-

22|

SIGNATUHE _ ) e
L m.u e by e [wm‘]-v(!'f‘l.l'w atregencd aget aead Tl d applicatin {NOTE Fagislered Agent s-gnalure requred when reinstating) DATE
12, OF TG RS AND DIRFCTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i 'Imf T PD ’ T D DELETE 11 THLE [:I Change D Addition
Kaw: PRESSER, NEW N. .2 NAME
s anckes | 9622 SOUTHPOINT DR. S, 1.3 SIREET ADDRESS
Gy - ST it JAGKSON“LLE FL 14CITY-ST-21P
e 8D [ oileT Z1TIME [ Change L] Addition
HANY LAHNEN, WILLILAM R., JR. 72 WAME
amr oo | 8622 SOUTHPOINT DR. S. 23 STAEET ADDRESS
av o | JACKSONVLLEFL ) 2 4CY-ST-2P
g W L] oecete 317IMLE L] Change LI Addition
HA EDELMAN, DANIEL M. 22 NAME
sweeraness | 6822 SOUTHPOINT DR.S. 3.3 STREET ADDRESS
G510 JACKSONVILLE FL 54.CIY-ST-2P P
I o [T DELETE ATTIE Lb ire br [Jchange (3 addition
e 4.2 WAME Heendon, Randall L.
STREEY AL & sasmeer aooness | (e(s 29 Qou%—h poin + Doy 9.
ETy-81 5 worsee | JackBonville FL 343\l
—_'n_nf - T T DJoreere 51 TITLE -7 D Change D Additicn
B £.2 HAME
SR AN 6.5 STREET ADDRESS
O st 54CIY-ST-2IP
T T DELETE 6111LE Ul change L] Addition
ik £2 NAME
STHEET ATDHESS 63 STREET ALDRESS
Gy sl 64 LTy -Sr-2IP

i

FILE NOW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR]

1997
DOCUMENT # J17424

. Corparation Naroe

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

GIVISION OF CORPORATIONS

©)

PRESSER, LAHNEN & EDELMAN, P.A.

Pursuan! to
ofhoe o redg s

Prrcipeat Phice of Business

”i.wF'ii'ii'\::i;).a\ Pace of Husiness

JACKSONYILLE FL 32218
Us

Malling Address

6622 SOUTHRONT DR., § #4%5

P, 0. BOX 550507

JAGKSONVILLE FL 322550507

us

FILED
Feb 28 1997 8:00am
Secretary of State

T ARG R

. Dats Incorporated or Qualified

3a, Date of Last Reporl

02/15/1996

05/20/1986

Za. Mailing Address

. FEI Numbar

Applied For

1 26| 592682134 Not Applicable
Suite, Apt E e Sule. Apl #, €1c. i
e o - v P 5. Certificate of Status Desired ] $8.75 Add_nlonaI
2?] Fee Required
Cny & e _ Gity & Siate 8. Elaction Campalgn Financing $5.00 may Bo
e 23] Trust Fund Contribution Added to Fees
7ip Country A [ Country 8. This corporation has liabllity for injangible tex under s. 199.032,
25| 20 30 Florida Statutes Yes [JNo
___________ 9 Name and Address of Currenl Reglstered Agent 10. Name and Addross of New Registerad Agent
PRESSER, EDWIN 81| Name
3986 BLVD CENTER DRIVE B2 qeel Af (). Box N‘.‘ber Wol Acpeplabla)
SUITE 106 T Beac
JACKSONVILLE FL 32207 83 g
site 2io B Cowacd Bldg.
841 City Zip Code

FL]

s of Sechans 607 0502 and 6071508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i 1 or hoth, n the State of Flonida. Such change was avthorized by the corporation's board of direclors. | hereby accept the appeinimen? as registered
agint Lo farn ar with, snd azeepl 11 obbgalns of, Soetion 6070508, Florida Statutes,

information in
| arm s t_{fl
appears n Biock

SIGNATURE:

CR2E034 (9/96)

t with an address.

» o R I
NG Ny Lt Nei) N.Preager 2wl
SIGNATURE AN TYPLD DR PFUNTED NAME OF BIGNING OFFICEF OR DlREc‘OH -

44 T do her biy ¢ erlify hat Dt inforration s xppm d with Ihis filing does not tualily for the examplion stated in Section 119.07(3)(#), Floniga Statutes. | lurther cerlify that the

sated on s anrual reporl of supplemental atnual report is true and accurate and that my signature shall have tha same legal effecl as if made under oath; that
w o chrector of the corporat-on or the receiver or tlustee empowered 1o 8xequte this report as required by Chapter 607, Florida Statutes, and that my name

12 or Blozk 134 changed. or on an allachr

(o) l,-473.



