ves [ONo
| §. Name and Address of CQIrent Registered Agent _ 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, L. D. T 'B2] Strol Address (P.0. Box Numbar is Nol Acceptania)
: 1600 1 —Squar
H010-EAST-ADAMS-S _Independent: e
JACKSONVILLE FL 32202 5 pe

84| City Zip Cade

FL |®

11, Pirsuanl to the provisions of Seclions 607.0502 and 607.1508, Flanda Stalutes, ihe above-named corporalion submis this stetement Tor The purpose of changing its registered office
o regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dreclars. | hereby accepl the appoiniment as registered agent. | am
famitiar with, and accept the obiligations of, Section 607.0505, Florida Statutas.

SIGNATURE R o e e R
- Slgpiale ot o0 ol i o registerad el and Wi il apyWisotle NOTE Regutered Agan signanine repared whan reistata gl DATE &
‘12, " OffIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12 %)

TILF thE]T RD [1 DELETE 1 1TILE {R Crange [ Addition -

NAM: » AL, 12 NAME

SIRTET ADDRESS 1010 EAST ADAMS ST. 13 STRLET ALDRESS 1600 Independent: Square %

- JACKSONWVILLE FL o | 32202 N
e VADVETI' Lo ; CIDELETE 21 @ Change  [J Addion | ©

N L » LU 22 NAME

STHEE ADDRESS 1010 EAST ADAMS ST‘ 2 3 STREET ADDRESS 16m Indemndent Square

JACKSONWILLE FL reewsip | S2202
r 'I\'LF N _VT B D DELETE ’ 31TITLE o ﬁ Cnange D Addition

HAME WILLIAMS, L. D. 32 NAME

SIRFET ADDRESS 1010 EAST ADAMS ST. 33 STRETT ADDRESS 1600 Independent Square

CiY - S1- 2 JACKSONVILLE FL : aqonv-size - B2202
I %Ilik;'r T ) WS o T D DELFIE 4 1TTLE - ’ ‘“‘@ Chaﬂge D Addition

NamL KREIS, RR. 42 NAME

STHEE T ADRESS 1010 EAST ADAMS ST. a3t anoress | 1600 Independent Square
[ CHsLar o ,"!‘,ACKSONYI_ELE FL . 44COY-ST-20 32202

L [ DELETE 51M0LE [ Cnange  [] Addition

HabAE 57 NAME

STREET ATERESS 53 STREFT ADORESS
| stz ) i S40ITY-ST-7p

mer [] DELETE & 1 TIILE [3 Change [ Additon

NAME € 2 NAME

STHEL D AURESS 63 STAEET ADDRESS

Gy sear 64CITY-SI. 7P

14. 1 du hereby cartify that the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | furlher
cerify that the inforrmation indicated on thes annuat reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock, 13 if changed, or on an attachment with an address

SIGNATURE: _ JUAQQ@M Vice Pres./Tres. AT PY 63 -F0T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daty Dottt 2 Prsog ¥




