FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT QF STATE
Sandira B. Mortham
Secretary of Stae

OWISION OF CORPORATIONS

TR
Lo uy 1

DOCUMENT# 126794  (2)

WOODY'S 8415 X, G IR T

Principal Place of Business Maitrgy Address

% JAMES W. MILLS % JAMES W. MILLS
1626 ATLANTIC UNIVERSITY CIRCLE 1626 ATLANTIC UMIVERSITY CIRCLE
JACKSONVILLE FL 32207-2227 JACKSONVILLE FL 32207-2227

3. Dat Inconiorated or Cuaifed | 3a. Date of Last Report

10/31/1989 06/05/1985

2. Principal Place of Busness o o [ 2a. I\A\—uh:-l_g Address ST A TR Number Applied For
21 Zﬂ 59'2975848 - Nat Applicable
- N - e P I e - -

Suite, Apt. 4, et L. Sute Aplete 5. Cortficate of Stams Desired [ $8.75 Additional
22 271 Fee Required

City & State | Cily & State 6. Elecuon Campaign £inancing O $500 May Be
23 28] Trust Fund Gonlribiution Added to Fees

Zip __ Gountry L - Cauntry B. This corporation has hability for mtangible tax under s 199 032,
2ﬂ 291 301 flor da Sratures O ves [ONo

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

8
MILLS, JAMES W. (82| Srroet Address IO Bow MNurnter 1 Mol ALcepfabiol
1626 ATLANTIC UNIVERSITY CIRCLE o .
JACKSONVILLE FL 83

2ip Code

FL |®

11, Pursuant 10 e provisions of Sections GO7.0407 and Flonicha SIatates, e 8ove namod Carpordabon submils this Statenant for the purmose of changing its registared affice
or registered agent, or bath, in the State of Flon e was authonsnsd by e coporanon’s board of drectors | hescly accept the apponlment as regislered agent. 1 am
familar with, and accept the obigatons of, Sechon 607 0505, Flonda Statutes.

SIGNATURE _ .. ... .. L. . oo e

S ar e et v pr b d b sy ATy e R e | S ey [ATE
12. T ICERS AND DIRL CTORS I B TADDITIONS/CHANGES TC OFFICEHS AND DIFEGTONS N 17
1°LE DPH o I RN R T [} Change  [] Acdition
NoME MILLS, JAMES W JR 12 NaM:
SIREET ADDRESS 8045 WHISPER LAKE LANE W A STALET ADCHESS
CiTy-8r- 2P PONTE VERDRA BCH FL e 140 -5T-0F o
TTLF D [T OELEIE Z NIt [ Chang: ] Additien
NANE MlLI.EH, scomr 22 NAME
STREE] ADDRESS 3333 ATLANTIC BLVD - P.O. BOX 10099 ASIREL 1 ANORTSY
CTr-57-2F JACKSONVILLEFL o Rsanes o o .
niLe STD [ DELETE 310 [ Cnange ] Additian
NAME MILLS, YOLANDA H. 32 %AV
SIREET ADDRESS 8045 WHISPER LAKE LANE W 4% STHEET ADRESS
Ciry-S1-7 PONTEVEDRABCHFL ~  leeemsrw | .
TILE [] DELETE 4 1LE {1 Cnange ] Addhon
NAME 47 ha
STREET ADDRESS 43 STRIT ADDRESS
o1y 81-26 e Qo L .
Lt [ DRLETE 5 1L [ Change ] Addnen
NAM: 52 NAKE
STHEET ADDRESS 53 STREFT ATDRESS
CiY_S[ 2 I B2t L] AT I — ]
TILE [C] DLETE 6 1 1ILE [1Crage ] Adeion
NAME 62 ML
STREE] ADRESS 6 5 SIREF ACRESS
CIY-5T-2IF G4y 512

Land does net ooalfy for the exeniption stated in Section 119 07¢3K), Flonda Statutes. 1 further
wntal annual report 1§ true and accurats and that my sonature shalk have the same lagal elect as if mace under
sricrab oo tha receiven o Tusted anpowerad 10 execule s report as rugared by Ghapter 607, Florda Stalates: and that my name
nged, or i an attacnmoent with an adkd-ess

C-Sh'm by, (Lk.b,‘r) T o
O OR PRINTED NAME OF SIGNI OFFICE R DIRECTO 1exn [AERIEIR T S ]

14. i do hereby certify that the infonnation suppicd with this flag is volunlasiy furnist
certify that the information indicated on this annoal repart o sup
oath; that | am an offcer or dre
appaars in Block 12 or 13

SIGNATURE: _

CR2E034 (12/95)




