FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996

G FIL ORIDA DLPARTMENT OF STATE

S Sancra B Mortham
Secrotary of State

DIVISION OF CORPORATIONS

1. Corporation Name ( )
LIDDELL OF FRLA. REALTY, INC.
Prineipal Piace of Busioss s Mg A T T : |||||”| ||‘I“I“I|||’ |||'“|m Hll |l|‘| I'l“ || |I|| I‘Ill ||I|||I||
9501 NORMANDY BOULEVARD 9501 NORMANDY BOULEVARD
P.0O. BOX 5604 P.O. BOX 5604
JAGKSONVILLE FL 32207 JACKSONILLE Fi 32207 SRR oo o Gudliod | 3a, Daie of Las Report T
- e OTeee | 05/01/1995
2. Principal Piace of Business 24 i) Actdress, 4. FEI Number Applicd For
21] el L ] 582769384 | NetApphoanic
Suite. Apl. 4. §1¢. | Sulte Apl s e . Cemifeate of Status Desied 3 $8'75 Additional
22 27| o VFiegﬁequrred
City & State | City & State . Election Campaign Financing $5.00 May Be
23 o 2s_l e Trust Fund GContribution U Added 1o Fees
Zip Country . 2 . Country 8. Tres corporation has labelity for intangitle tax under s 188.032
—2:! 2—51 29[ 30 Fion:la Statutes &
9. Name and Address of Current Registered Agent "~ ["" 7T g "Name and Address of New Regi )
81| Narpe
UDDELL, ROBERT 82| Street Address (.0 Box Numiber 1s Not Acceptable) ) T
1563 PALM AVENUE -
JACKSONVILLE FL 32202 83
84| cy T FL igsl 7D Coder

JR——— SR e x e
T1. Pursuant to the provisions of Sections 807.0502 and 6071508, Flurida Statutes, the ahove named corporation subimifs thes slalement for the purgose of changing its regstered office
or registered agenl, or both, in the State: of Florida. Such change was authorized by the comporation’s board of directors | hereby accept the appointrient as registered agen. | am
» familiar with, ang aceept the obligatons of, Secton 607 0505, Flosicla Statutes.

SIGNATURE |

Stanature, toed oo

sl st 1 OF réagimterds] dgen it ardt Ll ot 8 inat € ROTE Fivgstersd Ade 0 Sgietibe fe iied b peu shalng® [SEN]3

12. OFFICERS AND DRECTORS W48 ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS N 12
TILE D I oeLet IENLIN; 71 Cnange (7] Addilon
NAME LIDDELL, ROBERT ALLEN 17 AN
sweetaooress | 2426 GREEN SPRING DR. © 33THELL ADCRESS
cn-gr- 2w JACKSONVILLE FL o e e e
TITLE ] DELEIE T [ Cnatgs [ Adddion
NAME 57 NAM:
STREET ADDRESS 23 ST ADDRESS
CTY-ST-7P N FIE R o
TIME [] DELEIE T [} Change (T} Addtor
NAME 32 NAME
STREET ADDRESS 33 SIRLET AQDRESS
CiTy-ST-2¢ o saenv-siae | e
.t [} DELETE ERRITH {7 Cnaxge [] Addtion
NAME 22N
STREET ADORESS 43 STREE) ADGHESS

-sI- vy -SL- A
?:::g = E N o Vv T 1 TR 4'4| 'i?f‘."f'"[ e %‘j?§1q1311;?'§0[?3ﬁ3"BA}J.I..)._
NAME 52 N —_QE':-:‘D'-E-/E‘b"‘BIDc_dr"" P
STREE! ADDRESS 53 6MEET ARDFESS a5, [0
CY-SI-2P _ S4HIY-51- L ]
TITLE [ DECETE £ T (7] Changs ] Addtion
RAME b7 AL CO --_( _(2 @
STREET ADORESS B4 SIRLE T ACORESS
CITY ST 2P BACHY 1 B %

14, 1 do hereby certly thal The mlormabon soppiod with s g 16 volunladly furnished and anes not gaalfy 1or the exempban stated i Sectan 119.07 &k, Fionda Statutes 1 U
certify that the information indicated on this annual reporl or supplernertal annual copart 1S true and accurate and that my sqnature shall have lhe same legal effect as 1 made unc
oathn; thal | am an officer or crector of the cormoralion O the receiver O Trustes emipowensd 10 exacule this repait as required by Chapter 607, Flondla Statutes, and that my name

appears in Biock 12 or Biock 1 hanged, or on an allgghmen? with an acdress.
SIGNATURE: Ynews @ JG5L Gog F - o

NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOA

CR2E0G4 (12/95)

ﬁﬁ?ﬂf:’,ﬁ.’l LD ne—= .




