(oo

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

FLORIDA DEPARTME

Secretary of

DOCUMENT #

1. Corporation Name

CMi OF CLAY COUNTY, INC.

Pincipal Place of Business

2575 CR 220 SUITE 107
4215 SOUTHPOINT BLVD. SUITE 100
DOCTORS INLET FL 32068

L54031 (4)

M”M mq Ad’ire""

2575 CR 220 SUITE 107
4215 SOUTHPOINT BLVD.

SIGNATURE L .
[ :Mm;nm. e J'h.‘f]' Avral e 0 e ke i gl b PIOTE Fiogire 1 Age - s ams o e d whes rer 3T g Date

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OF fICERS AND DIRECTORS IN 1

Ty T PD I [T ER T I i T Addlt an
Nkt MENARD, JAMES R. 12 Kan
STREE T ADDHESS 2575 CR 220 SUITE 107 13 STHIEL A(VRESS

Lonesiae | DOCTORSINLETFL _ Roecisem ) .
s DST [JDaET 2 1LE [J Chaage  [] Addition
NAME COLLEDGE, SHEPHERD E. 270t
STHEL Y ADORFSS 2575 CR 220 SUITE 107 23 STHEEL ADRLSS

| orvseee | DOCTORS INLET FL 3 220120 o o
Tt [1DELETe 31Tme [ Change [ Addition
NamE 32N
STHEET ALDFLSS 33 STRELD ADIRESS
CIFY-SI- 2 34 CTY-51- 71

e T LI DEERE FRERE: N " [JChange [ Additan
NAMS 42N
STHEET ADORESS RTINS [
CIy-s1-2i S . 440Tr-51-2 I e e
TILF 1 DELETE 51TITLE (] Change [ Addition
NANE 52 NAME
STH:E| ADURESS sasines 1 Al o

| CIY ST-2F S 54CI7Y- ST ]
ABI |:] DELETE & 1TILE [J Chaage [ Addition
NANE 67 KAME
STHEE} ADDRESS £3 SIRETT 3
cm 51 e s B TR

I'do hereby certify that the information m;)pilv‘d with this H:nu is voluntarily furmished and does
ce-rllh. that the infarmabion inchcated on this annual repent or supplemental annua repod s true
oath, that | am an officer or director of the corparation ar the receiver or trustec en |powc:-'ed (&
appears in Bock 12 or Blogk 13 if

SIGNATURE:

hangad, or on an attachment with an address.
—r———

Sandra B Muaortham

#y c’\ QEWSIONOSﬁ%ONQ

NT OF STA

State:

SUITE 100

DOCTORS INLET FL 32068

Country

81| Nane

82

83

I 2, f’ri}lr;inal Place of Busness | 2a. Ma g Adidress
Suite, Apt. #, etc. Suite, Apt. #, elc.
2] R | A
B (,m, & Slale B City & State
23] . e ___297
B Zip ,uunlry i B
2 Name and Address of Currem Registered Agent
ANSBACHER, BARRY B.
4215 SOUTHPOINT BLVD.
SUITE 100
JACKSONWVILLE FL 32216

iD TYPED OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=

.,|:IE1|‘5)«: for the: '(,;xnn’r;'ulic,m stited in Seo
taccurate and that my signature shall hawve the same legal effect as if made under
«Gule this report as reaured by Chanter 607, Florida Statutes; and that my name

WRAREAN A RERTMAT

'3a. Date of Lasl Aepart

_04/24/1985

3, Datc Incorporated or Cualifec

4 FriNomber
. 592994500
5. Certif-cate of Status Desired

$8 75 Addmonal
Fee Required

]

Apphed For

6. [xc\ llon ('\1 np.w__; 1 Flrmn(,n\g
Trust Furich Conlnbution /

$5.00 May Be
Added to Feos

8. Tnis corpomhon has liabilyy for intangble tax under s 198 032,
Flovida Statutes vos [ JNo

10. Name and Address of New Registered Agent

Blreot Address (.0, Hox Nurmibicr is Nol Acceptabie)

FL IBSL Zp Coder

11, Pusuant to the' prow:.:onf: of 8aclions 607.0602 and 607 1508, Fiorida Statutes. he above named ((}rpf:mmsn subiriits this slalement for the pr |rp0=;o of (,hdrlgung its reg ‘stered office |
o registored agent, or bath, in the State of Fonda Such change was aulhorized by the corporaton’s
faminar with, and accept the otiligations of, Section 607.0605, Florida Statutes

s boardl of drectors. | harehy ascept the appointment as registered agent | am

" 119.07(3)(K). F lorida Statutes. | further

~r/»{ PC

Py 2R -SYVS

Dhagtan i Frsee: 4

CR2E034 (12/95)




