FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
» Sandraill. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT 4 F931 76

PHILIP C. OWEN, CHARTERED

(8)

Pongipal Place of Busingss

€55 MICKLER RD

Mail nc| Address
655 MICKLER RD

SR A

JACKSONVILLE FL 32211 JAGKSONVILLE FL 32211
3. Date Incorporated or Qualified 3n. Date of Last Repoit

[ 2 i Piice of Fisiness [ 2a. Waing Adross & FET Numbor Apphed For
21 ] e o 59-2247599 Nol Appiicable

S, Apt. 4, et Sute, ApL b, elc. . Certificate of Status Desired || $8.75 Adcfitional
22| _ e _ Fea Required

City & State: City & State 6. Election Campaign Financing $5.00 May Be
?31 28 Trust Fund Contribution ] _/_ Added 1o Fess
| £ B Country | £ip Country 8. This corporation has liabilty for intangie tax under s 189.032,
24[ 25] 29| 30 Fionda Statutes O ves N2

9. Name and Address of Current Regislered Agent T 10. Name and Address of New Registered Agent
81| Name

OWEN, PHILIP C
655 MICKLER ROAD
JACKSONVILLE FL 32211

82| Streat Address [P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL |*

faminar ve.th, and accepl the obhgations of, Section 607.0505, Flarida Statutes.
SIGNATUHE

R L L el SUENG U it gy datle

e Hegt. el A,)r-m svg “atré 1 mre:] “when ranstdmu] -

the: pravisions of Sections 607 0507 and 6071508, Flonda Stattes, the above-named corporalion submits this statement for the purpose of changing its registered office
el agent, o both, inthe State of Fluricka, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmenit as registered agent, | am

m'c

IRET 7 " GFHCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST I ofLETF 11TILE [} Change [T Addition
hati OWEN, PHILIP C 12 NAME
LT ALLSS 655 MICKLER RD 13 STREFT ADDRESS
arverze | JACKSONVILLE FL o 140ITY-51- 2
K D [ DELETE Z1IILF [ Change  [] Addition
har OWEN, PHILIP C 22 NAME
SIHEL L ADRFS 655 MICKLER RD 23 STREET ADDRESS

| orestar | JACKSONVILLE FL 2400Y-ST- 2
hitF ] DELETE 3 1 TIRLE [ Change [ Additon
kot 37 NAME
STHEE ] D55 31 SIREET ADDRESS

| CTe-s1-20 ) e 34C0Y-ST-2P
T [C] DELETE 41 TILE [ Change  [] Addition
Nak: 42 NAME
SIHE: | ADDEESS 43 SIREEY ADDALSS

LGy st | o L e RunyosTRR
1L [ DELETE 5 1TIE [J Change  [] Addition
Hats 52 NAME
SR ] ADRRESS 53 SIREET ADGRESS

| Crrost e B o 54CITY-ST-21
1LE [JoeLbe 6 1TITLE [ Change 7] Adddtion
Nt £ 7 NAME
SIKI . R2DRESS: 63 SIREET ADORESS
RN 1] 64 CI1Y-51-2P

14§ o beroby c‘-ert'ify thiat Wne infarmation supp
certify that the inforimation indicated on
OF 1| I trnl lam ar| officer or dxrv(‘tor ofthe

SIGNATURE: _
.UO//,‘,. I

Lo T -

RINTEDRAME OF BIGNING DFFICER OR DIR

ECTOR

o e

2 with this Tikng s voluntasly fumished and oes not qualiy or the exernplion Stated in Section 119,07 [3)[K), Fionda Statules. | jurher
us finwaal report or supplemental annual report is true and accurate and that my signature shall have the same iegal eﬂec! as if made under

CR2E034 (12/95)




