FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1996

F s_l{""‘q\“_ FLORIDA DEPARTMENT OF STATE
N ‘q Sandra B. Mortham
7? Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24387 (5)

1. Corporation Narme

JACKSONVILLE INTERNATIONAL LONGSHOREMEN'S ASSOCI

e | AR AW

Principal Place of Business Malling Address
2040 E 21TH STREET 7819 MATTOX AVE.
C/O PERTY GIBSON C/0 PERTY GIBSON
JAX FL 322193123 JAX FL 32180 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/19/1988 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
™ 26] 5 0138 Nat Applicatle
ite, Apt. #, etc. ite, Apt. #, elc. iti
Suite, Ap etc Suite, Ap elc 5. Certiicate of Status Desired 0 $8.75 Adc!monal
E‘ —2;1 Fee Required
City & State Gity & State 6. Electon Gampaign Financing $5.00 May Bo
23] 28 Trust Fund Cantribution = Addeg to Fees
p Gountry Ap Country 8. This corporation has liability for intangible tax under s. 199.032,
—2:1-[ E‘ Ej 5‘ Florida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GIBSON, PERTY B2 Girool Address (PO, Box Number is Not ACGepLaIg)
7819 MATTOX AVENUE
JACKSONVILLE FL 32219 83
84| Gy EL [55 Zip Code

#1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE __ __ L o _ .
Signature, typed or Erinted name of regstered aguenr ar Wl it gpgd calke [NCITE: Reg stered Agent sigratuna requires whurn ramstating? DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF F ICERS AND DIRECTORS N 17
TITLE ppP [JDELETE 11 TILE [IChangs [ Additien
NAME GIBSON, PERTY 12 NAME
stree AooRess | 7819 MATTOX AVENUE 13 STRELT ADDRESS
Cily-ST-2IF JACKSONVILLE FL 14 CITY-5T-72IP
TITLE DVP [_JDELETE 21THLE Octange [ Addition
HAME GORDAN, JAMES 22 NAME
sweeraooress | 4252 MCDANIEL DRIVE 23 STREET ADDRESS
CATY-ST- 2P JACKSONVILLE FL 2 4CITY-51-2P
TIHE DS [IDELETE 31TULE O Cnange [ Addition
NAME FIELDS, HARRY 32 NAME
STREET ADDRESS 1207 FLORIDA AVE 33 STREET ADDRESS
CITY-ST-2P JACKSONV".LE FL 34 CITY-81-2IF
TILE [CDELETE 4.1 TITLE [JcChange  [J Addilion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
CITY - §T- 2P 44 CITY-ST-2P
TITLE CIDELETE S1TITLE [CJCnange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST-2IP 54CITY-S1-2P
TITLE [JDELETE 6.1 TITLE ClChange [ Additian
NAME 6.2 NAME
STREET AUDRESS 63 STRELT ADDRESS
CITY-51-21P 4CITY-S1-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
path; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment yith ar, address.
S—H 199 Tef-003

SIGNATURE:

Dater Diytime Phane #

OF BIGNING OFFIGER OR DIRECTOR

CR2E037 (12/95)




