. FILE NOW:
[ PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FILING FEE A

FTER MAY 1 IS $225.00

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

DOCUMENT # J47843

ED DUPONT & ASSOCIATES, INC.

(4)

Principal Place of Business

P O BOX 551122
JACKSONVILLE FL 322558122

M;\hng Address

P O BOX 551122
JACKSONVILLE FL 32255-8122

S

IR

3. Date incorporated or Qualfied | 3a. Date of Last Report
i 7 S 12/18/1986 07/07/1995
2. Principal P 2a. Mailng Address 4. FEI Number Applied For
) T3] 59-2750260 Not Applicablo
Suite;, Apt ¥, et | Suite, Apt. #, el 6. Certificate of Status Dosired 0 $8.75 Aﬂq:tnonal
[22‘ - 7 27] 7 3 ‘ Fee Required
| City & State: | . City & Slate 6. Election Carmpaign Financing 0 35_00 May Be
23] o o 28] Trust Fund Contribution Added to Fees
Ll __ Country | dp Couritry 8. This corperation has liability for intangible fax under s 199.032,
24l 2ﬂ . Eﬂ 30 Fiorida Statules [ ves Mo
I g, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
DUPONT. EDWIN R. B2 Street Adoress {P.O. Box Number is Not Acceplable)
8220 $. HIDDEN LAKE DR
JACKSONVILLE FL 32216 83
84| Ciy EL las Zip Cade

O registered agonl, or both, i the State of Floricka.
farmhar with, and azcept the obligatons of, Section

SIGNATLAT

1. Pursuant 1o The pravisions of Sections 607.0602 and 607 1508, Flonda Statules, he abiove-namad corporalion submis this statemant Tor The purpase of changing 1s registered office

Such change was autharized by the corporation’s board of directars. | hereby accepl the appoiniment as registered agent. 1 am

607.0605, Florida Statutes.

o S e 1 £ pere £t of ’“""'ﬂflé""m a |<_1£_\Lu;_tu.|\ i . " INOTE Roipstarnd Agt sgnature mJored when renstalingi DATE &
12, . OFIGEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP CJ DELETE 11 TICE [J Crangs [ Additan | =
Hs DUPONT, EDWIN R. 12 NAME 3
smeiaowss | 8220 8. HIDDEN LAKE DR 1.3 STREET ADDRESS o
Clrs g JACKSONWILLE FL 14 CITY-5T. 2P &
e o S 7 [ DELETE 2 1TILE [ Change [ Addiion | ©
NN 2 7 NAME
ST ANDR? 54 73STREET ADDWESS
IR e 24CIY-S1-7P
TieE [ DELETE 3 1TIHLE [ Crange [ Addition
HAKH 32 NAME
SIRLET ALORESS, 33 STREFT ADDRESS
Gy 5120 o o o 34CTY-51-2F
1L ] oaETe 4 1TIMLE [ Change [ Addilion
HakAE 42 NAME
SIHED L ANOE S 4.3 STREET ADDRESS
Uy ST AR _ e - 440NY-51-21P
i [J DELETE 5 1TITLE [ Change [ Addition
e 52 NAME
SHLT AL Rk 53 STREET ADDRESS
Looayest 2 - . ) . 54CITY-51-2p
TIF [T DELEIE 6 1 TiILF [3 Change  [7 Addition
NN 62 NAME
SIREE® ALDHE 5 6 3ISTREET ADDRESS
Ciy-5- e o €4 CITY-ST-2iP

14, | civ here

e’y thal the nfermatan supplied wilh 1his fing 1s voluntarily Jurmished and doss nat qualfy for The axemption stated i Soction T 19.07{3)(k), Florida Statutes. 1 further

cerbfy that the information indicated on this annuai roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath that | ani an officer or diroctor of the corpogagon or the receivor or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appenrs n Biock 12 o- Block 13 if chan U attagf neniaith an address
LB Goy- M‘H
SIGNATURE: 42

Date Daytme Prone ¥

E ]

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P B

SIGNATU
o



