FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT
1997
DOCUMENT # H225

1. Corporatiol

Secretary of Statc

oo 1 Comarons Secretary of State
(7)

ST. AUGUSTINE ROAD CORP.
Principal Place of Businoss Mdlhr]g Address |||“|“ I“l "I}IH"’ |||l|||||| IIH I’IH |m||‘||| ||||‘I’In |l|l|||||
| 5221 BT, AUGUSTINE RD. 5221 ST. AUGUSTINE RD.
3| JACKSONVILLE FL 92207 JACKSONVILLE FL 32207-7822
3. Date Incorporated or Qualilied 3a. Date of Last Report
e - 09/24/1984 | 08/26/1986 L
4% { & Principal Place of Business | 28. Mailing Addross 4, FEI Number Applicd Far
2_1| e él..-,.....____.__.._.__w__.._.__.___7,“._. 59‘1592625 - N Nol Applicable
; Sutte. Apt. #, etc. Suite, Apl. #, ate. iti
'—I u & ApL. 4, elo I suite. Ap o 5. Ceirlilicale of Slatus Desired ] $8'75 Adc!lllonal
22 R El ] Fee Required
: City & State | __ Ciy&Slate 6. Eiection Campaign Financing $5.00 May Bo
E . 2g—| ) Trust Fund Contribulion ___Added to Fees
- Zp | Country L ___ Country &. This corporation has liabilily for intangible tax under s. 189.032,
: |24] 25] |28 30] Morida Statutes Clves Cne

9. Name and Address of Curreni Registered Agent 10, Nams and Address of New Registered Agent

ELY. W“..UAM L - 81 | Narmo
522‘ ST' AUGUS"NE ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32207

Fa

84| City

B?[ Zip Code

FL |

3 and 607 1508, Fiorkia Slalules, t‘hama{bove-narrued corporation subrnits this slatemnent for Ihe purpose of changing its registered
Such change was aulhorized by the corporalion's board of direciors. | hereby accept the appointment as registered

y-clion 607.0605, Florida Statutes.
-~ _3fa/_

11. Pursuant to the provisions of Sectons 607
office or registered goont, or bath, in the State ol [ lorida
agent. | am familjar ithennd accepl the oby, ’

p -

SIGNATURE _X
58 S

TR0, b0 o priad v o s st wnd gmice | TOTL Rugeeies gt sgeaie raies i i intng) Thar
12. T "OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12
e OCP SR _.“'. T peLert 1ANLE LT change 1 Addilion
RAME ELY, WILLIAM L. 1.2 NAME
staeer anoress | 4048 E. AVE. 1.3 STRFLT ADDAESS
srv-stze | ROCHESYER NY _ 14CIY-§1- 70
TITLE WP T T orete 21T0E | - E Change |7\ﬁﬁa‘|r
NAME HANSON, BRUCE W. 22 NiME
sweeraooress | 82 ST, JAMES DR. 2.3 STHEE 1 ADDRESS
orv-sr-zp | WEBSTER NY 2 ACY-51- 2P
TITLE § T T EYRIN: T [ Changs L] Addition
NAME RUSSI, DANIEL G. 52 NAME
steeer anoress | 19 TWIN CIR. DR, 33 STREET ADDRESS
orv-s-20 | ROCHESTER NY 34 GY-81-7
TTLE a N BT PRI T T T Change [ Addition |
A, & 2 NRME
STREEY ADDRESS 43 STRELT ADDRESS
CitY-S1-210 - 44 C0¥-51-21P
T B W T 51TIILE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDESS
opr2e [ - 5.4 DITY-S1- 2
WILE - 7 [T DELETE R T Crange T Acdiion
HAME ; B.2 NAME
STREEY ADDRESS .3 STHF(1 ADDRESS
OITY-51-21p BACY-S1. 7

4. | do hereby cerlily thal tho information suppliod with this [ling does not qualify for the oxemption stated in Soolion 119.07(3)(), F lorida Slalutos | further cerlify (hat the
information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer or diroctor of tho gprporation or the receiver or trustce empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Bppears in Block 12 or Block 13 fy:hangad, or on an allachmant with an address.
QIGNATIIRE: AR il PR ,14/7 776 ~ L84 e oss

commoy  @BK,  euninee | Apr21 1997 8:00am

CR2E034 (9/96)



