e
__FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE :
Sandra B. Morlham
Secretary of Slate

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 39839 (0)

1. Corporaton Nane

COURSON & STAM, P.A.

Principal Place of Business

125687 125687
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
3. Date Incorporated or Qualified 3a. Date of Last Report
o 01/03/1990 01/19/1995
|_ 2. Principal Piace of Business 2a. Maiing Address 4. FEI Numbeor Appliad For
21] 26} £0-2079945 Not Applicabie
Suite. Apl. #. ete. - Suite, Apt. #. eic. 5. Cerldicate of Status Desired 0O $8.75 Adc!itiona1
El 271 Fee Reaquired
City & State B City & State 6. Elaction Campaign Financing 35_00 May Be
23 2§| Trust Fund Contribution 0 Added to Fees
ip Country &y Country B. This corporation has kability for intangible tax under s 199.032,
?4—! E| 29] _ 30 L Florida Stalutes O Yes [INo
B 9. Name and Address of Current Registerad Agent T 10. Name and Address of New Reglstered Agent
81| Name
COURSON, CHARLES A. 82| Stect Address (P.O. Bax Number is Not Acceptabie)
126687 .
FERNANDINA BEACH FL 32034
84| Gity FL ]ss] Zip Cade

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Slalutes, the above-named corporatlon subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stat2 of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
farmdiar with, and accept the obligations of, Saction 637.0505 rida Statutas.

SIGNATURE S S U P
f;Agndln re. typed or pnnted i of rng Aerad agu @ e 4 amplabie (NOTE: Registered Agenl signature required when reinslateg) DATE G
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON‘J
THLE D [ DECETE +1TILE [ Change [ Addition | —
NAME COURSON, CHARLES A. +2 NAME 3
STREET ADDRESS 128687 13 STREET ADDRESS o
oTY-§1- 2 FERNANDINA BEACH FL 14G/1¥-51-2P &
TITLE D ] DELETE 2 1TLE [ Change  [J Addition |
HAME STAM, ROBERT 22 NAME
STREET ADORESS 1286 5T 23 STREET ADDRESS
CITY-S1-2IP FERNANDINA BEACH FL 24CTY-ST-2P |
TITLE [] DELETE 3 1TINE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
Clv-81-21p ) 34 CITY-5T-2IP
TILE {0 e F1e I 4 1TILE {0 Change  [] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
3 44 CITY-5T-21P
(T\TLE [ DELETE PRRII: [0 Change [ Additioa
NAME 5.7 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
CITY-§%-2Ip . 54 CITY-51-2°
TTLE [] DELETE 6 1THLE [ Crange  [J Acdition
HAME 6.2 NAVE
STREE? ADDRESS 6.3 STREET ADDRESS
CIY-§T-21P 64 CHY-ST-2IP

14. | do hereby cer.ify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3(k), Florida Statutes, | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the ration of e receiver or trustes empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if Atlethment with an address.

SIGNATURE:
Daytrme Phone % |_

TURE A1) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



