FILE NOW: FILING FEE Al TER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

REISER BURGAN, INC.

Principal Place of Businoss

84 ST. JOHNS BLUFF RD. NORTH
JACKSONVILLE FL 32225

2. Principal Place of Busnoss

Suite, Apt. ¥, etc.

City & State

HNSRE

Zip

NOE, WILLIAM G. JR.
599 ATLANTIC BLVD., STE. 6
ATLANTIC BEACH FL 32233

164543

(6)

Maifling Adckess

621 ST. JOHNS BLUFF RD. NORTH
JACKSONVILLE FL 32225

[

AR

JANTADRRTA RN

3. Date Incorporated or Quaified

3a. Date of Last Report
04/i8/199

4, FEI Number

9-3008506

Applied For

Mot Applicable

CUsdite, Apt w, e,

$8.75 Additional

familiar with, and accept the obligations of, Section

SIGNATURE

b §. Cerlificale of Status Desired 3 .
:’]J - - Fee Reaquired
I City & State 6. Election Campaign Financing $5.00 May Be
;gg] Trust Fund Contribution 0 Added fo Fees
Niad R el
e } Caountry B. This corporation has liability for intangible tax under s 192.032,
301 Florida Statutes (3 ves o
T ) 10, Name and Address of New Registered Agent
81 Name
82| Strect Address (P.0. Box Number is Not Acceplable)
83
84| Cily FL |35 | Zip Cods

607.0605, Florida Statutes.

11, Pursuani 10 the provisions of Sections 607.0502 ard G07. 1608, Fionda Statutes, 1he above- named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both. in tho State of Florida. Such change was aut horized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

14. T do hereby certify that the infor nation sup
cerlify that the information indicated on

oatn; that | am an officer ar drectar (fAhe coropd

Sigriature, byped or pricte 3 nanw of gt sgent ard Utk 1 appd ek ’ sigr e s wenured when winstatngl TToatE
(12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVS (1 DeLETE 1.1 TILE ("] Change [T Addiion
NAME BURGAN, GROVER 1.2 NAME
STREET ADDRESS 824 ST JOHNS BLUFF RD N 15 5TREET ADORESS
CITY-SI-7IP JACKSONVILLE FL e hsemsiaw S
TITLE TD [ ) DELETE 2 1MILE [ Crange ] Addition
NAME BURGAN, GROVER 2.2 NAME
STREET ADDRESS 821 ST JOHNS BLUFF RD N 23 SIREE 1 ADDRESS
Ov-51- 77 JACKSONVILLE FL o 2401Y. 577
TILE ("] DELETE I 1YILE [ Change  [T] Addwion
NAME 22 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§1-2P 340MY-51-2P
TITE e [C] DELETE S1ME {1 Change [ Acdition
NAME 47 KAME
STREET AUDRESS 43 STHET ADORESS
CITY-§1-21P _ __ S 44 CiY-51-21P
TITLE [7] DELETE 5 1TIILE [7] Crange (] Addition
NANE 52 NAME
STREET ADDRESS 53 SIREET ADDRFSS
CITY-§1- 219 _ i 54 CITY-51- 7P
TITiE [ DELETE 6 1TITLE [] Cnange  [] Addition
HAME 6.7 NAME
STREE) ADORESS 6% STREET ADDRESS
CiIY-ST- 2P 64 CNY-51-2P

flor supp\emenh’

ddress.

OFFICER OR DIREGCTOR

4730796

Date

(904)642-1214

firg is voluntarly furms had and doss not qualiy for 1he exermplion stated n Section 119.07120), Fionda Statutes. | further
eport is true and accurate and thal my signature shall have the same legal effect as if made under
T empowered to execute this report as required by Chapter 807, Florda Statutes; and that my name

Diaytine: Phone k

CR2E034 (12/95)




