FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J36042

IMEX OF JACKSONVILLE, INC.

6)

UGS ORI

Principal Piace of Business

8186 BAYMEADOWS WAY W
JACKSONVILLE FL 32256

Mailing Address

8188 BAYMEADOWS WAY W
JACKSONVILLE FL 32256

3. Date Incorporated or Qualified 3a. Date&li?lsztﬁ%%

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 59-2747270 Not Appiicabie
i t . i L # . iti

Suita, Apt. &, elc . Svte Al etc 5. Codiicate of Status Desved [ $8.75 Additional
25] 27] Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 MayBo
E] El Trust Fund Contribution Added to Fees

2 Country Zip Country #. This corporalion has liability for intangitle tax under s 199.032,

24 E] 725| EI Florida Statutes [ Yes BNo
4. Name and Address of Current Registered Agant 10. Name end Address of New Reglistered Agent .
81 W
SANFILIPPO, ANDREW P B ank , Mooce, Sa g, Mac Doned & Whil:
iy . 82| Street Address 4F.0. Box Number i€ Nat Accdhitible)
11135 CHESTER LAKE RD. E. SOAN, Voo Shveed
JACKSONVILLE FL 32256 83 =< o \_ e 2\00
N
gd| Cit B5| Zip Cod
h‘v-.(_\@‘bq)\f\\l'\\\.b FL l JPS'Z_';.D?.

1. Pursuant to the provisi
or registered agent,
familiar with, and

ons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corpora

o} fon 607.0505, Florida Statutes.

ept t

tion subrmits this staterment for the purpose of changing its registered office

both, in the Sigig of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ s I4s VR, Scettl. Glerty . 2{1‘1]5( .
Sigratare, typad or printed name of {4 starec agect JJ tihe P applicatve 4 (NOTE  Registersd Agont signature required when reinstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

T1LE DPT [ DELETE 1ITILE [ Change [ Addition

NAME SANF"JPPO, ANDREW P 1.2 NAME

STREET ADDRESS 11135 CHESTER LAKE RD. E. 1.3 STREET ADDRESS

Ty -51-2IF JACKSONVILLE FL 32256 14 CiTY-ST- 2P

THILE L ] DELETE 2 1 TIRLE [ Change [J Addition

NAME DAVIS, JOAN M 27 NAME

STREET ADDRESS 8639 BRIERWOOD RD 2 3 STREET ADDRESS

CHY-S1-2P JACKSONVILLE FL 2AGITY-S1- 2P

TITLE v [ DELETE 3 1TIILE J Ghange  [] Addilion

NAME SANFILIPPO, JOHN 2.2 KAME

STREET ADDRESS 10257 SECRET HARBOR CT. 33 STREE] ADDRESS

CIry-51-21 JACKSONVILLE FL 32257 340ITY-§T- 2P

TILE [T DELETE 4 1TILE [ Change [ Addition

NAME 42 NAME

SIREED ADDRESS 4.3 STREET ADDRESS

CITY-S1-7iP 44 CITY-51-2I

1ELE [] DELETE 5 1 THILE [ Crange [} Addilion

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-5T-21P B 54 CITY-SI-2IP

TILE [J DELETE 6 1 TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRISS 67 STREET ADDRESS

CITY-SI- 2P 6.4 CITY- 8T-2IF

14. 1 dc hereby certify that the information supplied with this fiing is volunlarily furnished and does not qualify fo
certify that the information indicated on this annual report or

cath: that | arm an officer ar direstor of the ¢on tian or ihe receiver or trustee empowered 1o execute this
appears in Block 12 or Block 13 if changed, @n allachment with an address.

SIGNATURE: I\ doan H.Davis

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L __5{:/_%;? A

 the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

raport as required by Chapter 607, Flarida Statutes; and that my name

( 9050 730 -3¢ %

s Daylre Pron &

CR2E034 {12/95)




