FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROF 1T
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 T s Secretary of State
'DOCUMENT # J18088 (1)

. Carpat ity Mamie

J. LAUFER PRINTING & MAILING SERVICE, INC.

b gl Ve of thsinose Mang Address IlllmlIll(“llluumum'mmluu"mIll“lllullmluu“m

['711. Pl 1o he provisans of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purE,ose of changing its registered
sffice of registered agent, or bothin he State of Florida. Such ehange was authorized by the corporation's bieard of directors. | hereby accept the appointment as registered
1 s lamiiar with, anct atrnpr the obligations of, Seclion 6037.0505, Florida Statutes

SIGNATURI

3731 HENDRICKS AVENUE 3731 HENDRICKS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 322075313
us us
3. Date Incorporated or Qualified 8a, Date of Last Reporl
| . 06/03/1986 05/15/1996
“2. Printipal Place of Bas noss 2a. Maiing Address 4. FEI Number Applad For
1] 2313 CaTTA! D o h) rzﬂ JI451 SAR jose’ BLvD 59-2679334 Not Appicable |
Suite Apt #, oo Suite, Apt. #, etc o ‘ B.75 additional
2?l N ] - ;’1 S-Te VYO 8. Certificate of Status Desired O $ Foo Hequi:'eI::Ina
Uity & Gtate: o | City & State 8. Election Campaign Financing $5.00 may Be
rzal ACKSOI\U I\\ e - F‘./ 23] jﬁck sony \\\@ =1 Trust Fund Contribution ] Added to Fees |
B iy Country Country 8. This corporation hag kability for intangible tax under s, 199.032,
24| 5393 2 J 5] DLLV p 3’99 - 2C %ﬂ vl Florida Stalules Chves [Ino
"A - ] 9 Name and Address ol Current Reglstared Agent 10. Name and Address of New Reglsterad Agent
TOUSEY CLAY B, JR. 81 Name
1 INDEPENDENT DRIVE B2| Street Address {P.0. Box Numuer Is Not Acceptable)
SUITE 2800 ‘
JACKSONVILLE FL 32202 8
84| City 85| Zip Code
FL

FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O dam

CR2E034 (9/96)

(NOTE: Rag stered Agent signa‘ure required when reinstating) DATE
} 12, o 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i 1 EI DELETE T1TIE [T Change [ Addition
Namt LAUFER, J. 1.2 NAME
aet sy | 12072 OLDFIELD PT DR. 1.3 STREET ADDRESS
Lonstze | JAGKSONVILLE FLS2223 1.4 SITY-S1-2P
ni D [T okeTe 29TILE [Jthange [ Adeition
Nt LAUFER, JUDY 22 NAME
srcttaoonss | 12072 OLDFIELD PT DR. 23 STREFT ADDRESS
s oo | JAGKSONVILLE FL 32223 ) . 2 4 CITY-§T- 7P
e D [ bresre 31T [T change [ Addition
hawe LAUFER, SUSAN 22 NAME
st | 12072 OLDFIELD PT DR. 33 STREET ALDHESS
onvstoe | JACKSONVILLE FL 32223 34, CITY - 51-21P
i T peveTe S1TILE T change ] Addition
P | 42 NeME
SIHEET A8 55 4.3 S1REET ADDRESS
mal Sl 2w L i 4.4 CITy-S1-2IP
vt [ viLeTe 51TIMLE [Jthange [ Addition
HAK 5.2 NAME
IR T ALRESS ‘ 53 STREET ADDAESS
L _ s400Y-S1-2P
(RUE | o LI DecETE 61 MILE [T change 1 Aadition
N ) - 6.2 NAME
STREED AN 6.3 STREET ADDRESS
| Ci-SE e Tee ~ e 1 64 CITY-51-2IP
14, oo hrrehy f ) daes ot qualify #r the exemption stated in Section 119,07(3X), Florida Statules. i further certify that the
wloranation indicaled on dnis an annual rdport is tgfie and accurate and that my signature shall have the same legal eflect as if made under oath; thal
L am an oficer or direald of tho :ceiplr or trusled empoierad to execute this report as required by Chapter 607, Florida Statutes; and lhal my parme
appenrs in Block 12 o0 ock 13 iReh d, lachment wifh an ghidress.
SIGNATURE: SN LUIS \97 8% 034

SAGHATURE AND TYPED OF FRNTED NAME OF SIGNINEJOFFICER OR DIRECTOR Daytune: Phone #
0032047




