FILE NOW: FILING FEE

PROFIT e
CORPORATION %
ANNUAL REPORT

1996 )
DOCUMENT # J8923 (3)

1. Corporation Name

JACKSONVILLE ARESTAPEST, INC.

AFTER MAY 11S $225.00

ik 'S
;-»2! FLORHIA DEPARTML NI OF STATE
Sandra B Mortham
Secratary of State

DIVISION OF CORPORATIONS

RN ORI

Principal Place of Businass Maiing Ada:ess
% NEIL L WEINREB % NEIL L. WEINRER
3045 BELAIR RD S. 3045 BELAIR RD 8.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Dale Incorporated or Qualificd | 3a. Dale of Last Report
2. Principal Place of Business o 2. Mailing Address 4. FE{ Number . Applied For
[21] 26) 59-2865476 Not Appicabie
| Sute ADL#, etC. .., Suilie Apt.d, cic. 5. Cenlificate of Status Desired  [7] $8.75 additional
2{| R 27' .. Fee Required
| City & State | City 8 State B. Elaction Campaign Financing $5.00 May Be
23] 28[ Trust Fund Gontribution Added to Fess
_ip _ Country | e | Gountry 8. This corporation has liability for intangitla tax under s 199,032,
24] 25] 29] 30 Flarida Statutes [ ves e
9, Name and Address of Current Reglstered Agent ] 10, Name and Address of New Registared Agent ]
B1] Namc
WEmREB' NE"' I' 82| Streat Address (P.O. Box Number is Not Acceplable)
3045 BELAIR RD S.
JACKSONVILLE FL 32207 83
84| City - - FL 85| Zip Code

11, Pursuant o the provisions o Sections B07.0500 and BO7.BO8. Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regislered office
or registered agari, or both, in the State of Flarida. Such c:han-;ge was authorized by tho corporation’s board of directors, | hereby accept the appaointment as registered agent. | am
famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE L e e e e e e
Shgnatare typsod of printed acmn of fepestonsd By end titic i s - B MNOTE Fiegiatorand Agand spnstute recei-adwhor renstating] DATE

i2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIHECTORS IN 12

THLE D CJDCLETE R [ Change [ Additian

HAME WEINREB, NEIL L 12 NAME

STREET ADDRESS 3045 BELAIR RD S. 1 4 STREET ADDHESS

CTY-§1- 7 JACKSONVILLE FL recuy-si-ae L

E RS 21Tl [7] Cnange [ Addtion

NAME 2.2 NAME

STHEE T ADDFESS 2.3 STRFET ADDRESS

CITY-S1- 211 ) ) zaLmy-stae i

e [] DELETE 31 TNE [] Change  [] Addition

NAME 3.2 NAME

STREL] ADDRESS 33 SIRFFT ADDRESS

CiTy-S51-71F . L 34 C0V-51- 7P }

TITLE [[] DELETE 4 1TIILE [] Change  [1) Addition

KAV 4.2 NAME

STREL] ADDFESS 4.3 51HEE ] ALDRFSS

CTY-ST- 2P o R sACTY-§1-2°

Lt (77 DELETE 5 1TITLE [3 Change ) Addition

NAME 5.2 HAML

STREET ADDHESS 5.3 STREET ADDRESS

CILY-57-7IP 5.4 C7Y - 31-21F

THLE [CIDECETE 5 1TLE [7] Change  [] Addition

NAME 6.2 NANE

STREFT ADDRESS E.3 STREE] ADGRESS

CIY-ST-21P £4CHY-SI-7IP

14, 1 tio herety certify nat the information supplied with this filag is volunlarity furnished and does not qualify for tho exemption stated in Seclion 118.07(3)(k), Florida Statutes. | further
cedify that tha information ingicgted on 1his annual roport or supplernantal annual report is true and accurate and that My signature sha'l have the same lagal effect as if made under
cath: thal | am en officer or dytotor gt the corporalion or 1he receivor or trustes erpowered o exeeute this report as required by Chaprter 607, Florida Statutes; and thal my name

4 | g on an attachment with an address.

el L./ einceb Hf50/76 901729 8%0f

NAME OF SIGNING OFFICER OR DIRECTOR Diagtin 1 Friace b

CR2E034 (12/95)




