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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIENT OF STATE
Sandra B Martharn
Scoretary of State
DWVISION QF CORPORATIONS

A
B w1

DOCUMENT # L40124 (4)

T

FORCE FINANCIAL CORP.

Prncipal Place of Business - h A \mu A:Hruf,c
/O JAMES W. CATER. JR. C/0 JAMES W. CATER. JR.
111 RIVERSIDE AVENUE. SUNE 320 111 RIVERSIOE AVENUE. SUITE 320
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 e
A, Date Incorporated or Qualitied 3a. Date of Last Roport
_ 12/27/1989 04/04/1995
2. Prncipal Place of Business e gga I(PEJ;SREHT%:S S : o 4. FE1 Nuniber . Applied For
21 ) 2] B 59-20603729 249 24 24| o e

e, Apl #, el LT P 2
e N N e 5. Cethcale of Status Desiced 0 38-75 Additional

EI - - 27J Fee Required
Ciy & State - Cm, & State 6 E\echon Campaign Fmanclng 0 $500 May Be
"2?\ 28 Trust Funl Contmbut\on Added to Fees
Dip Country ‘ Iy __ Country 8 This corparation hcr Inabuht for imtangiole tax under s 199.032,
[24] 25 29/ 30| Fierida Statutes B{Yes. ONa
9. Name and Address of Current Registered Agent | 7 _ 10. Name and Address of New Registered Agent
81| Namne
CATER, JAMES w‘- JR 82| Street Address (PLO. Bax Number is Not Acceptahio)
111 RIVERSIDE AVENUE, SUITE 320 I e
JACKSONVILLE FL 32202 83
84| Cay ) FL 85| Zip Code

SO, Floncls Stalutas,
C}Hﬂgn wils & Hnonize
1505 Flanda Slalutern.

the abinve mivied c~ poralion subits this statement for the purpose of changing its registered office
by the corporation's boarg of drectors | nerely acoept the appontment as registered agent. | am

11. Pursuant 10 the provisions of Sections G070
or registered agent, or boti, in the Stata of F or
famihar with, and accep: the obiligations of, Sechu 6

CR2E034 (12/95)

SIGNATURE . _ . B I S ,
Sgnatire | Iypes Farw Gt e bty . ORI K Tt ap DAtk

12- OFFICFRS AND D-RECTORS 13. ADDITIONSCHANGES TO OTFICERS AND DIRECTORS iN 72

TTLE D o T oar N FEITT: T [] Crasge ] Addition

NAME CATER, JR., JAMES W. 12 NAIE

STREET ADDRESS 111 RIVERSIDE AVE #320 | S IREE T ATDRESS

CITY-ST-2IF JACKSON“LLE FL . e If_f.‘\ S5T-2P o R

TITLE [ pe:ne 2 I [ Change  [] Addition

NAME 2 2 BAME

STREET ACDRESS 2 35IREET ADDARESS

CIry-51-22 o J4C Ty -5T-2p L

TIFLE [} DELEIE 3 1hiLe [} Change [J Additian

NAME 32 A !

SIREE! ADDHESS 33 §TRit} ADTRESS

CiTy-SI -ZIP__N . e 34 CITY-S1- 2iF s . ]

TITLE [ DELETE 4 1TITLE } [C] Change  [] Addilion

KAME 42 NAME

STREET ADORESS 4 35THEET AD(IRF 5%

CITy-S1-21p o 440y ST AP ]

TLE [ OELEst 5 11IE [ Chaage [ Adéion

MAME B¢ NAME

STREET ALOAFSS 53 STREL " AJORES™

GITi-§T-71P o B4CITY ST -

TITLE [ DELETE 6LE [] Change ] Additon

NAME £ 2 NAME

STREFT ADDAESS 63 SIAEET ANDALSS

GOy -ST-2P N - - ) £400Y &1 2R

14. | do hereby cartify tha! the infonrale 3 rtnily farnishes and o npicn stated i Seation 116.07 3K, Florida Statutes | furlner
certity that the infoamation md\f’l& don [rn S orlat anrwal report s true ¢ ature: shall have the same leg ¥ effect as if made under
o I nl'» > e to E‘FL :u*- this resio az re puired by Chapten 607, Flovida Stabues, and that my name

oath: that | arn an officer or cir ]
il cha'lgﬂél ar o an@«;hn 8
s W -1l 43265 2404

appears i1 Block 12 or Block
€ AND TYPED OR PRINTED HAME OF SIGNING ONFYCER OR DIRECTOR Lo e b b

il

SIGNATURE:




