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

 PROFIT
CORPORATION
ANNUAL REPORT

POCUMENT # | 88193 (2)

A

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

Prncpal Plage of Busingss -

415 PABLO AVE N PO BOX 50127
JACKSONVILLE BEACH FL 32250 J?"OKSONWLLE BEACH FL 322900127
us u
3. Date Incorporated or Qualitied | 38, Date of Last Report
e : . 07/18/1990 04/23/
2. Principal Flace of Businass 7727&. Mailing Address 4. FEI'Number Appliad For
e 26 59-3019665 TNot Appiicable
Suite, At #, el Suite, Apt. ¥, et i
. S aptE ok 1 7 é ¢ 8. Certilicale of Status Desired [ $8'75 Add,'“mal
EZEJ . 2_7] Fee Required
Oty & Stale | City 8 State 8. Election Campaign Financing $5.00 May Be
23 J . o 'Lﬂ Trust Fund Contribution ] Added to Fees
AL | 2ip Country B. This corporation has liability for infangibie tax under s. 199 032,
2a] ] 23] [30] Florida Stalutes Ellfes O No
- w9 Name and Acldress of Currenl Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
NICHOLSON, WILLARD B.
315 N 11TH AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE BCH FL 32250 5
84| City FL 85| Zip Code

99, Pursuant 1o he prowsions of Sections G07 0502 and 6071508, Flarida Slatutes, the above-named corporation submils this statement for the purpose of changing its regislercd
oftice ar registeresd agent on both, in the Slate of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent L am fariiar witn, and acocopt the obligations of, Soction 607.0505, Florida Statutes.,

SIGMATURE e N .
o ,,,,,,,‘”'“ [ TN “‘l‘.’ﬂ.‘f".f.'.'."ﬂ ol regeteresd agont aad e B applicanks {NOTE  Registered Agent Bignature required when rainstating) PATE
1 O HICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | p [T DELETE 13 THLE [T Change L] Adition
Nt EKSTROM, BRUCE K. 2w
sraee atine s | 107 LINKS RD 1.3 5TREET ADDRESS
crest o | MARTHASYWLE MO 14CITY-ST-2P
i SPDC [.J DRLETE 21TITLE [Jchange T Addition
(EU MESSERLIE, CAROL 22 NAME
st Aok | 201 TWELVE OAKS LANE 23 STREET ADDRESS
_orestar | PONTE VEDRABCHFL_ 240my-51-2P |
T D [T perkte 31TTLE [JChange L] Addition
HAME LUCIER, ROBERT P. 32 NAME
swirrazonss | 165 ONEIDA ROAD 33 BIREET ADDRESS
Lovsioe L OACTONMA - 34 CIY-§1. 2P
e D - WG 41TME DO Change [ Addition
HAKE, KOLODZIES, DEBORAH 4.2 NAME
smeeramarss | 19 FAIRVIEW DR 4.3 STREET ADDRESS
Lo sta | SOUTHBOROUGH MA A4017Y-ST-2P
HIE (I oaerE 51TILE [Jchange 17 Addftion
kL £2 NAME
STREET ANDRESS 5.3 S1AEET ADDRESS
LTy -8 21 54 CITY-ST-2IP
e B LI orsre 6.1 THILE Ll Change (] Addtion
heAM: 6.2 NAME
STREEFADCKRESS 6.3 STREET ADDIRESS
AN e - fid CITY-5T- 2P
14, | do hetaby cerbly thal the nfermalion supphed with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

nformation indicaled on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an olficer o direstor of the corporation or the receiver or trustee empowered (axeculg this report as required by Chapter 807, Florida Statutes; and that my name

appoacs i Block 12 or Black 13 if ¢hangod, or on an atlachment wath an addres:
SIGNATURE: (A, B, Mitupeseu 1il) Mol _6/3/44 fou.2464.(658

SIGNATURE AND TYPED DR PRINTED NAME OF SiNinNG BFFICER OR CIREGTOR

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O dam

CR2E034 (9/96)




