FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT
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- g //
|;.§-‘:9’

!

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

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # H22699

1. Corporalan Name

CORPORATE BUSINESS INVESTMENTS, INC.

(3)

AR RN

Principal Piane of Business
6251 PHILUPS HWY.. STE. §
JACKSONVILLE FL 32216

Mailing Address

6251 PHILLIPS HWY.. STE, §
JACKSONVILLE Ft. 322168067

3. Date Incorporatad or Qualified

09/25/1984

3a. Date of Lasi Repont

04/09/1806

2 Principal Piaco of Busnoss 28, Mailing Address 4. FEI Number [ JApplied for
21] . — , 28] 592454784 I INot Applicable
Suite, Apt #, etc Suite, Apt. #, etc. o i $8_75 Additional
E';’ 2—7| 6. Centificate of Status Desired [ Fee Requirad
City & Srate: Clty & State 8. Elaction Campalgn Flnancing $5.00 May Bs
23 —.'E] Trust Fund Contribution Added to Fees
e ..., Couniry _ Country 8. This corporation has kability for intangible tax under s. 199,032,
2 B 25 29 [30] Fiorida Statutes vos [ No
9. Namo and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
OSSL M.B B1] Name
2433 SEGOVIA AVE 82| Sirest Address (P.0, Box Number is Not Acoeptable)
JACKSONVILLE FL 32217
83
B4 City FL 85| Zip Code

11. Pursuant to the provis-aons of Sections 607.0502 and 6071508, Florida Statutes, the abgve-named corporation submits this statement for the pur
effice or tegistered agent, or bath, in the Steta of Florida. Such change was authorized by the corporation's board of directors, | haraby accept the appointment as registered
agent, | any tamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

e of changing its registered

SIGNATURE
3

lLam an othcer or director of the corperation or the
appears n Block 12 or Block 13 if chan,

recgp ﬂ’
o

e Ay

|
N SR |

B3 G el 23T o ke storad agent B G © apalcabls (NDTE: Regsterad Agent signalue 1aguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
Witk VT I DELETE 11TLE (T Change £ Adaition | g5
HAME OSSI» ALEXANDRA M. 1.2 HAME §
SIRIET ADORESS 2‘33 SEGOWA AW 1.3 STREET ADDRESS o
CIy-57-21P JACKSONW'LE FL 14 CITY. 87-2IP %
T P8 T ofitiE 21 TMTLE I Change L] Addifion |
NeME 05$1, M. B. 22 NAME "
sher anaiss | 2433 SEGOVIA AVE. 2.4 STREET ADDRESS
City-51- 7P JACKSQNW-LE FL 2 4CITY-ST-2IP .
TIRLE LY DELETE 31 TILE U0 Change T Addition
HsME 37 NAME
STREET ATDRESS 3.3 STRAEET ADDRESS
LIy 377 e 34.CITY- §T-21P
TILE LI DELETE 41 THLE U Crange (] Addition
NAME 4.2 NAME
SIKEE T ADDH{SS 4.3 STREET ADDAESS

| cuy-sT-2p F o o 44 CITY-ST- 2P
Y ] ecere 51TALE [Jchange [ Addition
NAwM: £.2 NAME
SYRELT ADDRESS 5.3 STREET ADDRESS
CrY-Sl-pe ) 54 CIFY-ST-2P

B T [T pecFie 61 THLE Tl Change [ Addition
NAME 6.2 NAME
STREET ANDRESS B.3 STREET ADDRESS
CITY-51-2F 6.4 CITY- ST-ZIP
14. 1 do hereby cerlly thal the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)3), Fiorida Statules. | further certify that the

irfarmatort indicated on this annual reparl o supplerental annual report is true and accurate and that my signature sha!l have the same legal effect as If made under oath; that
wgr or leuster empowered to executs this report as required by Chapter 607, Florjda Statut
chmert with an addrass

L

- and that my name

¥ 73%273

SIGNATURE:

SIGNATUR

A AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(QSS/‘ %{/7, 1

Daytire Phore 8
OOARBIA




