FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

T FLORIDA DEPARTMENT OF STATE Apr 22 1997 8 : Ooam

PHOF H
Sandra B, Mortham

CORPORATION
Secretary of State S ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 Mg@e
DOCUMENT# J36042 (6)

- Corpiration Narre

IMEX OF JACKSONVILLE, INC.

[ e Wiig Addrss ’ ““HII MI lmI m"“m m “I‘ ||||| lu" MH Im‘ I‘I" Iml lm

6166 BAYMEADOWS WAY W B166 BAYMEADOWS WAY W
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32258-7441
3. Date Incorporated or Quatilied 3a. Date of Last Report
L ,, 10/04/1966 0412211996
2. fencipal Place of Business 2a. Mailing Address 4, FE! Numbet Applied For
[;;J o |26] 692747270 Not Applicacle
e Apt 4 et Suite, Apl. #, etc. it
S p ¢ - ' P © 5. Certificale of Status Desired [:] §8'75 Addional
2;] S o . 2_7]' _____ Foe Required
[ City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
Lga] e  2g] Trust Fund Contribulion 0 Added to Fees
At B | Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
o} 25| 2] 30] Flotida Staluios Wves CIno
. 78 Name and Address of Current Registered Agent 10. Name and Address of New Reglsisred Agent
BRANT, SAPP M MACDONA 6] oo
1
50 N LAURA ST B2| Street Address (P.O. Box Number 15 Not Acceptable)
STE 3100
JACKSONVILLE FL 32202 83
B4| City FL 85| Zip Code
T Farsuane 1o o provisons of Sectohs 607.0502 and 607.1508. Flofida Sialutes, the above-named corparation submits this statement for the purpose of changing Tts registerad

allice o tegEste o d(l( nt, o boln, in the State of Fiorida. Such change was authorized by the corporation’s board of directars, | heraby accept the appoinimer | as registered
agent | an faitizr valb, and accépl the obhgations of, Section 607.8505, Florida Statutes.

SBIGHATLURE

Sl e 1y WO regdeeud Bgenl teid tine  aprcatie  (NOTE: Rogiskered Agant sighalure fequirag when reinstating] OATE
K "OFNICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
BT M . [T DELETE 11TIRE a Change L] Adition
Miks SANFILIPPO, ANDREW P. 1.2 NAME
s ensess | 11185 CHESTER LAKE RD. E. 1.3 STREET ADDRESS
ase e | JACKSONVILLE FL 32256 14 CITY-5T-2P
[ 8 [T GELErE ZITIE [Tcherge [T Adddon
HANE DAVIS, JOAN M 22 NAME
s aongss | 8639 BRIERWOOD RD 2.3 STREET ADDRESS
cresoa | JACKSONVILLE FU 2 4CITY-S1- 20 N
e N CT oeLETE 31 THLE [Tchange 7 Adeition
biswd SANFILIPPO, JOHN 3.2 NAME
s s | 10257 SECRET HARBOR CT. 2.3 STREET ADGRESS
|owsioe | JACKSONVILLE FL 32267 34.01Y-51-20
W [J DeLeTe 41TmE [Tchage [T Adddtion
Nt 4.2 NAME
SIFCTEALEINESS 4.3 STREET ADDRESS
o 5w 44 CITY-ST- 2P
(e 7 o LI DELETE 51 TITLE [T Change LT Addition
B 52 NAME
STREFTADDM . 53 STREET ADDRESS
SLEIAELRY SN DU e e e e S40iY-ST-2P
[ [T ot B1TMLE [T change ] Addition
Nkt 5.2 HAME
SIME ASURESS 8.3 STREET ADDRESS
33 ;rug 7 » B ) 6.4 CITY-5T-2P

; rufy thal th walon supphed with this 1ang doss not qualify for the exemption stated In Section 119.07{3){1), Florida Statutes. | further certify that the
infore mtmn indicatee) on this annual reporl or supplernenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an oficer or chrector of 1he corporation of he recever of rustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appea-s in Block 12 or Black 13 jf changed, or on an atlachment with an addrass.

SIGNATURE: L ki M, Davis frs ) Foy-730-3¥r2_

URE AND TYPED OR PRINTED NAME OF BiGNING OFFIGER OR DIRECTOR Date Davtime Phone #
HRANYIR

SION,

CR2E034 (9/96)



