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

PROF lT - FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8.00am

CORPORATION
Secrotary of State

ANNUAL REPORT
1997  DVSION O CONPORATIONS Secretary of State

' DOCUMENT # Mo3s47 (1)
TAXCO OF NORTHEAST FLORIDA, INC.

Rl Flaes ot b niss T e Aeidress ”IIllmmmnm““m|‘||”|||I|I||Il|“|m"m|Imﬂll" ml

mNPDNCEIILEONBLVD 3000 N PONCE DE LEON BLVD
SUITE § SUITE 9
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-3600
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
- o 08/10/1988 01/23/1996
2. Principal Piace of Busine _2a “paiing Address 4. FE! Number Applied For
26 58-2916074 Not Applicable
Suite, Apt # e iti
! 5. Certificate of Status Desired [ 58'75 Additional
. 27| Fee Requirad
City & Stale ~ Cily & Slate: 6. Election Campaign Financing $5.00 May Be
] . Trust Fund Conlribution Added to Fees
op Coutiry a1 Country 8. This corporation has liability for intangible tax under s, 199.032,
@__ N - 25] ] [293 0 Florida Statutes [dves [dNo
o 9. Name &nd Addrass of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
JONES EVERETT F. B1| Name
3149 N PONCE DE LEON BLVD STE 8 B2| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
83
84/ City FL 85| Zip Code
(11 Pursiant 1o 19 provisieng 02 2 r»h??‘rltitlr Tlorica Statutes, the above-named corporafion submits tnis staterment for the purpase of changing its registered

office or regst
agent | amrar

ocd @t 6 i the Stade of Florics. Suc change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ar with, and e € e Obligannns of, Soction G07 0505, Florida Statules.

SIGNATLRE

g Wit g ] it il g bk "IMENTE - Higitierea Agent signalura required when reinslategl DATE

) DHFIGH ﬁf}\rm 1HAE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L TPD T ’ T oedE LUTILE [Tchange [T addition
Kendg PORTER, BEVERLY J. 1.2 NAwE
s sonkiss | 2080 BAY STREET 1.3 STREFT ADDRESS
CiTy 8T 4P ST. AUGUST'NE FL 14CITY-ST-2IP
e 80 T T T ke 21TNLE [J change L] Addition
NAME ] PORTER, HOBERT Kc 22 §aME
sriee aooness | 2080 BAY STREET 2 3STREET ADURESS
G5 ST. AUGUSTINE FL 2 4CY-§1-2P
L Ti.e - D I e -_-_DEHEHI 3.9 TITLE E] C!'Ia'lge D Addition
RAME ROBINSON, WILLIAM W. 3.2 NAME
s aoviess | 231 CIRCLE DRIVE E. 33 SIREFT ADIRESS
CiTY. 51 2 ST. AUGUSTINE FL 14 CITY - §T-2P
T W T T T T T T DLt e e [T Change . L] Addition
NAME ROBINSON. MchELE c- 4 2 NAME
st st | 231 CIRCLE DRIVE E. 4 3 STRELT ADDRESS
orvstar | ST, AUGUSTINE FL L4 0Y-5T-7P
H ILP T ﬁ T T V“_D—DFIFT[ 54 TITLE D Change D Addition
NAME KNEE, JACK 52 NAME
st ecosics | 4 CAROLE CT 53 SIREEY ADDRESS
anstae | ST AUGUSTINE FL 545051 7P
'I-]T A mm-_-U“ﬁEI,HE 61TILE D Change D Addition
WA £.2 AVE
i £.3 STREFT ADDRESS
6.4 CITY-ST-2IP

Ainn Sapplicd with this Tling dees not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes, | further certity that the
salweport an supplemental annual report is true and accurate and that my signature shall have he same legal effect as if made under oath. that
praaton o ine receiver of Lustes: empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and thal my name
il changed or on an attachment with an address

SIGNATURE: "Bzvecly P ey st SRt yfefer Qov Ry 3NeY

SIGNA I’uu[ (e TrbLlJ uu pﬂmlu.r HAME OF SIGMIN(: FICER OR DYREGTOR Chue Gy’ nees FE one: 1

018087

I arm an olficer or direzlar of the
appears n Black 12 or Blogk 13

CR2E034 (9/96)



