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

PROFIT
CORPORATION

1996

ANNUAL REPORT

e

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

: ,

DOCUMENT #

1. Corporation Name

v

H19650

Principal Place of Business Mailing Address
8626 BAYMEADOWS ROAD 8626 BAYMEADOWS ROAD
JACKSONVIFLLE FL 32256 JACKSONVIFLLE FL 32256

3. Dale Incoporated or Quatfied
0/05/1984

3a. Date (ﬂ ,Léxs?tﬁtgg

T

2, Prirgiaa\ P&oeﬁf Busipess E 2a. Mailing Address 4. FEI Number Applied For
21 40 Epping Forest [ .'6740 Epping Forest Way| N 59-2444051 Not Applicable
i SUW‘; F))f1 #Net.c. #107 E'-, sl A%If 6“% 5. Certificate of Status Desired ] 5?:;5“::5:?6'
E)ity & State ] . City & State . 6. Election Campaign Financing 5.00 May B
i2a] Jacksonville, Floridap)Jacksonville, Florida Trust Fund Contribution O s;\dded.oﬁief
| Zp Country Zip Country 8. This corporation has liabiltgor intangible tax under s 199.032,
24] 32217 a USA E 32217 a0 USA Florida Statules Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
B Neme ping, Jack H.
KING, JACK H. B2| Street Address (P.O. Box Number is Not Acceptable]
- 8626 BAYMEADOWS ROAD 6740 Eppiag Forest Way N.
| JACKSONVIFLLE FL 32216 8 Ty
‘ M “¥Jacksonville FL {®p%417

11. Pursuant to the provisians of Sections 6070502 ang 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

4

SIGNATURE _ o L . . . ——
: Signature, fypod or printed name of registerad agent and tto f appicable {NOTE: Rlagistered Agorl signalure ‘ed.ired when ranstal ngi DATE )

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42 ORl)
7T PST ] CELETE 11 THIE (7 Change [J Addibon | =
NAME KlNG, JACK H 1 2 NAME g
STREFT ADBRESS 8626 BAYMEADOWS ROAD 1.3 STREET ADDRESS &
oiy-51- 20 JACKSONVILLE FL 14 CITY-§7-21p &
It [J DELETE 2 1TINE O Change  [J Adcition | ©
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS

| cnv-grop 24 DITY-S1- 7P
TILE [J GELETE 3 1TILE [ Change [ Addition
RAME 32 NAME
STAEL] AUDAESS 33 STREET ADDRESS
ciry- 51710 34 CITY-ST-2P
TITLE [ DELETE 4. 1TIME [ Cnange [ Addition
KAME 42 NAME
STREL | ADDRESS 43 STREET ADDRESS COO0001 oo 410
GITY- §T-21 44 DTY-$T-T0 -08/02/95-=01013---N14
TIMLE [ CeLETE 5.1THLE 20000 iy “[JChange [1 Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS ab
CITY-ST-21P 54.CITY-§1-2IP o ’ —
TMLE [ DELETE 6 1TILE []Ghetgd [ Additicn
RAME 62 NAME p_
STREE] ADDRESS £3 STREET ADDRESS J
CIY-ST-7P 6407¥-ST-2p

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3%K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplementa! annual report is true ang accurate and that my signature shall hava the same lega! effect as if made uncier
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an allachment withefi address.
‘-tféﬁA &
Data

SIGNATURE: @Z/’/k ﬁ«( | .
AND TYPED OR PRINTED NaME OF SIGHNINGI OFFICER OR DIRECTOR

So¢g—23/626%

Daylirma Prone ¥

BIGN,




