FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLOAIDA DEPARTMENT OF S1ATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT ‘ Secretary of Stale
1996 et < DIVISICN OF CORPORATIONS

DOCUMENT # L8“2“569" (9)

1. Corporation Name

HYACINTH CORPORATION

MG

3. Date incorporated or Qualifed 3a. Date of Last Report

06/21/1990 04/10/1995

Principa’ Place of Business tAailing Addoss
135 AVENIDA MENENDEZ 135 AVENIDA MENENDEZ
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

2. Principal Place of Business T Za. Mg Address o 4. FEI Number Appiied For
21] el | 59-3025004 Nol Fppicaric
i - : SLite [ 3 .

Suite, Apt. #, €tc | Suite Apl ¥, eto 5. Centicate of Statys Desired 0 $8.75 Additional
22 27] Fee Raguired

City & State | City & Stale 8. Blection Campaign Financing $5.00 May Be
E 28] Trust Fund Contribubion Added 1o Fees
| Zp - Country L. 4n _ Country 8. This comporatinn has liability for intangible tax under s 199.037,
24_| 25E 231 30] Fiorida Statutes [1vYes [MNo

9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Ageni

81
HOLBROOK: H. LEON ?ﬁ Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DR. 63
JACKSONVILLE FL 32202 84| Gy FL 35| Zp Code

1. Pursuant to the provisons of Sections 807 06
or regstered ageet, or hoth, in the State of £i;
familiar with, and accept the obligations of, So

 and 6071608, Flonida Statutes, the ahove naned COrporalon subnits this statement far the purpose of changing its registered office
e Such changn was authorizad by the corporation’s boatd of drectors. | he:ely azGept the appointment as registarad agent. | am
e GO2.0609, Floiaa Stabules

SIGNATURE _ . o L L o . R o
Siyrwalurs beitnd L7 o e e ot """"""’""71*‘[";:",,",',"',‘if"‘,’”' e T B T Agreat 5 gnat A il pEp ey R DaTe Iy

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS 1N 17 o

e D - WG 17 e T [J Change L[] Addilion g

NAME CONNELL, MARGUERITE S. 12 HaME 3

STRELT ADORESS 135 AVENIDA MENENDE?Z 13 SIREET ANDRESS g

st g STAUGUSTINEFL e | &

TInE [] CEETE 2 1TILE {J Chage [ Addition |[©

NAME 27 et

STREET ADDRESS 2 3SIREFT ADDPESS

CITY-ST- 7P o . o . Qracmysroae _

e [} DELETE 3 10T [ Change [ Addition

HAME 32 NAME

STREET ACDRESS 33 SIREED ADDRESS

CIlY-51- 7P o - astresrae |

TITLE [} DELETE FRRAN: [ Change  [] Additien

NAME . 12008

SIAEE! ADDRESS 43 8TREL] ADDRFSS

CITY-5T-21P o B 44CITY ST 2P )

TITLF [ DELETE 5 1TILE £ Change ] Addition

NAME 5 2 NAME

STREET ADDRESS 5 ISTREEY ADDRESS

ClNY-§7-21° e e GAGIY-ST 7R

TITLE [ DELETE 6 1TITLE [} Charge  [] Addition

HAME 62 NAME

STAEFT ADDRESS €3 STREEI ADDRESS

Cilv-§1-21p 64 CHIY-5T- 200

14. 1 do hereby certify that the nfanniatorn crpy e il thes filog ciuntariy U nished and doos ot quality for the exemption stated in Sechon 119.07(3)K). Flonda Statutes. | further
cerify that the information indicated on this annaal repior o menta annual report i true and accurate and that ry s.gnature shall have the same legal effect as if made undler
oath: that | am an off.oer or dreclar 0f v orporalon or the rece®er or rustee o poweared 10 exeo e tins reponct as requred by Chapter BOF, Florda Statutes; and that my narie

appeas n Block 12 or Block 13 if changed, or ar an altashment with an e

TS
SIGNATURE: W—-—/
AND TYPED OR PAINTED NA) [}3',1“19 Froie ®

OFFICER OR DIRECTOR




