e —————————— ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT TET
CORPORATION '

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Nanmo

Principal Place of Business

% RALPH J. HUMPHRIES. ESQ.
836 PRUDENTIAL DR STE 1602
JACKSONVILLE FL 32207

© Maing Address

(1)

JACKSONVILLE HAND ASSOCIATES, P.A.

% RALPH J, HUMPHRIES. ESO.
836 PRUDENTIAL DR STE 1602
JACKSONVILLE FL 32207

NUGHRROCAM AR DM

3. Dato Incorporated or Qualified 3a. Dale of Last Report

06/30/1988 06/12/1995
2. Fringipal Place of Businass ; . Mailing Address ) 4. FE Nw{lberl ! ! Appied For
21 2 _ 59-2908622 | Net Appiicatie
Suite. Apt. #, elc. Su“te, Apl. 4, et 5. Certilicate of Status Desired O $B'75 Adc!itional
22| Sujze Jeo8 el Sweze | seoB - Foe Required
City & State _ Cily & State 6. Elestion Campaign Financing $5.00 May Be
El 23[ Trust Fund Contribution Added to Fees
| &p ) c:(:».mf"" o | dp i _ Country 8. This corporation has liabitity for intangible tax under s 199.032,
24] 25] N 29| [30] Florica Stalutes B ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
b Beehlbdd S T R :
HUMPR'ES, RALPH J. B2| Street Address (P.O. Bax Number is Not Acceptable)
1200 GULF LIFE DRIVE A
SUITE 800 83
JACKSONVILLE FL 32207 81 Cily FL as[ Zip Cods

oath; that | am an officer or di-eclor ol the ¢or
appears in Block 12 or Block 13 if changeod,

SIGNATURE: .

SIGNATURE AND TYR,

1. Pursuant to the provisions of Sestians 607.0502 and 837.1508, Fiotida Stalutes, the above named corporalion submits (his stalermant far the purpose: of changing s registered office
or registered agent, or bioth, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florda Stalutes.

SIGNATURE _ . o i e e e e S
Signature, lyped o7 printed fise e of rogedes e agoet ar Gt L appl ity (NS Hegpstored Agen® gignatre renured whes reratali g ATk
12, OF1 CITORS 13, ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 12
TITE P N el wme | [ thange [ Acdition
NAME DREWNIANY, JOHN J. 1.2 NAME
STREET ADDRESS 3031 FOREST CIR 1 A STRCET ADDRESS
GHY-§1- 2P JACKSONVILLEFL. 14 CHY- 51719 )
TITLE [ DELETE 71T [C] Change  [O] Addition
NAME 27 NAME
STREET AUDRESS 23 SIRELT ADDAESS
CIrY-81-27 . e 2ACIY-ST-2¢
TITLE [JDELETE 3 1TILE [] Changz  [] Addition
NAME 37 Akt
STREET ADIDRESS 33 STREE] ADDRESS
CITY-S1-2P o N BA0TY-ST- 2 L
TITLE [J DELFTE 4 1TILE [7] Change [ Additien
NAME 49 NaM;
STREET ADDRESS 43 STREEL ADDRESS
CITY-ST-2p . ) N 44CTY-81- 7P ~
TITLE [ DELETE 5 1 TNLE [] Chaage [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-21P ) e 54 CITY-S1-21P .
MLE [7) DELETE & 1TILE [ Change [} Additien
HAME 82 hANE
STREET ADDRESS £ 3 5TRTET ADORESS
Ty -S1-21P 64 LIY-51- 2P

shment with art address,

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

is voluntanly furmished and does not gualify for the exe?nption stated in Section 118.07{3)(k), Florida Statutes. | further
wport of supplementa’ annuzd report s true and accurate and that my signature shall have the same fega’ effect as if made under
: ¢ receiver of trustee empowered to executa this report as reauired by Ghapter 607, Florida Statutes; and that my name

SH29% . T0435F-85872.

...... fiies [rayt riip Phione b

CR2E034 (12/95)




