FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT P
CORPORATION I
ANNUAL REPORT i

1996 el o i
DOCUMENT # K69608 (3)

1. Corparation Name

FALLIN MADISON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stata
DIVISIOH OF CORPORATIONS

Xt
Sy v

AT R

Principai Flace of Busingss Mailng Adidress

L

100 EDGEWOOD AVE § 100 EDGEWOOD AVE §

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 -

us us . Date Incorporated or Gualified | 3a. Date of Last Report

b 111985
2. Princpal Place of Buasiness © [ 28 Maiy Adiess S A Fe T NGmber Appled For
21 26] 592032631 [Nt Appicatle
‘ ' Suite Apt &, etr i

Suite Apt. &, tc o Suite Apt ket 6. Corilicate of Status Desired 0 $8.75 Adc!monal
x 27J Fee Required

City & State | Gty & Slate 6. Flection Campaign Financing $5.00 may Be
EL@ o - 23_] e o Trasl Fund Contritzution 0 Added to Fees

Zip Courtry L . Country 8. This corparation has liabimty for intangitie tax ander s 199,032,
[24] 25 20] 30| Florida Statutes O ves CNe

9. Name and Address of Current Registered Agent - . .10. Nare end Address of New Registered Agent
81 Name
FALUN, BENJAMIN HOWARD B2| Stect Address (1.0, Bax Namber i3 Mol Acce tab'c)
“100-S-EDOEWOOD-AVENUE— 100 Edaeyood Aue . Soudt
JACKSONVILLE FL 82005 83 ~
84| City ‘ 85 2 Code ]
Joc [csonydle FL [ 20254

e aboe nanmed Corprr gl Sub s Eis staternent for the purpose of changing ity registered otice
by the corporatan’s board of deectors, | hioredy accept the appointment as registered agent | am

11, Pursceint to the provisans of Soclons 607 0500 fod €07 1508, Fiorin St
orregstared agent, or bt m the St of Tlorda Suet chunge wias autne
Tamiiar with, and accept the obhgatons of, Soction £27.0504, Flarida Statutes

SIGNATURE _ . i . i i . R L
Shy 2 g B pente ooy mumt;_”‘ I( ' ai i at I L Ir‘lnu'.::; . DATE E’?

12. o COFFICEHS AND DIRECIORS N8 ADDMIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o %
TLF P [1DEETE TN [ charge [ Addton |+~
RAME FALLIN, BENJAMIN HOWARD - g
STAFET ADCRESS 4203 DEMEDICI AVENUE TASTALOL ANDRE 5SS 8
Crv-g17> JACKSONVILLE FL 3RA210 eon stz &
1L Vo T W PR T ' [] Cnange [ Addibon  |©
NAME FALLIN, BONNIE H 2 e
STHIET ADCRESS 4203 DEMEDICI AVE 23 STREET ATORESS
Cliy-581 21 JACKSONV“-LE FL - ‘3 a_? __l_,off,,f,,, o Raniesiae ) - .
L [CFDeiEnt 3Nk [ Change 7] Additan
NAME 32 HAME
STREET ADORESS 33 STREFT ADDREST
CiTy-57-21 ) e 3400 -ST A e } .
TILE [] CELEE 40 TF [ Cnange  [7] Adéilion
NAME 47 Attt
STREET ADDAESS 43 5TREFT ADDRESS
CITY-ST-20 e e 440Ny 5T-21 .
TILE T} DELETE 5 110.F [ Change [ Additor
NAME 52 MAME
STREET ADDAESS 5 3 STRERT ADDRESS
CiTy-ST-2 » e . pEactescae o o ) ]
T-ILE ] DEEIE RRAIN: [ Crange [ Addition
NAME £ 2 NAME
STHEET ADDAESS 63 STHELT ADDAFSS
Gy st o . R _ | IUARCINEIEPI N I .
4. 1 do hereby certify Piat the informatron suppiec walsr this Hlng s voluntaly 2ol and does not gualty for the exemption stated in Section 119.02(3)(k). Florida Statutes. | furtber

certif, that the infonmation indicated on s anraed regol or plernental an repord s trug and ascurate and that my sigoature shall have the sama legal effect as if made under

e of rustac enpowcnond o exectle this repant as reguirad by Chapler 607, Fladds Staloles:; and that 0y Narn g
nabwil an address,

f—BOMm_E_’__ l*l.rﬂ;t_ln 5'1 ‘qro Qo l‘Jﬁafpto 30

14,7

cath; that I am an e o drectas of 1he corpocationn o the ¢
appears in Block 12 or Bl it chari, o on an abischrme

SIGNATURE; - : et
( SIGNAT NC TYPEQFOR OF SIGNING OFFICER OR DIRECTOR




