FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

; 0 b
i PROFIT FLORIDA DEPARTMENT OF STATE M 2 7 1 99 ‘7 8 O O
E. .
CORPORATION Sandra B. Marthant ay uvam
E ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S eCl’etaI S’ Of State
: | DOCUMENT # L (2248 |
= { 1. Corporation Name
H
3 AT(O
'l PFIRST UNTTED CORPORATION
¥
E
o
1 Principal Place of Business Malling Address
£ | Qes7 oLP ST AUGUSTINE RD STE. &
L3 .
2 z225
+ \JM‘ONV“{ ‘/E‘ FL 7 3. Date Incorporated or Qualified 3a. Date of Lasl Report
: 290 [aa 6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59 - 3029303 Nol Applicable
Suite, Apl. #, elc. Suite. Apl. 4, etc. ‘ ) $8.75 additional
22 . ';I 5. Cerlificate of Status Desired ] Fee Required
City & Slale City & Slate 8. Eleclion Campaign Financing $5.00 May Be
23 ?El Trust Fund Conlribution Addad 1o Fees
; Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
v a4} 26  [26] [20] Florida Statutes Oves [0
& 0. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
.
i 1
S\PNeyY L. PORTE B[ Neme
. q 957 oLp S'T, ﬁue Js T[NE RQ #'3- 82| Streel Address {P.Q. Box Number is Not Acceplable)
JACUCSONVILLE FL 32287 53
Yy 84| Cily FL Ias Zip Code
5 11. Pursuant 1o the provisions of pections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits Lhis statement for ihe purpese of changing its registered

office or registered agenl,

. in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
sgent. | am familiar with, .

cgps the obligations of, Section 607.8505, Florida Statutes.

PRES (DN 7 &50/97

BIGNATURE

rinlsd name ol mglmupunl and title if apphcable {NOTE: Ragstered Agont signature requirec when soinstaling) DATE
12. / { OFFCERS AND DMRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE v Wwenr 7 DECETE LTI [ Change [ J Addition &
HANE Doy L. PORTC N BRIV §
swecraovness (@Y OV ST, AVG usTiNe RO R e g
orvsrze LaACK SONVLLE Bl $237 14 CITY-§1- 2P o
TILE [ pecere ZATMLE - [T change ™ [ Addition |0
NAME ‘ 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP ? 40r7Y-81-2P
TLE T3 oecrte 3TTIE [d Change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34 CITY-ST-2IP
TILE T DEceTE LTTILE L] crange T Addition
NAME 4.7 KAME
STREET ADDRESS 43 STREET ADDRESS
CitY-51. 2P 44 0ITY-51-2P
TITCE [ DELETE 51 TIMLE [JChange [ Addilion
N ' sk SO 2O S S5 2
STREET ADDRESS 53 STREEN ADDRESS -05/09/97~-01111 ~=[118
CITY-ST-2P 54 CITY-S1- 7P #¥%155. 10
TITLE [ oELETE B TITLE [T changs [ Adowion
HAME 6 2 NAME 0 4
STREET ADORESS .3 STREET ADDRESS
CiNY-ST-2IP 54 ITY-81-7P 6/>7 /?7

14. | do hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the
Information indicated on thig annual report or supplemental annual reporl is truc and accurate and 1hat my signature shall have the same lega! effect as if made under oath: that
1 am an officer ar direclor of the gorgoration or the receiver or trustee empowered to execule this report as required by Chapter 607. Florida Stalutes; and thal my name
appears in Block 12 or Block 1#ilGlanged, or on an attachment wilh an address

SIGNATURE: SIPNEY |, PORTE .r/x:a{qv (qoe) gp0 -2900

TURE AND T\'PEBVOFI PRINTED NAME OF SIGNING OFFICER OR PIRECTOR 7 Daytime Phong &




