e

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

r PRORIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ - ', \‘ Sandra B. Martham
ANNUAL REPORT ' }E-’

1996 S oo comonrons
DOCUMENT # M68510 (0)

1. Corporation Name

g

—F’—ri—ncipal Place of Busingss Mailing Address l ‘ I l l ” | | l I
7751 BELFORD PARKWAY ? P O BOX 16063
SUITE 350 i 1660 PRUDENTIAL DR #203
JACKSONYILLE FL 32256 ! JACKSONVILLE FL 32245 i
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
; 02/15/1988 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ; |26] 59-287 1606 Not Applicabe
Suite, Apt. #, elc. Suite, Apt. 8, elc. . $8.75 Additional
*'] X f
P E] §. Certificate of Status Desired (] Feo Roquired
B City & Stata City & Stata 6. Elaction Campaign Financing $5_00 May Be
23-1 3;[ Trust Fund Contribution a Added to Fees
| 2 Country Zip Country B. This corporation has liability for intangible 1ax under s 199.032,
,2_41 ;5_] 1 ;9_] 30 Florida Statutes O ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
81] Narve
SIMON, BERT C. 52| Sireal Address [P0, Box Number is Nol Accentable)
1660 PRUDENTIAL DR #203
JACKSONVILLE FL 32207 83
| gd| City FL ]ss Zip Code

]
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above.named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accapt tha appoiniment as registered agent. fam
famiiar with, and acceol the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __

Sigran.ra, typsd '&W&fnﬁngaﬁpa&e}:a_gm_féﬁ“ﬁi‘%ﬁi@.&a—thg TTT T INOTE Registered. A?l!;t“snga'ulngBqTed—;";-féwr-sziéiré;-——-_-“WﬁmA T T DATE - o

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 2

Tmr ] DP ; ] DELETE 11 1MLE [ Change [ Addition |

KAME SHEA, TIMOTHY (G. 12 NAME 3

STAFET AUDRESS 7751 BELFORD PARKWAY, STE 350 1.3 STREET ADORESS &

DIV -5T-2IP JACKSONVILLE FL 14CTY-51-2P e

TIne DV ; [ DELETE 2 1THLE 03 Change [ Adgition | ©

e BURR, EDWARD;E. 22 NAME

STREE! ADDRESS 7751 BELFORD PARKWAY, STE. 350 2.3 STREET ADDRESS

Cy-S1-2IP JACKSONV“.LE #I. 24 CITY-ST-21P

TIng [] DELETE 31TME [ Change [ Addition

HAME ‘ 22 NAME

STREET ATIDRESS 33 STREET ADDRESS

LAl -5T-7P 34 0TY-ST-2P

THILE (] DELETE 4 1TIMLE [ Change  [] Addtion

HAME 42 NAME

STREE[ ADDRESS ‘ 43 STAEET ADDRESS

OTY-ST- 20 £4CITY-$1-2P

THLE [) DELETE 5 1 TITE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS ‘ 53 STREET ADDRESS

CiY-§T-21 54 CITY-S1- 2P

IR [] DELETE 6.1 THLE [J Changs [ Addilion

KAME ‘ 6.2 NAME

STREE1 ALDRESS ‘ 6.3 STREFT ADDRESS

CiTY - ST- 2P §4CITY-ST- 2P

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and coes nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the information indicateg on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or rustee empowered to execute this report as renuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13}3har\ ¢ on an atlachment with an address.

SIGNATURE: _ Epwpes & RBuer _ Hifop _ (9eg)o226-3%

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DiRECTOR Dot Prione ¥




