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

PROFIT
CORPORATION
ANNUAYL REPORT

1996
DOCUMENT #

1. Corporation Name

STOKES-NASSAU, INC.

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

(8)

AR MM

'—i:’r\r1cipa\ Place of Busingss Mailing Address
3551 BAYMEADOWS RD #4 9551 BAYMEADOWS RD #4
JACKSONVILLE FL 32256-4838 JACKSONVILLE FL 322564938
3. Dale Incorporated or Qualified | 3a. Date of Last Reggds
987
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Apphed For
21| 26] 56-2806684 Nol Apploable
_ Suite, ApL #, etc, Suite, Apt. #, etc. 5. Certificate of Status Desirad O $£8.75 Additional
22| ?7] Fee Required
City & State | Gty & State 6. Election Campaign Financing O $5.00 may Be
E‘ 23] Trust Fund Contribution Added to Fees
| 2ip Caountry L 2ip Country B. This corporation has liability for intangible tax under s 199,032,
241 EI 2?| ap Fiorida Statutes P ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOKES, E CHESTER JR 82| Strect Address (P.O. Box Number is Not Acoceptable)
8551 BAYMEADOWS RD #4
JACKSONVILLE FL 32256 82
84| City FL 85 Zip Code

|11, Pursuani 10 the provisions of Sections 607 .0502 and B07.1508, Florida Statutes, the above-named corporation submils ttis stalerment for the purpose of changing its registared office
ar registared agent, or both, in the Stale of Floriga. Such chan%e was authonzed 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, Florida Statutes.

SIGNATURE _ . o - o . R ) . R .

P Sigaature, lyped or printed name of registered agent and tite d aprl cable NI L Registered Agent signature fereired vber reinslating. GATE ’LF)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 %’
TILE DPT (] DELETE IR DP Change  [] Addtion |
NAME STOKES, E. CHESTER JR 1.2 NAME 3
STHEET ADDRESS 9551 BAYMEADOWS RD #4 13 STREET ADDRESS a
Liry-S1- 21 JACKSONVILLE FL 14 CTY-ST-ZIP &
TILE V' [] DELETE 2 1TILE VT X Change [ Addiion |©O
SIREET ADDRESS 9551 BAYMEADOWS RD #4 23 STREET ADDRESS
meE k] [ DELETE 3 1TIME [ Crange 7] Addition
NAME HICE, SHERRY 32 NAME
STREET ADDRESS 8551 BAYMEADOWS RD #4 33 STAEET ADDRESS
Cy-S1-2F B JACKSONVILLE FL 34CTY-ST- 27
TITLE v (] DELETE 41 TLE [] Change [ Addilion
NaME WALLACE, L DENISE 42 Name
STREET ADDRESS 9551 BAYMEADOWS RD #4 43 STREET ALORESS
CITY-51-2P JACKSONVILLE FL 44CITV-§T-2P
TALF [ DELETE 5 1 TILE v [J Change [ Addition
hAME 52 NAME BRAREN, MICHAEL E
STRELT ADDRESS 535TREET ADDRESS | 9551 BAYMEADOWS RD {#4

| CITy-51-21p 54 CITY-ST-2P JACKSONVILLE FL
TILE [J DELETE & 1TILE [ Change ] Addiion
NAME §2 NAME
STRFE | ADDRESS 5.3 STREE! ADDRESS
CITY-SI- 2P 64CITY-5T-2

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(31k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the recelver or trustee empowered to exacute this roport as required by Chapler 607, Fiorida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

4_/_9/9_6 B 904/739-2249

NAME OF SIGNING OFFICER DR DIRECTOR Date D3tk Frhone 0

SioNAT{RE A TEFS PR



