FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporaton Name

ESTATES FINCO, INC.

Frrincipal Place of Busness

ESTATES FINCO. INC
P O BOX 605
JACKSONVILLE FL 32220

DOCUMENT # K00026

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Socretary of Sate
DIVISION OF CORPORATIONS

0)

Mawlmg Addrmq

ESTATES FINCO. ING
P C BOX 605
JACKSONVILLE FL 32220

| RO AT

3a. Date of Last Report

02/09/1995

3. Date Incorporated or Qualified

11/02/1987

| 2. Frinicpa! Place of Business 1 2a. Maiting Aclchoss 4, FEI Number Applied For
2f ) 6] - 59-285757¢ Not Appiicable
Saite, Apt. #, elc.  Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
[22] 7 27| - Feo Required
| Ty & State o City & State 6. Eiection Campaign Financing O $5.00 May Bs
(23] - S 28] Trust Fund Gontribution Addet to Fess
AL Country | P Country 8. This corporation has liability for intangitle tax under s 199032,
24| 25| 20| a0 Fiorida Statutes W ves [INo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DEAS. WILLIAM J). B82] Strest Addrass (P.QO. Box Number is Not Acceptable)
2215 RIVER BLVD.
JACKSONWILLE FL 32204 83
B4| Ciy FL 85| Zip Code

Farniliar witly, and aco opt the obligatons of, Sechon

607 0505, Florida Statutes

suant 10 The provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose af changing its registered office
gisterad agont, or both, i tne State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am

I SIGNATURE e, TN .r IS , .v\ g 'El l‘kl‘l OF retgatorend Ageat and Wiv # applcats: MNOTE Ragisterad Agart Sigriature reduired wher re-r\s'talu;-gl' T CpAE ﬁ
| 12. ) _OFf IC.E RS AND DIRECTORS 13, ADDITIONSACHANGES TQO OFFICERS AND DIRECTORS IN 12 g
1Lk PD [ DELETE LATINE Ochange [ Additen | ==
Bk MILLER, FRED B., JR. 1.2 NAME 3
sirerazoness | 1840 SEMINOLE RD. 13 STREET ADORESS a
JACKSONVILLEFL LACIY-§1-2P @
| 80 i D DELETE 2 i TIE TRUDI C. MILLER O Chage ] Addtion | ©
R MlLLEgéﬁI.ANRb?-IéY:DC 22 NAME 1 B 4 0 SE “INOLE RD .
sreirakess | 1840 ) 23 STREET ADDRESS
e | JACKSONVILLE FL ST 2F JACKSONVILLE, FL. 32205
it [ DELETE 3 3TIILE (] Change ] Addilion
N 37 NAME
Hob] Al 33 SIREE [ ADORESS
CIy-S1 2 - e M 3stiyestnP
e [ DELETE 4 17TINLE [] Change  [] Addition
R 47 KAME
SURHELALDRIES 43STAEET ADDRESS
Qrv-SEAr o o Raacmystae
Tt [] DELETE 5 1 TITLE [3 Change  [] Addilion
AR 52 NAME
SIHED A 53 STHEET ADRESS
Ciy-5- 2 e RsaTTYesT R
I [] DELETE §1TILF [J Change  [] Addition
rare 62 HAME
SIHEEL ADLRESS £3 STAEET ADDRESS
Ly L1 640ITY-ST-2P

apypears 1 Block 12 or 8!00977:19&! or 01
SIGNATURE: .

Y oy

NATURE AND'I\"PED OR PRINTED NAME OF SIGNING OFFIQ

an attachment with an address.

'14 [ do Yereby centify that the information suppked with this fiing is voluntarily furmished and does nol qualify for the expmption siated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the nformation indicaled on this annual report or supplemenhl annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath: that | am an afficer or chractor of the carparation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name




