|21 L 2] - 59-2330709 Not Applicable

[22] S —

City & Stays | Gty & State 6. Election Campaign Financing $5.00 May Be
23] _ o 729] o B Trust Fund Contribution Cl Added 1o Fees
Y _ Country _ap Country 8. This corporation has liability for intangibie tax under s 199.032,
24 }25 25 h‘ol Flarida Statutes O ves ONo
Address of Current REE!?‘Q’“_AS?Q‘,*, ] 10. Name and Address of New Registered Agent
B - B1] Name
ALFORD. C. WAYNE 62 Streat Address (0. Box Number is Not Acceptabie)
2400 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
FL

] S .'.““‘f','-ﬂ P e g agta oo o _{N?it Fleystir it Agen'| St ris ot when reanstai i GaTE )
12. . ____ _OFFICFRS AND DIRECTORS N RE ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12 g
s PD CIotem 11THLE [0 Change [ Addition -
Ko ALFORD, C. WAYNE 1.2 NAME 3
sk tacuntss | 2400 INDEPENDENT SQUARE 13 STHEE) ADORESS o
Ty sl 2w JACKSONVILLE FL 140TY-57- 2P &
1 h VDi ST [3 DELEIE 2 1TTLE [ Change  [J Addition o
Hars: KALWL, JOHN S. 22 NAME
seurraprkss | 2400 INDEPENDENT SQUARE 23 SIREET ADDRISS 7
IR JACKSONVILLEFL 7 2400V 512
s ] oeLse 3 1TI0LE [0 Change [ Addition
Y 32 NAME
SIREE T DM 5% 33 STREET ADORESS
o st e 34CNY-ST- 2P
I [ DELFIE 41TILE [ Change [ Addition
g 42 NAME
ST | ADDK: 55 4 3STRELT ADDRESS
SIS _ e 44TITY-S1- 2P
I _ (] DELETE 5 1T1LE [1 Change  [] Addition
Repl 52 NAML
STREE RO 5 53 SIREET ADORESS
Derva o e 54CHY-S-7P
s [ DEtEre & TTIILE 3 Change [ Addition
Hest 67 NAME
Sl 1 AT S €3 5TRECI ADDRESS
Cle sz £ 4 LIlY-SI-2p

e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT
CORPORATION
ANNUAL REPORT

1996 RS ow ‘
DOCUMENT # G6647 (0)

1. Gorporation Narne:

ALFORD & KALIL, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Madling Acicless

2400 INDEPENDENT SOUARE 2400 INDEPENDENT SOUARE
JACKSONVILELE FL 32202 JACKSONVILLE FI. 32202

|
\
|
|
i

OO

3. Dale ncorporated or Qualifiod 3a. Date of Last Reporl

10/20/1983 01/24/1995

i 2:;._'f_\;%-éi-ihr.%grﬁizﬁrgs;i777"' ’ o 4. FE) Number Apgled For

Frang ol Pl of Business

2. Phincipa’ Plae of Bustiess

' 7S(u'.'é, Apt #, eto

Seaile, A it
e et ol 5. Certitcate of Status Desied [ $8.75 Additional
Fee Required

1. Pursianl Lo the proviions of Sections 607.0602 and 607, 16086, Fioda Slatutes. Te above-named corporation submits 1hls stalement for the purpose of changing s registered offica
or registored agont, or both, n the State of Florida, Such change was authonized by the corporation’s bioard of directors. | hereby accapt the appointment as registered agent. | am
far e wiith, anel accept the obhgations of, Section 607.0506, Flonda Statutes.

SIGNATURE

14, Ldo herehy cortily that the infornaton supplied with this flng is voiuntariy fumished and does not qually for the examption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certi’y that the informiation inchcated on this annaal reporl o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oat thal Lam an officer or director of tha gorporation or the receiver or Trusteo empowerad 10 Bxecute this report as required by Chapter 807, Florida Statutes; and that my name
appats i Black 12 or Biock 13 f changed, or on maltachmcnt with an address

SIGNATURE: Seha 5?3/4/,/ =06 T TV zay

'AND TYPED DR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Prota #




