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

PROFIT (e
CORPORATION L
ANNUAL REPORT

1996 o

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

DOCUMENT # H63i 78

1. Corporation Name

PAUL T. VIDOVICH, INC.

(8)

A A

Mailing Address

8153 MIDDLE FORK WAY
JACKSONVILLE FL 32256

Principal Place of Business

8153 MIDDLE FORK WAY
JACKSONVILLE FL 32256

| 3. Date Incorporated or Qualified | 3a. Date of Last Rsport

. . _ 06f21/1985 04/18/1995
2. Principal Place of Buginess e, _?a. Mailing Addregs 4. FEI Numbser Applied For
2| /5 Wieop My RAare ) /S~ Wriep /77 INT 7};;/4 59-2506732 Not Appiicable

Suite, Apt. #, otc. )
[22] ELS

Suite, Apt. 4, elc.

$8.75 Additional

5. Certificate of Status Desired O Fes Requirad
eq

Cily & State ity & State

6. Election Carnpaign Financing

55.00 May Be

DAVIS, MARSHALL D.
233 E BAY STREET
SUITE 820
JACKSONVILLE FL 32202

E—I MNM“M 3 5 C-” o 2&] MNDf “M‘ 1 S C"; Trust Fund Gontribution Added to Fees
Zip | Counlry _Z4p . Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ 'ans-é 251 . e 29] 2—-‘} 3{6 Lol Florida Statutes {1 Yes BdNo
9. Name and Address ol Current Registqred Agent ' : 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Bax Number is Not Acceplabie]

83

84| City Zip Code

FL |

familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE _

1.7 Pursuant 10 the provisions of Sections 607 0502 and 6071506, Florida Stalutes, the above named corporation submits e siatement Tor e purpose of changing its registered ofice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as reqgislered agent, | am

Sgiatire. typad o prinid r~zim'c-l’m_3:_,wued el i Al T NOTE Fogistered Agrat sidyiatu-e revnad when resizing: T DA &
12. OFFICERS AND [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE bP . LI oRET CATLE B B Cnange [ Addition g
NAME VlDOVlCH. PAULT. 1.2 NAME 3
steetaooress | 8153 MIDDLE FORKWAY 3w sooress | /87 UL O MINT TRA L. a
CTY-51- 2% JACKSONVILLE Fi. L uavstwe (A ANPRUM |, S.C.. 29356 &
TITLE T [ Cetre 2 1TE ! ] Crange [ Addtion | ©
NAME 2 NAME
STREET ADURESS 23 STREET ADDRESS
CITY-51-2F 24 CY-57-7P
TTLE [ DELETE 3 1TILE [ Ghange  [7] Addition
NAME 32 NEME
STREET ADURESS 3% STRIFT ADDRESS
City-§1.21P e o e X CITY-S1- 2IF _
TITLE [ DECETE 4 1TITLE [] Cnange  [J Addition
NAME 4.5 NAME
STREET ADDRESS 43 STREED ADDRESS
CITY-S1- 2P N . - 44CITY-S1-71p
TITLE [C] DELETE 5 1TILE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDALSS
CITY - ST-21F . 54 CTY-51- 7
TILE [1 BELETE 6.1TILF [[1 Change [ Addition
NAME 62 NAM:
STREET ADDRESS £ 3 STREET ADDRESS
CHY-§1-20P 6.4 CIlY-SI-21F

SIGNATURE: /% e TN elov ICH 7

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING

14. | do hereby certily that the information supplied wilth this fimng is volunta-ily furnished and dogs not qualify for the examption stated in Section 119.67{3)k), Florida Statutes. | furiher
certify that the information indicated on this annual repor ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver of trustec empuwered 10 execule this report as required by Chapter 07, Florida Statutes; ancd that my name
appears in Block 12 or Blosk 13 if changed, or on an altashment with an address,

FFICEA OR DIRECTOR Date

i

Vos S (869 )85 ¢s9/

e Phone 8




