FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLOHIg:"?’i:A:Tnir:h(::‘STATE‘ Feb 14 1997 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REFPORT
1097 DIVISION OF CORPORATIONS ‘ S C Cl'etal'y Of State

PQCYMENT # HE7866 (4)

e O

Princip  of Bus
8101 WOODPECKER TRAIL 8101 WOODPECKER TRAIL
JACKSONVILLE FL 32266 JASOKSONVILLE FL 322561330
us 1
8. Date Incorporated or Qualifiad | 3&, Date of Last Report
2. Princpal Place of Business | 28. Mailing Address 4. FEI Number . Applied For
1 ] 59-P550408 Not Applicable
Sure, Apl #. elc Suite, Apt #, etc . ) $3_75 Additional
El 2 ] B. Certificate of Status Desired ] Fee Required
| Gy Sae Cily & State 6. Election Campaign Financing $5.00 may Re
3_3_L_______ o 28] Trust Fund Contribution [ Added 10 Fees
| 2w Counlry | P Country B. This corporation has liability for intangible tax under s. 199,032,
._24] 29 EEI . Florida Btatutes D Yes D No
o “9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglatersd Agent
81| Na
HOLBROOK, H. LEON me
ONE |NMPENENT DRIVE B2| Street Address (P.0O. Box Number is Not Acceptabie)
2301 INDEPENDENT SQUARE i
JACKSONVILLE FL 32202
84| Cily FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Fionda Statutes, the abova-named corporation subrmits this stalement for the purpose of changing its registered
office or registered agenol, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
acgent, | arm Tamiliar with, and ace opt the obligations ol Section 607.0505, Flerida Statues,

CR2E034 {9/96)

SIGNATURE O
Blgratane, peid o pooeted Faine of registered agont aed title P agplicablo [MOTE: Ragistered Agent signalure regulied when reinstating) DATE
12, B QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DEBECTORS IN12
“wie | PD [T ueLete LU a2 (¥ Crange ) Addition
Ha: CRABB, MARGIE R. 1.2 NAE CRABE, HARGIE 'E-r’ i
sieetanoass | 10080 LEISURE LANE smeaomess | § 161 tlao D PECKRER Trul
TTY-51- 78 JACKSONVILLE FL 1ACITY-5T-7IP ,meks”o}-( Wt(f:' £ 32a5¢ )
BT A ) - CToeLeTe 21TILE [ Cange L] Adgiion
e CRABB, RICHARD C. 22akE e RA BB, TictiARD C- .
seeer aooness | 10090 LEISURE LANE asmecranneess | B16 4 LS 8o DPEclcF R T&Al
Gy sl 7 JACKSONVILLE FL sacnrsrzp | TAAC SoMUILLE  FL. 3&256
e | T [] peLeTe 31TMLE [ Change T Adgition
HAME 32 NAME
STREET ADDRF55 33 STAEET ADDRESS
Chy-S1- 21 o 34.CIY-ST-2IP
me [J pecETe 43TILE [ Change’ ] Addition
HAME 42 NAME
STREET ATIRL 55 43 STREET ADDRESS
CHY-S1- 7217 44 CITY - §T-24p
ErE [ Decere S1TITLE LV Change ] Addition
HAME 52 NAME
STREET ADDRI S5 53 STREET ADDAESS
oIy -§1-20 54 GITY-§T-2 :
e o ' o (] DELETE B1TILE [ Change ] Asdition
NAME 6.2 NAME
STHEL T ABDRFES £3 STREET ADDRESS
| cry-s1-ae 6.4 CITY- §T- 2P

14,1 e hereby cerlity hal the information’ ‘-U;mh&.d_w' this filing does not quality for the exemnption stated in Section 118.07(3)1), Florida Stalutes. | further certify that the
infonmatcn indicated o this annuat Tépon or supplermpeTal annual report is true and accurate and that my signajure shall have the same iegal efiect as it made under oath; that
Lan an olficer or direstor of The carporation or 1h(' @ xecute this re as reqmred by Chapter 807, Florida Statutes; and that my name

Appearns in P-Ir_)\/k 12-or Block 13 if chapeied, or .
SIGNATURE:- , ford (¥ 2A(97 DA b
.-~ "SIGNATHRE ANDT PE OR PRTEO HAME OF SIGNING OFFICER OR DIRECTOR dle Daylrne Prare §




