SECOND NOTIGE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE §/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE il ‘{ EL., \I i
CORE’ORAT'C)N T Sandra B. Mortham ﬁm ; [T L
. ANNUAL REPORT i‘.~ . Segretary of State

1997 DIVISION OF CORPORATIONS g7 Jut. 18 AL 06

WE,

cone (R L STATE
DQCUMENT # H84701 (2) T

FIR AR

GRIFFIN & HOLMAN, INC. TALL AIASSE

A A

Principal Piace of Business Mailing Address
5625 VERNA BLVD 8710 HAMMONDWOOD RD..S.
#? P.O.BOX 60332 (32236)
JACKSONVILLE FL 92206 JACKSONVILLE FL 32221 DO NOT WRITE IN THIS SPAGE
us 4. Date Incorporated or Gualified 3a. Date of Last Repont
11/08/1985 01/30/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Appliod For
21 26 PO Qex 60330 59-26297 10 Nat Applicable
Sulte, Apt. #, elc. Suite, Apt #, elc. $8.75 Additional

a ;l §, Certilicate of Status Desired | Fes Required

City & State City & State . l 6. Election Campaign Financing $5.00 may Bo
?3] ;_B] :YQQ_RSO]’_\ Vi l e F\_ Trust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 ;;I EI Bm b 3-0J U3 k Parsonal Proparty Tax due June 30, g vos [ o
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REED, JULIA BEATRICE 81] Nama
8710 WMONDWOOD RD § B2!| Sireet Address (P.O. Bax Number is Not Acceplable)
JACKSONVILLE FL 32221
B3
84§ Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flarida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office or regiglered aqant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signature. typed of printed name ol registared agant and tille i applicabia. (NOTE' Ragislurad Agenl signalura required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
THILE P LI peLete 11ITLE [Ichange 3 Addition
NANE HOLMAN, LESLIE J. 12 NAME
STAEET ADDRESS 8710 HAMMONWOOD RD., 8. 1.3 STREET ADDRESS
CiTY - $T-7IP JACKSONVILLE FL 14 CITY-ST-21P
TIE STV 7 DELETE 21TME [T Change ] Addition
NAME HOLMAN, PAMELA M. 22NAME
STREET ADDRESS 8710 HAMMONDWOOD HD--S- 2.3 STREEY ADDRESS
CITY- $T1-2IP JACKSONVILLE FL 2 4 CITY-ST-21P
TITLE 7 DELETE 31 WILE TJ Ghange ] Addition
HAME : 3.2 NAME
STREET ADDRESS r 3.3 STREET ADDRESS
CITY - §T- 21P 34, CUTY-5T-21P
TILE 1 DECETE L1TILE I [ Adgutign
- o DODONZZg SaHb -4
~00/23/87--01110--025
STREET ADDRESS 4.3 STREFT ADDRESS **** 185 . DU ks 1 55 UD
L]
Ciy-81-2IP 44 CIlY-§T-2IF
TTLE N 7 DELETE 5.1 TITLE [ change T Addition
NAME ’ { 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY -5T- 2P » 54 CITy-5T-2IP
TME [ orcere 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CiTY - 81-2IP 64 CITY-ST- 7
14, | do hergby gestify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Information Indicated on this annual reporl or supplemental annual report (s true and accurate and thal my signature shall have the same legal effect as if made under oath,_{hat
1 am an pfficer or direclor of the corporation or e receiver aLlrustoe empowered to execule Lhis report as requirod by Chapter 607, Florida Statutes; and that my ham
appears in Biock 12 or BI if crﬁed‘ or ith an address

S AT Wil Ry *'/.li /n'-: (Qnu\ Nol W

PN LY

CR2E034 (4/97)



