~_ FILE NOW: FILING FEE AFTER MAY 1 IS $2§5.00

}7 PROFIT FLORIDA DEPARTMENTEOF STATE
CORPQORATION Sandra B. Morthkm
ANNUAL REPORT : g Secrotary of Stae
1996 b DIVISION OF CORPORATIONS

DOCUMENT #  Gi24826 (1)

1. Corporation Name

JAX PORT EXPRESS, INC.

u LT,

Principal Place of Business Mailing Address
5320 SPRINGFIELD BLVD 5320 SPRINGFIELD BLVD
£.0. BOX 9231 P.0. BOX 9231
JACKSONVILLE FL 32208 JACKSONVILLE F| 32208 -
3. Date Incorporated or Qualtfied | 3a. Date of Last Report
L - 02/21/1983 05/31/1995
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Appliod For
- E| 59'247072 T Not Applicable
Sulte. Apt. 4, etc. Sufte. Apl. #, ete. 5. Certifcate of Status Desired [} $8.75 Acic!itional
2;| E'.| Fee Hequired
i Cily & State Cily & Stata 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
A Country Zip Country 8. This corporation has liabilty for intangiée 1ax under s 199.032,
— L
Eﬂ 25 E] 3F| Florida Statutes [ Yes No
Pr: 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BRADDOCK; DEBBIE REYNOLDS 82| Street Address (P.O. Box Number is Not Acceptable)
484 BROWARD RD
JACKSONVILLE FL 32208 83
84| City FL asl 7ip Code

11, Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the abova-named corporation submits s statement for the purpose of changing fls registerad office
or registered agant, or botn, in the State of Florida. Such chan%e was authorized by the corperation's board of directors. | hereby acoept the appaintment as registered agent. | am
farmnitiar with, and acoept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ .. o [ U
L Signature, lyped or pitten name of registensd aoent ard tit e 1 applcable (NOTE: Registered Agent signature requirad when reinslating! DATE G
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILF PD [[] DELETE 11TINE O Change [ Addition |+

NEME BRADDOCK, DEBBIE REYNOLD 1.2 RANE 3

siweeraooress | 484 BROWARD ROAD 1.3 STREET ADDRESS @

TTY-S1-2¢ JACKSONVILLE, FL 00000 1ACITY-51- 2P &

TIILE [ DELETE 2 11IME [ Crange [ Addtion |©

hAME 22 NAME

STHEE | ADDRESS 2 3 STREFT ADDRESS
| cuv-51-2p 24 CHY-8T-21P

TITLE [ DELETE 3 1TITLE [0 Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-81-217 340AY-ST- 2%

THLF ] DELETE 4.171LE [] Change [ Addiban

NAME 42 KAME

SIHEE AODRESS 4.3 STREET ADDRESS
| Ciy-sT-zp L 44 C1Y-51-2IF

THLE [ DELETE 5 11TLE [] Change  [] Addtion

RAME 52 NAME

STHEED ADDHESS 53 $TREET ADOAESS

Cy-sr-2p 54 CITY-ST-21p

TITLE [ DELETE 6 1TILE [ Change 7] Addition

NANE 67 NAME

SIRFFT ADGFESS 6.3 STREET ADDRESS

CITY -5T-21P 64 CiY-ST-2iP

14, i do hereby certify that the infonmation supplied with this filing is voluntarily furnished and does not qualify for the exernption slated in Saction 118.07(3%Kk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same lagat effect as if made under
oath; that | am an officer o drector of the corporation or the receiver or trustes ernpowered 1o execute this report as required by Chapler 607, Flarida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: J&3012 . In ol /4 4/52‘?/044_404 ‘555%5@4

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR




