e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT #  J48810 2)

1. Corporation Name

TANGENT INVESTMENT, INC.

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

Principa! Place of Businass Mailing Address
110 RIVERBEND ROAD 3619 HEATHWOOD COURT
P.0. BOS 1136 JAGKSONVILLE FL 32277
WELAKA FL 321938 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/22/1986 05/01/1995
2. Principal Plage of Business 2a. Maling Address 4, FEI Number Applied For
il 110 [iveeoenn Rd sl 0.0, Box_ 1139 56-2747635 Not At
| Sdite,pL #, et Suite, Apt. #, elc. ) ‘ . $B.75 Additional
Lz-[ P’c: o E % “3 q ;] B. Certificate of Status Desired O Fee Required
City & State . GCity & State 6. Flection Campaign Financing $5.00 May Be
f;ﬂ LA)&LAL’ ]4 ¢ F:Z 4] ﬁf_ood 28 e,(,ﬂtﬂ PL Trust Fund Contribution O Added 1o Feas
21p Couniry Zip Tountry 8. This corporation has habilty for intangible tax under s 199.032,
E’ﬂ > 3—[‘13 El E‘ f=P' ’ 93 E] Florida Stalutes O Yes [OnNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
J|NKS. ROBB'E L B2| Streot Address {P.0. Box Number is Not Acceplable)
3518 HEATHWOOD COURT
JACKSONVILLE FL 32277 83
84| City B3| Zip Code
FL

| 17, Pursuant to the provisions of Sections B07.0502 and 8071508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

lorida Sigrutes, .
SIGNATURE _'EOBAJJ'C.AJAJKS A &éﬁmfﬂ%ﬁqﬂg% ‘ qo:i; Y55

Signatus, typed or prirted name of ragislerad Bgsm?anﬂ tithe if appl cable alure r@m;?&nﬁa:ir\g‘w ’m'\
12, OFFICERS AND DIRECTORS | EE1Z ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 %
TITLE PD CJ DELETE | ERRLIT: O Change [ Addilion | v
HAME JINKS, JAMES H. JR. 12 NAME 3
SIREET ADDRESS 3819 HEATHWOOD COURT 1 STREET ADDRESS g
city-1-2ip JACKSONVILLE FL 32277 14T -ST- 2 &
T VSTD (] DELETE 2 1TLE [J Change [J Addtion | ©
RAME JINKS, ROBBIE L 22 NAME
STREE T ADDRESS 3619 HEATHWOOD COURT 23 STREES ADDRESS
| ciry-si- 2 JACKSONVILLE FL 32277 24 CHY-51-2p
THLE [ OELETE 3 1TILE [ Cnange [ Addition
HAME 3.7 NAME
STREE ADDRESS 33 STREET ADDRESS
CTY-§1- 2P 34C0y-S1-21P
TITLE {T] DELETE 4.1TLE [ Change [ Addition
NAKE 42 NAME
STREET ADDRESS &3 STREET ADDAESS
_CHY- ST-2IP 44 CITY-51- 7P
L ] DELETE 51TILE [J Change 7] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
| cTv-st-op 54 CITY-5T-2IP
TILE [ DELETE 6. 1TITLE [] Change  [] Addition
NAME £.2 NAME
SIREES ADURESS £.3 STREET ADDRESS
CTY-S'-20 B4 LY -5T-7P

14. | do hereby cerlity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)K), Florida Staiutes. | further
cerlify that the information indicated on this annuai report or supplemental annual report is true and accorate and that my signature shall have the sama legat effect as if mads under
oath; that | am an officer or diregtor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: ano that my name
appears in Block 12 or Bloc! if changed, or on an attachmery with an address.

SIGNATURE: _ NZ’ Y Hes im._._.jf’/zyég’é..______Et.es/;ﬁ7,£gio__,

SANING OFFICER OR DIRECTOR Daytme Prore &

AME OF
——

SIGNATURE AND



