PROFIT
CORPORATION
ANNUAL REPORT

1996 _ N OF -
DOCUMENT # J96833 (5) \

1. Corporation Name 5

OCEANWAY BOOKKEEPING, INCOME TAX AND SECRETARIAL

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DWISION OF CORPORATIONS

Principal flace of Business h-v;l-;ihng Adflreqfs
48 OCEANWAY BLVD 48 QCEANWAY BLVD
JACKSONVILLE FL 32218 JACKSONVILLE FIL 32218
| 3. Date Incorporated or Qualified | 3a. Dale of Last Report
10/08/1987 04/18/1995
2. Principal Place of Business | 2a. Mailing Address o 4. FEI Number Applied For
[21] 26| 59-2848459 Nol Applicable
Suite, Apt. #, etc. | Suite, Apt. ¥, etc. 5. Certifcato of Status Desired O $8.75 Adc!'rlional
22 27 Fee Reguired
City & State | Gity & State 6. Elsction Campaign Financing 0 $5.00 May Be
[23] 28] N Trust Fung Gontribution Added to Fees
|__Zp | Country | dp _ Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] 25)  i29] 30] Florida Statutes [ ves [Eno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BOSWEU-: ETHEL H B2] Street Address (P.O. Box Number is Not Acceptable)
48 OCEANWAY BLVD
JACKSONVILLE FL 32218 83
84| GCity FL 85] Zp Code

11, Pursuant 1o the provisions of Sections E07.0602 and B07.1508, Florda Statutes, tho above-named corporalion submits this statement for the purpose of changing its registerad office
or ragisterad agant, or both, in the State of Florida. Such change was althorized by the corporation's board of directors. | herchby accept the appointment as registered agenl. | am
famitar wilh, and accept the obligations of, Section 607.0500, Forida Statutes.

SIGNATURE x| o oy )

Signcture, typaed &’[ it name of g stenet agen t Bod e :n!“s;w;'r;;'alh"e -equiv‘e‘sd \Hh’ejr\ﬂ'ré\"lsrlait-'r:gi'-m? S T T Toate I-.’r?
12, i _OFFICERS AND DIREG wo _ ADDITIONS/CHANGES 70 foICERS AND DIRECTORS IN 12 S
TITLE PD 3 1 TILE B range [ Addition | %%
NAME BOSWEU., E‘HEL H 12 NAME g
serraooress | 48 OCEANWAY BLVD 13 STREFT ADORESS 48 OCEANWAY AVE, o
CITY-51. 217 JACKSONVILLE FL 14CNY-51-21P &
TILE VP~ [ o 1 (AT 1A IS T TVPUSEC & TRES, DIWiCuange [ Addtion  |&
NAME SCOTT, DELORES 27RAME DOLORES 8. SCOTT (PLS CHG)
STREET ADDRESS 9574 CARBONDALE DR., E. 23 5TREE T ADDRESS 48 OCEARNWAY AVE.
C”\"ST‘ Z|P JACKSON“LLE FL e R 24 CITY- S‘-2|P . JAX .J,, F L 32»2_ 1 8
TIeE S ] DELEE 31 NIF [ Change [ Addition
KAME JOCKERS, DOLORES S. ‘ 32 NAME
STREE] ADDRESS 903 CEDAR BAY ROAD 33, STREET ADDAESS
CIFY- 81 2P JACKSONVILLE FL Mg | ) -
TLE [[) DELETE 41 TIE [] Change  [] Addition
NAME 47 NAME
STREET ADLRESS 43 SR ADDRESS
CITY-51-21P o 44 CITY-S1-21P
TILE [] DELEIE 5 1 HILE [} Changs  [J Addilion
RAME 52 NAME
STREET ADDRESS 53 SIRLE) ADDAESS
CHY-S1-2p ) 5ACIY-§1-2P
ILE [C] DELETE & 1TTLE [] Change  [J Addition
NAME 6.2 NAME
STREEY ADDRLSS 6% SIREE T ADDRFSS
CITY-§1-2IP 640NY-ST-2F |

14, | do hereby certify that the inforn supplied wilh this fiing s voluntariy furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemenlal annual repart is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the recciver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 i changed, or on an atlachment with an address,

SIGNATURE: = £pl/ A reeutels s (Pp4) 75740

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dragtir el 1m0 #
[ —— rvy —“AA"eOLTRT T




