FILE NOW: FILING FE

PROFIT R
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

AL ASSOCIATION

Principal Piace of Business

625 W. UNION STREET
SUITE B
JAGKSONVILLE Fu 32202

2. Principa! Place of Business
[21]

H71218
EVA KAREN BOSWELL, OPTOMETRIST, 0.D., PROFESSION

AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF S1ATE
Sandra B Martharn
Secrelary of State
DIVISICN OF CORPORATIGNS

(2)

Mating Address

625 W. UNION STREET
SUITE B

IR AR W

JACKSONVILLE FL 32202

| 3 Date Incorperated or Qualified

. 08/13/1985

3a. Dats of Last Repord

04/28/1995

2a. Mailng Address

4. FEI Nomber

53-2569525

Applied For

Not Applicable

26

Suite, Apt. ¥, etc

2l

City & State

ml

Zip _b-gnmlrg

24] 25]

WALKER, WILLIE J.
400 EAST MONROE STREET
JACKSONVILLE FL 32202

11. Pursuanl to tne provisions of Sectons 60

or registered agent, or bat+, 10 th

B Suite, Apt 1'7‘ [

27]

Tty B State:

2

?IFI

9. Name and Address of Current Registered Ageni

Staler f FIOI;:L
famiiar with, and accept the abligations of, Sectien 60767

2] . sl

B1 Nzifnew o

5. Certihicale of Status Desired O $875 Additional

Fee Required

$5.00 May Be

Trust Fund Gontribution Added o Fees

B. This corpiaration has habity for intangible tax under s 199 032,

Florda Statutes [res [(ONo

" 10. Name and Address of New Registered Agent

dz Statutes, the above na
W v aaathonze
Florda Statutes,

IR

orporation subm
by the corparation’s boardi of diectors | hereby, accept the appontment as registered agent. 1am

62| Street Address (.0, Box Number 15 Not Acceptabler

Zip Code

FL ™

< this staternent for the purpose of Changing s registerca ofico

SIGNATURE . e - . e
a2 e L Lot o ol e B g e Ao it g ot e R [

12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE p T Cloecetie v ) T [] Change  [] Addition

N BOSWELL, E. KAREN e

STREET ADDRESS 625 W. UNION STREET 1 3 STREFT AVIFESS

CITY-ST-21P JACKSONVILLEFL 14CIY-S1 2F o

TALE (] DELETE 2 1TIIE [) Cnange  [J Addition

NaME 27 NAME

STREET ADDRESS 2 3 STRFET ADORESS

CiTY-S1- 240 B _ 224Gy SI-20

TIE [ DeLeTe 3 1TITF [ Change  [7] Addition

NAME 37 NAME

STREET ADORESS 33 SIREET ADDRESS

CITY-ST- 2P o N Rl o o

TITLE [ DELEE 4 1INLF [] Change [ Addit:on

NAME 47 HamE

STREET ADDRESS A3 EIREET ADDRESS

Oly-ST-2Ip ) A4LTY 5T Al

TNIE [3DECETE ERRR: [ Changs [ Aadilon

NAME 52 HaM:

STREET ADDAE S 53 SIEET ADLRICS

Ciiv-51-21° §4 LTy &0

TITLE ’ ) E} DOLETE e - [ Changs ] Addilien

NAME £ 7 LA

SIREET ADDRESS 63 STREEL ADIRESS

CITY-ST-28 GACUY SI-2F

14. | do hereby certify that the infan:
certfy that the nlosmation inche
aath: that | am an oficer or direc

SIGNATURE: _

ation suppled with this filng 15 vk,
e o s armat reorl O sappienme
tare of the: Corporabon o g receten o s

appaars n Block 12 or Block 13 0f chigngedd, ar on an attazhvoent with an address

” /QWJ Pescretd 0.0

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DiRebTOR

Aly farmshacl and does not guealty for the exermption stated in Sacton 119 O7(3i0k), Florida Statutes | further
rita ancrial report s true anct Ascurat
ipowsered 1 exoculi this repons as redreed by Chapter 807, Florida Slalates; and that my name

and that noy sgnature shall have tne same legal effact as if made under
Y g

“19-9¢  (fo) 35555

Dact

CR2E034 (12/95)




