PROFT
CORPORATION
ANNUAL REPORT

1996

P LORIDA DEPARTILNT OF STATL
Sandra B Motham
Secratary of State

DIVISION OF CORPORATIONS

iyl &
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DOCUMENT # K05075

1. Corparation Name

LEVY WADE, INC.

(2)

A Al

569 EDGE WOOD AVENUE. SOUTH
JACKSONVILLE FL 32205

Principal Place of Business

569 EDGE WOOQD AVENUE. SOUTH
JACKSONVILLE FL 32205

IEEURIEA MM AW AR

3a. Date of Last Repont

05/01/1995

. Date In(:nrpc:ratéd or Cualifed

12/04/1987

2. Principal Place of Business

21]

Suite, Apt. #, etc

T ga Mol Aess
|28l

’ Su 1t',7 Apliﬁ, e .

. FEI Numbsr

59-2658664

Applied For

Mot Appl\c;ah\ew

$8.75 Additional
Fee Required

$5.00 May Be

Added to Fees

. Certificate of S:atus Desired

[

. Election Campaign Financing
Traust Fund Contribution

City & State City & State
23 . R N
7p T Comey e T

T oy

8. Name and Address of Curcent Repistered Agent

B.V'I'h\:; corporation has hability for intangible tax under  199.032,
Florida Statutes Kl vee [No

" 10. Name and Address of New Registered Agent

“Street Address iF.C. Bax Nurmber is Not Acceplabile;

181] N
SEFTON, JOHN T. &z
200 W. FORSYTH ST _—
JACKSONVILLE FL 32202 83
sal Oty

l Zip Code

FL |”

11. Pursuant 1o the provisions o Sectior 2 BO7C
or registered agant, or Loln, in the Stare of Flo
familiar with, and aceept the obigal ons of, Sacton 607 0505, Floida Statutes

27 TEOR. Flanda Steatutas. the abave named cow\draion s.nits this statemant for the purpose of changing ils registered office
e change was athorized by the carparation's hoara of direclors. | hereby acoept the appointment as registered agent. | am

appears i Black 12 or Biock 13#° changeo, o g a1 altectiment with an ackre:
-
SIGNATURE: ,,%. %5'
sidfiaT

%pED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

PRESTDENT

T A AT ARTHIIR

SIGNATURE _ o . _ . - e e - n
N E O N R T ._1.-|'|- W toap e eatan ','“, the o - G Pt A e b 0 ur 08T G
12. OFFI_CE = «N_f] D ! o 13: ‘‘‘‘‘ A[)D\TIONS:’_CHANGLS le OFFICERS AND DIRFCTORS IN 12 o}
HILE D [GOELEIE C1TINE [ Cnange  [J Addtion g
NAME MCARTHUR, D.W. 12NN 3
STREFT ADORESS 4835 ARAPHOE AVE LISIHER ADBRE 5 g
TSI JACKSONVILLEFL. . VAGNY ST 2 &
TILE D D DarETE ERAIT D (@ Change [ Additian Qo
NEME MCARTHUR, DONALD W., Il 22 KA MC ARTHUR, DONALD W ITI
SIREET ADDRESS 5081 ORTEGA FOREST DR 2asms st | 4835 ARAPHOE AVE
CITY- 517 JACKSONVILE FL ~ Reseysee | JACKSONVILLE, FLA 32210
T3 PD [ GEIErE 31TIE PD [;l Change [} Additon
NAME MCARTHUR, W.A. 37HAKE
| MC ARTHUR, W A,

SIREET ATIORESS 1820 SHADOWLAWN ST nemuares 569 EDGEWOOD AVE SOUTH
CINY -] 710 JACKSONVILLEFL  lesensrar | JACKSONVILLE, FLA 32205
TIILE ST [ DELETE 4 1T [ Change [T Addition
NAME SIMPSON, S.D. 47 NanE
STREET ADDRESS 526 NIGHTINGALE ROAD 43 STRIET ADDFI 55
QITY-51-21P JACKSONVILLE FL o 44 01v-51-7F . .
TINLE AS [] DELETE 51 HiLF [ Change [ Addilion
HAME SEFTON, JOHN 57 NahE
STREE T ADDAFSS 200 W. FORSYTH STREET' 53 STREFT ALORESS
CiTy-51.2° JACKSONVILLEFL _ 5aCIY-ST-IP
TITLE [3 OELETL £ 1TTIE 1 Cnange ] Addition
NAME B2 MARE
STREET ADDRESS B2 STREET ACTIRESS
C1v-ST- 2P i ) )  Qsacy s aw
14, 1 do hereby cerdify that the informiation supphnd w0 this Ing s vomntarily farnishved and does not ity 1or e exermption stated in Secton 119.073)(k), Florida Statutes. | further

cedify that the inforrmahon inde:ates on this & nepnd 67 sun Atal &l ropan s o atd asearate and thal my sanatuee shall have the same legal effect as if made under

oath; that i am an oflicer of direetor of the Corparation ar the e o trust poweredd Ly cxecute this sepon a3 required Ly Gnapter 607, flonda Statutes; asd that my name

4-16-

Lare

904 388 3561 |
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