MR

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

PROFIT
CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT # L25744 (8)

1. Corparation Name

THE COURSON CO.

Py FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

IR

AN

Principal Place of Businoss Mailing Address
300 INTERNATIONAL PKWY STE 112 00 INTERNATIONAL PKWY STE 112
HEATHROW FL 32746 HEATHROW FL 32745
3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1989 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 26| 59-2074315 Not Applicable
Suite. Apt. #, et Suite, Apt. #, etc. 6. Certificate of Status Desired Il $B'75 Adt!itional
E| a Fee Required
City & State City & Stae 6. Election Gampaign Financing $5.00 May Be
E_ E;l Trust Fund Contribution O Addead to Faes
£p Country Zip Counry 8. This carporation has liability for intangible tax under s 199.032,
E‘ﬂ E] ;;| 30 Florida Statutes O ves ONo
9. Name and Address of Cutrent Reglistered Agent 10. Mame and Address of New Reglstered Agent
81| Name
COURSON BECKY 821 Street Address {P.O. Box Number is Not Acceptable)
300 INTERNATIONAL PKWY, SUITE #112
HEATHROW FL 32746 83

B5| Zip Code

84| Gity FL

[11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered Bent, or bath, in the State o Florida. Such change was authorized by the sorporation's bicard of dreclors. t heraby accept the appointment as registered agent. | am

farniliar with igati . Sction 807.0505, Fi N
% [ < w Vs SO )
SIGNATURE _ N ZWN" AT ~ . S, S, —

] (NOTE" Flegisturod Ageni Signalut roiared wher: ramstai g DATE ——— =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIREGTORS (N 12 S
e D 1 DELETE LTI O Change B Addtion | 3%
NAME COURSON, BECKY 12 NAME 3
STREET ADDRESS 451-201 HAMPTON CREST CR 1.3 STREE! ADDRESS g
S8 7P HEATHROW FL WMy 19c7v-srlom 33\\\{‘ Y &
e [ DELETE zime [ Change [ Acdiion | ©
NaME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITv-81-2F 24CHY-§1-2p
THILE [ OELETE 3 1TIILE [ Change  [) Additon
NAME 3.2 NAME
STREET ABDRESS 3.3 STREET ADDRESS
CITY-§1- 2P 34CITY-ST-2IF
THLE [ DELETE 4.1TILE [ Change  [] Addition
NAME 42 KAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-21P
TILE 7] DELETE 5 1TITLE {J Change  [T] Addilion
NAM: 52 NAME
STRZET ADDRESS 53 STHEET ADDRESS
CITY-$1-21F 54 CITY-ST- 2P
TITE ] DELETE &1L [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 64 CITY-ST-2p

14. 1 do heraby cerlify that the information supphed with this filing is volurtarly famished &nd does Nt qualify for the exemption slated in Section $119.07{3){K), Florida Statutes, | further
cerlify that the information incicated on this annual report or supplemental annual report is true Bnd accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 13 if changed, or on a chrment with an address

SIGNATURE: T2oo NP \.SSa o —— =W =% e aRe-

RINTED NAME OF SIGNING GFFIGER DR TOR e Prana §




