FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

Fi ORIDA DEPARIMENT OF STATF
Sandra B Morthanm
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Nanie

(0)

A DIFFERENT DIRECTION, INC.

Principa’ Prace of Bugsiness

3694 ST. JOHNS AVENUE
SUME 3
JACKSONVILLE FL 32205

Mailingy Adzmoss

369 ST, JOHNS AVENUE
SUITE 3
JACKSONVILLE FL 32205

AR MW

3. Date Incorparated or Qualifiod

04/10/1987

J 3a. Date of Last Aspont

03/23/1995

11. Pursuant 10 the provis
or registered agent,
familiar with, and

s of Sections 607.0502 and 607.1508, Flonds Statules, tne above named corporation subnits tis statoment for the parpose of changing is registered office
fla. Such change was authorized by the corporation’s board of drectors. { hereby accept the appointnient es registered agent, | am
ction 607.0505. Florida Statules

T2, Principal Place: of Business o 7777'2}: !'\-A;lihﬁé_/‘\[ld'oss i A FEI Numiber Applied For
;‘ L o ) _26[ o 29'3368343 Notl Applcable
Suite. A i etc. Suite, Apt. &, et iti
- Suite. Apt #. ete AR 5. Certificate of Status Desired O 38'75 Additionai
22] 27| Fee Required
Crty & Stale . GCily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trusl Fund Contributicn Added to Fees
_&p | Country . Jip | Country 8. This corporation has fiabilty for intangib'e tax under s 199.032,
[2{[ 25[ B 29] 301 Flarida Statates [ ves ONo
T 8. Name and Address of Current Registered Agent I ____10. Name and Address of New Registered Agent
B1]| Name
TAYLOR, DENNIS L. 82| Strest Address (.0 Gox N Tbor Ts Mol Accepianie)
3694 ST. JOHNS AVENUE . N . .
SUITE 3 B3
JACKSONVILLE FL 32205 alay “ELF[

SIGNATURE | gt~ £ _ L :Daﬂ(uﬁl‘_-. L Tee Y/, A o ;/19/9? R
Maratre type or proaf cace Soliee® e aee e 2t e MNOTE Fr gt Age © signuaties e e d ahes 1ol At Dk

12, AOFFICERS AND DIFECTORS 13. T ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE DP o [ DELETE f1TINE i [] Crange  [] Additon
ek TAYLOR, DENNIS L. 12
SIRECT ADDRESS 3694 ST JOHNS AVE., STE3 13 STREE T ADDRESS
ciesrar | JACKSONMILLE FL . 14y 5170 B o
ns [] DELETE RN [ Chargz ] Addition
NAME 72 NAME
STREET ADJRESS 2 3 SIREET ADDMLSS

| ciy-s1-2ip L e Z4CITY-51- 0P o ]
TITLE [ DELETE 3 1ILE [ Change  [] Addition
NAME 32 NAME
SIREFT AGDRESS 33 SPRELT ADDRESS

| cy-s1-20 ) 340ITY-51-2p N
TIRE [] DELETE 41T [ Change [ Addion
NAME 47 hanr
SIKERT ADDRESS 43 STHEEL ADDRESS
Ciiv-51-4 e 4.4 Sy -81-aF } o
TITF [ GELETE 5 17LE [ Change [ Addition
HAME 5 2HaNE
STREET AZDRESS 53 STREET ADDRESS
CTY-ST-7P o o L ___ Qsronvesar | B
TIHE ] DELETE 6 1TILE [ Change [} Additian
NeME £ 2 NAME
STREE [ ADDRESS £3 STRELT ATDRESS
CIv-8T-20 } ) GAGCITY-GT IR

14. 1 do hereby certify that the infarmation suppied wiln 1is flng 1s voluntarly Turnshed and doos not auary for The exempbon stated in Socion 119,073, o Stalites. | forther
cerlty that the information indicated on this annuzl reporl o supplemental annual report is true and acourate and that my signature shal have the samie legal effect as if made under
oath; that | am an officer or direclor o the corporalion or the recever or tiustec empowered to execule this report as recuired by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if 4 E?WYHCM wilh an ad.d_ress‘
{/ /ﬁﬁ/ / . 744 fTE Dy-388-9)95 8"

e J
PED D PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Do Foaoes: #

el
SIGNATURE

CR2E034 (12/95)



