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

PROFIT !{6"% ‘;s-"'""'e,; FI ORDA DEPARTMENT OF STATE
CORPORATION Q“ Sandra B Mortharm

ANNUAL REPORT

1996
DOCUMENT # F93000002774 (8)

1. Corporation Name

JACKSONVILLE ASSOCIATES OF DELAWARE, INC.

. f, B—

Principal Place of Business Maihng Address

HO ROUTE 46 EAST. SUITE 210 710 ROUTE 46 EAST. SUITE 210
FAIRFIELD NJ 07004 FAIRFIELD NJ 07004

Sezretary of State
DIVISION OF CORPORATIONS

3. Date incorporated or Qualified Ja. Date of Last Report

06/16/1993 05/01/1995

2. Principal Place of Business . té-a-._ﬁ:[ir_ﬁc]}i& 4, FEl Number Applied For
2 R . 2E| e _2_2_'3238351 Not Applicable
y it #, elc, ta, Apt. #, etc , -
Suite, Apt. #, et | Suite, Apt. #, ete 5. Cortificate of Status Desirad 0 $8.75 Add.ltlonal
?_2]_ 227, Fee Required
Gty & Stale | City & State 6. Biaclion Campaign Financing 0 $5.00 May Be
rm o ) 281 L ) Trust Fund Conltribution Added to Fees
Zp Country ap _ Country 8. This corporation has liabitty for intgngible tax under s 199.032,
_zﬂ E] 29] 3{}] Florida Statutes [ ves ﬁ\lo
. . Name and Address of Current Registered Agent |77 3p. Name and Address of New Regislered Agent
- Bt Mame
THE PRENTICE-HALL CORPORATION SYSTEM. INC. 82| Streel Addrass (.0 Box Nomber is Not Accepltable)
1201 HAYES STREET
SUITE 105 83
ALLAHASSE|
T E FL 32301 84| City FL |85‘ Zip Code

1. Pursuant to the provisions of Sections 507.0502 a4 607 1608, Flondz Statutes, the ahave named (:crp
or registerad agant, or both, in the State of Florida Such change was aothonzed by the corporation's bos
familiar with, and azcept the obhgations of, Section 607 0505 Fioricka Statates

abon submits this statement for the purpose of changing its registerad office
1w of drectars | hereby accepl the appointment as regstered agent. | am

SIGNATURE . . o . . o o [ I I
Sl M Bt B Bt £ @t Of feg At S ol a6l W f gy, shane 7T Pl gien e AT Sap alates Teuf et w8 €11 il oG DATE

12, " SANDDRECTORs T T'a, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

TiLE PCD O ot P (7] Cnange [ Adetion

NAME BRODIE, SAMUEL LERANE

smeeranoaess | 790 ROUTE 46 EAST, SUITE 210 3 STHE | ADFESS

Gl -S1- 2P FAIRFIELD NJ 07004 N ErNNIs

TILE YD [CJDELEIL 21T £ Cnange [ Adaition

NAME SlMON. PETER E 2.2 NAME

smeer aovaess | 710 ROUTE 46 EAST, SUITE 210 25 STREHT ADORESS

CiTy-SI- 2P FAIRFIELDNJO7O4  Raonwsiae N ) o )

TilLf STD [ DELETE 31TILE [ Change [ Addtior

NAME TAUB, MELVIN § 32 KANE

seer aocaess | 710 ROUTE 46 EAST, SUITE 210 33 SIREE[ AUDRESS

CTy-si- 7 FAIRFIELD NJ 07004 o a00y-51-20 o

TILE 1 CELETE 4 1TILE [ Cnaage [ Addition

HAME 47 NALSE

STREET ADDRESS 43 STREL T AONRESS

CirY-s1 zip ——— s syt

TLE (] DELETE 5 1TITLE [ Change 3 Addition

KAME 52NEME

STREET ADDHESS § 3STREEI AUDRLSS

arv-stae | o 54 Y -ST- 2

TITLE [C] DELETE § 1 TITLE [ Change [ Addtition

NAME 62 NAME

STREET ALRESS £ SIHER| ADORESS

CITY-ST- 2P 64 CIT-5F-21P

4. | do hereby certify that the information suppred watn this fikng is voluntanly furmishad and does not gualfy for the exemption stated in Section 119 O7{3)k), Florida Statutes. | further
cerbfy that the informiahon indcated on ths arn ! reporl or supplsmental annaal reparl 18 bue and accarate and that my signature shall have the same legal eftact as it made undar
oath; that | am an officer or dreclor of the Cororahon or thie récener or Tusled enpowerad 10 execule tha repornt as requingd by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address

GNATUR% :@45 D TYPED oféx{{é&{n‘mllé%méﬁ%{on 6r€)df'e! pr{’s’ d‘[alu. H—g‘-ﬁ{&qnm- o

CR2E034 (12/95)




