~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT (590 2T FLORIDA DEPARTMENT OF STATE

1

CORPORATlON Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 UIVISION OF CORPORATIONS
1. Cerporabon Narme ( )
. ﬁpa[ﬂpl;i,( . - - i Ao l m'I” |||| "Ill l|||| ||l||||||| Imlm' l'|||||||| ||||| Iml I’I" |||1
PO 80X 4290 PO BOX 4280
5115 MEDORAS AVE 5115 MEDORAS AVE
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085 -
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pincipal Place of Busingss, © | 2a. Mailng Address i 4. FEl Number Applisd For
zn| S o B £9-2516689 Nol Applicable
Site . st .\ it
Suic Al w6 N 5. Centfoate of Status Desied [ $8.75 Agditional
122} L o 271 Fee Required
. Cry & Slkee | Ciy & State 6. Election Campaign Financing O $5.00 May Be
23] o e Trust Fund Contribution Added 1o Fees
fip __ Goundry _Op | Counlry B. This corperation has liability for intangibie tax under s 199.032,
24| 25) 30| Florida Statutes ® ves [JNo
B "9, Name and Address of Current Ry ~ 10. Name and Address of New Registered Agent
81| Name
TULLY, BARRY NEIL B2] Strest Agaress (PO, Box Number is Not Acceptable)
5115 MEDORAS AVENUE |
ST.AUGUSTINE FL 32085 83
84| City FL 85} Zip Code
1. Biraiaal 1 the provisions of Sections 607.0602 and 6071608, Florda Statutes, the above-named corporalion subimits this statament for the purpose of changing its registered office
o regislored anent, or both, in the State of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
farnil o with, and accent the obligations ol Section 607.0505, ¥londa Statutes,
SIGNATLURE . o N : . I . s e S, e e e e
s, e \_r- il etk Ol e «l-:red-aiul ] Ml A e A ) INCTE® Regishorecd Agont signature revpred when rainslatiog! DATE L‘n"‘
A2 OfHCERSANDDIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
I DOPV [ DELETE 1ATILF O Change [ Asdition | —
Nt TULLY, BAR NEIL 12 NAME 3
sreraoass | 5115 MEDORAS AVE 1 3 STRLET ADGAESS &
e sl e ~ ST.AUGUSTNEFL 14CTY-51-2P &
it [ [ GELETE 2V TILE [ Change [ Addtion | ©
KAt TULLY, SUSAN F. 27 NAME
senass | 5115 MEDORAS AVENUE 2 3 SIRET ADORESS
Ccresta | ST AUGUSTINEFL ~ 240I-51-7P
L [ oteEne 31 TILE {1 Crange  [J Additien
(ERtH 32 NAME
ST ANDR: S5 33 SIRELI ADDRESS
SR L o _§ zaciy-st-ze
T ) DELETE § 1UTLE [ Crange [} Addition
NaRK 4.2 NAME
SIR(E RIDRE S 4.3 STREE] ADDRESS
flv Ll op . i 44 C1Y-51-200
IA []DELETE 5 1 TINLE [ Change ] Addition
NAR 42 NAMZ
SR EEADCRI S, 53 SIREET ADDRESS
| an sk e S40TY-S1-2IP
Tt [ DELETE 6 1TITLE [ Change  [] Addition
RAY: 62 NAME
SHHE: | ANCER NS 63 STREET ADHESS
R 64 CITY-81-2IF
14. 1 ¢ herety cerlify thal the informaticn supplicd wilh tais filng is voluntanly fumished and doas not qually for the exemption statod in Section 119.07(3){k), Florida Statutes. | further
cetity that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal eftect as it made undler
oatiy; that L am an otficor or dire of tne corporalion or the recgiver or trustee emipowered 10 execute this repor as reguired by Chapter 607, Florida Statutes; and that my name
appeears in Block 12 or Block nangod, or on an altazhmegf with an address,
SIGNATURE:" AN Judl, [3-00-9 UHAEEND
SIGNATURE AND TYPE VRIN‘[ED NAME OF SIGNING OPYICER OR DIRECTOR Date Daana Phaw
-— a2 F 74




