FILE NOW: FILING

FE

PROFIT
CORPORATION
ANNUAL REPCRT

1996

E AFTER MAY 1 1S $225.00

s FLORIDA DEPARTMENT QF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RELGEL HOLDING, INC.

J61374

(1)

A

Principal Place of Business

% MITCHELL W. LEGLER
200 LAURA ST
JACKSONVILLE FL 32202

Mailing Address

9% MITCHELL W. LEGLER
200 LAURA ST
JACKSONVILLE FL 32202

3. Date Incorporated or Qualified

03/00/1987

3a. Date of Last Report

05/01/1995

_2. Principal Place of Business

2a. Mailng Agdiress

2[CJ0 MTCHEL (J. LEGER. [25] SHME AS

sibte Apl #, ete.

22| O (WDEPEDRAIT DR

.ﬁ,su«naha

Suite, Apt. #, elc.

® |

6. Certficate of Stalus Dasired

O

4. FEI Numbar Appliad For
592790436 ot Appiceh
$8.75 Additiona!

Fee Reguired

City & State City & State 6. Election Campaign Financing $5.00 May Be
"T[l Th CKSDU VILLE F{L 2—8] Trust Fund Contribution Addad to Fees
2 Country | 4o o Country 8. This corporation has liability for intangble tax under s 199.032,
E j 2O o ;ﬂ NS A 29] 36| Florida Statutes 1 ¥es ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 81| Name
LEGLER, MITCHELL W. B2| Sirect Address (P.0. Box Number 5 Not Acceptabia)
200 LAURA ST
JACKSONVILLE FL 32202 8
84| City 85| Zip Code
FL

familar with, and accept the obkgations of, Section 607.0505,

SIGNATURE __

lorida Statutes.

11. Pursuant 1o the pravisions o° Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's

board of directors. | hereby accept 1he appointment as registered agent. | am

Signatore typed or proted naine of registered age:l ana itk i appicable: "TTTIRNOTE Heogisterad Agent signature reuired wher renstating) TpAne T
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PTD [C] DELETE 1 1TIME P& Crange [ Addition
v LEGLER, MITCHELL W. 12N
STREET ADDRESS . 2O0-LAURA-ST 13 STREET ADDRESS [AWE {AOERADEAT DA, , suiTe 3109
CITY- 51 7IF JACKSONVILLE FL 14 CITY-51- 2 .
TILE vSD [] DELETE 2 $IITLE [C] Change  [J Addilien
N HEEKIN, ROBERT A 22Kae
STREFT ADDRESS 2155 ART MUSEUM DR. 23 STREET ADDRESS
Cily-st-ap JACKSONVILLE FL 24 CITY- §T- 2P
TITLF [ DELETE 3 1TITLE [] Change  [] Additien
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 14 CITY-5T- 2P
TITLF [ DELETE 4TI [ Change  [) Addition
NAME 42 NAME
SIREET ADDRESS 43 STREE! ADDRESS
CY-$1-2P 44CITY-57-7P
THLE [] DELETE 51TNLE [[7 Change  [J Addition
KAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
| ciTy-ST-7P B 54 CiTY-ST-IF
TILE [} DELETE. 6 Y TITLE [ Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 CITY-ST-2IP

14. | do hereby certify that the informati
cerify that the information indjesfeg/on this annual report or s
oath; that | am an officer o
appears in Black 12 or

SIGNATUREY __

supplied with this filing is voluntarily fu

{GNATURE AND TYPED OR PRINTED NAME'Y

n addre,

ished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | furlher
nual report is true and accurate and thal my signature shall have the same legal effect as f made under
Fustes empowered 10 execute this repor as requirad by Chapter 607, Florida Statutes; andg that my name

T TDaytne Prone ®

CR2E034 (12/95)




