FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION G194
ANNUAL REPORT  , GRERENE®

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morflam
Secretary of State !
DIVISION OF CORPORATIONS

»

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # N190 ‘7

1, Corporation Name

NESRA OF NORTHEAST FLORIDA, INC.

)

Principal Place of Business Mailihg Address

R ARG

G0 JENETTE PEEK CACD 50C C/O JENETTE PEEK CACD 50C
01 SAN MARCO BLVD. 1 SAN MARGO BLVD,
JACKSONVILLE FL 32207 JACKSONVILLE FL 322078160 _
3. Date Ingorporated or Qualified 3a. Date of Last Report
03/18/1996
2. Pincipal Place of Business, 2a. Mailing Addrass 4, FEI Number Applied For
el % Laguii ta Thies _ [al NGT APPLICABLE
Suite, Apl. #]elg. Suite, Apt. #, etc. B E ] $8.75 Additional
" 9 O E g Frs Sf’ gm"]‘f 521}4—71 B. Cerlificate of Status Desired ] Fea Required
Cily & Stale City & State €. Elsction Campaign Financing $5.00 May Be
23 _ﬁ L Kﬁonv\ l '"e FL ;ﬂ—| Trust Fund Contribution Added 1o Fees
2p Country Zp Country 8. This corporation has liability for intangible 1ax under 8. 189,032,
j2a] 5220“" 28] Duv 2l hs—l [30] Florida Statutes Yes No

affice or registerad agent, of both, in the Siate of Florida. Such change was authorized by

9, Name and Address of Current Registerad Agent 10. Nams and Address of New Reglatered Agent
Bl N NEGR fheqet Floae, .
Tty LT AL TR ey T
PRUDENTIAL ‘NSURANCE Co. 82| Strest Address [P.0O. Box Number is Not Accaptable)
C/0 JENETTE PEEK CACD 5-0C 1820 Barry S, - Seefe S22
13178 DUVAL COURT WEST 83 )
JACKSONVILLE FL 32218 - C;?a“”’””"’/ le, T
FL |*| 3550y
11, Pursuant 1o the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors, | hereby accept the appointiment as registered

agent. | ar\n tamiliar with, ang acce‘pt the obligations of, Section ’6_13; 03, Fioricla Statutes.
SIGNATURE ‘?éﬁ ciltisHios! -~ ig ALY lhics {- 57
Signafka, typed or printed namo of registered agen’ and tfle if applicabie (NCTE Registered Agent signature required when reingtating) DATE
12, v QFFICERS AND DIRECTORS ¢ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e DP m DELETE 14TLE 1) Presicent 8 Change 1] Additon
HAME PEEK, JENETTE N 12 NAME la qucta Thies
sraeet aporess | $3178 DUVAL COURT WEST 13SREEVAONESS | /8%, o rs Sf. - Sucte 522
ooz | JACKSONVILLE FL P 1461TY-S1-2P Jg K Sonyill _3z20d
me j DpP IXDELETE 20 TILE VP [ FProqrams Change Addition
NAME WELLS, RENEE 22NAME Mariign Berleee
steee 1 anoress | 4201 BELFORT RD. 23STRIETADDRESS | o6 3 (ng. SMh S, JHD Floor
CTY-S1. 2P JACKSONVILLE FL 142218-1431 -/ pacire-si-2p | Te cpeopifle, Ft. BE234
T T }LDELETE 3110E Teed see ree B Crange [ addition
NaME TRAMMELL, SHERYL 32 NAME Tames Fortener
stweer aooress | 807 NIRA ST, 3ISTREETADDRESS | g4 Basym padecos KA
CITY-51- 2P JACKSONVILLE FL 32207 saov.st2¢ | Jaglesenmitte, Ft. 22256
e VP T otLETE 41TITLE [Jchange [T Addition
NAME SMITH, DONNA 4.2NAME
swees anoness | PO BOX 10157 N/A 43 STREET AUDRESS
¢iTr 81 2F JACKSONVILLE FL . 44 CIFY-5T- 2P
e w —N DELETE 5.1 THLE Pant Pacacclemt N Change ™ [ Addition
NAME GRAY, JOSEY 5.2 NAME Tgtn neids
sireet aooness | 6440 SOUTH POINT PKWY. 3-D s3SRETIO0NESS | pne i dg neodat e
BTY-57-7F JACK\%ONWLLE FL 32218 _— ssctvsize | g pfteen siile, A V322 o -
TILE o Voo Lot DELETE 6ITILE _ Change Addion
NANE IES, LAQUITA 6.2 NAME "D"ﬁa;r; fﬁg
swiet aookess | 1820 BARRS STREET .3 STREET ADDRESS ALy . favt
aivsrre | JACKSONVILLE FL 32204 sam o [J8500er fave B fast

appears in Biock 12 or Block 13 if ((hanged. or an an attachment with an address.

14. | do hereby cartily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0%(3](i), Florida Statutes. | further certily that the
information indicated on this annual report or supplernental annual rapart is true and accurale and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation of the receiver or tiustee empowerad 10 execute this reporl as required by Chapler 617, Flarida Statutes; end that my name

[-27-F7 _Gou-308- 725

SIGNATURE: _ A2n. ik Jilesiol mﬁﬁ‘;@ i lhics
SIONATURE AND TYP PRINTED NAME OF BIGNING SFFICER OR DIRECTOR

Date Daytime Prone 10004911

CR2E037 (9/96)



