FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. » PROFIT r ey FLORIDA DEPARTRENT OF STATE
CORPORATION s Sancra B Maortham
ANNUAL REPORT i Secrelary of State
1996 DIVISION OF COHPORATIONS
DOCUMENT # x17019 (6)
1. Corporatan Mame
CAMBRIDGE CONSCLIDATED CORP., INC.
Principal Place of Bus ness Mailng Address i}
PO Box 1453 Po Box 1453
Ponte Vedra Bch, Ponte Vedra Bch,
Fl 32 004 F1 3 20 04 ""3. Date Incorporated or Quaited | 3a. Dae of Last Report
03/04/1988 1995 o
2. Principal Place of Business 2a. Marling Adoress 4. FEI Number Apphed for
21-I E‘ 59-289165 8 Nol App cate
Apt . el 5 i
Sute Ap st St At # ele 5. Certlcate of Status Desired [] 38'75 Additional
22 2_7] Fee Reguired
Cry & State City & Slate 6. Elactan Carpagn Financing $5.00 may Be
?31 El Trust Fund Conlr.baban | Added 1o Fees
Zip Country L | Country 8. Ths corporaton has hat ty for intangible tax under s 199 032
Hl Tsl 29] 3o—| Florida Statutes (Jves  [Ino
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

81| Name

Peele ! C Allen » 88 . Trustee 82| Sirect Address (P Q. Box Number s Not Acceptable) -
123 Coastal Oaks Circle

Ponte Vedra Beach, F1 32082 83

B4 Ciy FL

asl Z1p Code:

114 Pursuant to the provisions of Seclons 607 BS02 and 607 1508, F lorda Slaluies, the above named corporat on sunimits 1his staterment for the purpose of changing its registered

office or reglslered agent, of both nthe State of Fonda Such change was auhonzed by the corporalion’s board ol directors | nereby accept the appointment as registenca
Jagent | am famitar with. ang accepl the obhgatcns of. Secton 67 0535, Flonda Statutes

SIGNATURE , . I, . e I

E T N N TR TN T P ST PO TR B e LA 5 e LATE )
12. OFFICERS AND DIRECTORS 13. ADRDITHONS/ICHANGES TO OFFICERS AND DIRFCIORS [N 12 g
TILE [ ToitEre T TITE CTcrange [ Jaddton | &
NAME P/D/T 1 2 NAME <
swersooness | eele, C. Allen ) 13SIAC 1 ADLFESS %
CITy - S1- 27 123 Coatst;.al 98.}(5 E}IE}?A_“ 1451 7iF &u
TIT-£ Fonte veara BT, 1 34URdTh ISEET [ JChenge [ Jaddven O
NAME 22 hamE
STREET ANDRESS 2 3STRELT ABDRESS
CiTy-ST. 2P 240I1¥-ST 22
::;i v/5/D BHGE j:,]i: [CTCharge ) Addion
SIREET ACGHE 55 Miller, Pamela A ] 33 SIREEL ADDRESS
Gry-st-ae 123 Co.a:sgal 96](5 E}Irgiinn 34C0Y SI-2F =and =g 3
Tt POITCe Vedra Bohy, P13 = TAT FRETT: -174, ’3U.-"9L: "‘DIU] ?__UE:B'UHMQF (ERE
NAME 42 NAME k200, 00
SIREET ADORESS 435IFEFT ADDRESS
Cilv-St-2we dspiyestae
TiLE [Tofceie 5 1TILE 7 U TcChange  [_]Acdibon
NAME § 2 NAME
STREC | ADDRESS 53 STHELT ADDRESS
City-S1 e S4CI1H 31 aP
TILE IBEGE 6 1 TITLE [T cChangs [ Jadeer
NAME 62 NAME @
SYREET ADDRESS €3 SIREE) ADDRESS
LTY-§1 2P [’,__"1 - e 64 0IY-5F. B8 V'Z?'?é3

14.

SIGNATURE: ( o o

| do hereby certfy that the informariop furnished and gaas not gualfy lor the exemplan stated it Sechon 119073k Foada Statutes |
further certity that tne informanon ipdicagte j netal annoal report s true and accurale acd that my signature shall have e same lega effect as
made under oath tnat | am an offfcer ¢ g ;- - : p ever or lruslee eripowered 1o executo is reporl as required by Crapter 607, Fioricla Statutes, a d
i Tyt rent with an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Vg S e A




