FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 24 1997 8:00am
Secretary of State

1997
DOCUMENT #

1. Corporahon Name

THE COURSON CO.

(8)

AU M IRTRIRAR

Mailing Address
300 INTERNATIONAL PKWY STE 112

|— F_‘mncipal Place of fusingss

300 INTERNATIONAL PKWY STE 112

HEATHROW FL 32746 HEATHROW FL 32746-5000
3. Date Incorporated or Qualitied | 3a. Date of Last Report
I 10/26/1989 04/18/1
2 F'rimcip@l Place of Business ’__2a_ Mailing Addregs 4, FEI Number Applied For
] 2sne, L. ele “%y‘i A 2.0 Rox Asisan 502074315 oL Nt
Suite, Apt. #, ete "y Suite, Apt. #, elc. B ) 75 Additional
Eé - ' 2 7—| §. Certificate of Stalus Desired 0 Foo Required
City & State City & Blate 6. Elaction Campaign Financing $5.00 May Be
23] \Q(\Kg \\{\\(\R\\M, \; \ Ea] \g“i(& N\P\R\& \ ¥ \ Tryst Fund Contribution Added to Fees
L. e | Qounlry 2w ountry 8. This corporation has liabllity for intangible 1ax under s, 199.032,
24] 3NN, 25) Seenindie  [ze] 33NAG allse] Semy V\Q\ Flofida Statutes Yes [ Mo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COURSON BECKY 81} Namo
T2 82| Stroet Addrass (P.O. Number is Not Acce le)
’
HEATHROW.-FL-82746 - STl Ml ighnn T,
84| City 85 |.Zip Lode
e Whenw FL *1S8RE

11, Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Flarida Statutes, the above-named corporation submits this statement for the purgo'se of shanging #s rePistéred
affze oRFR e appointment as reglstered

mslered agent, or both, in the Slale of Fiorida. Such chajige was authorized by the corporation's board of diractors. | hereby accepl H
agent. | agq familar witsand acqgEil the obligations of, Saction 60&05, Florida Statutes. .
SIGNATURE S Y860 0 SNOOMANAQAS A% W\ - cl '.\
S Wt typed of pretng e of egatered agont and e | apeacabie (NOTE: Rogistared Apent elgnature required when ranstating) DAFE
K , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
i D [T OEETE 1ATILE LI Changs ] Addition
HARE COURSON, BECKY 4.2 NAME
aeertazoniss | 451-201 HAMPTON CREST CR 1.3 STREET ADDRESS
| crrs o HEATHROW FL 14 CITY-§T. 7P
i T DECERE 2.1 TLE [ Change ] Addition
hASE 2.2 NAME .
STHEE] ADORi 55 23 STREET ADDRESS =
SRELAAERT L 2 4 CITY-8T-2F
TILF [T DELETE 31 TITLE LF change ] Aadition
HAktE 32 NAME
STREF§ ALIORESS 3.3 STREET ADDRESS
L covstar b 34, §ITY - 51- 2IP
me i | EEER 41 TTE , [T renge L] Aditan
NAME 4.2 NAME
STRFFT RLERESS 4.3 STHEET ADDRESS
Loresae ). 44 CITY-§1- 1P
me [T orere 54 TILE ClChange [ Addition
NAME 5.2 NAME
SUREET ADDRESS 53 STREET ADDRESS
| Gv-srae e 54 CITY-§T- 2P
i [Toewere B TITLE T Ghange [ Aaditin
HAME 5.2 NAME
$IREE | ADORE S 5.3 STREET ADDRESS
Cify-§7 2 6.4 CITY-$T-2IP

14T o hareby certity that the nfarmation supplied with this filng does not qualify for the exemption stated in Section 119.07(8)1), Florida Statutes. | further certify 1hat the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal sffect as i made under path; that
I am an officer or dreclor of the corporalion or the receiver or trustes empowered to axecute this report as required by Chaptar 807, Florida Statutes; and that my name

appoars in Block 12 an altachment with an address.
b LU BT ER WL

SIGNATURE: SONAA RS I E
- Dayime Phona # ©

i " "
RATORE 'iiiiia“ﬁihﬁﬁ" [TED NAME OF SIGNING OFFICER O DIRECTOR
0088920

-HURSON

CR2E034 (9/96)



