E 1S $61.25

A,

. NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA D?PAMNT OF STATE
Sz{fdra B Mortham
Secretary of Slalﬁ
DIVISION OF GORPORATIONS

DOCUMENT # N28(§é3

1. Corporation Name

CIATION, INC.

(6)

FIRST COAST CHAPTER AMERICAN SUBCONTRACTORS ASSO

Principal Place of Business

C/O ADAM G. ADAMS. I
SUITE 1818 RIVERPLACE TOWER 1301 RIVERPLAC
JACKSONVILLE FL 32207

Mailng Address

C/O ADAM G. ADAMS. HI
SUITE 1818 RIVEAPLACE TOWER 1301 RIVERPLAC
JACKSONVILLE FL 32207

h

OO

or registow:d agent, or both, in the State of By
famihar with, and accept the obkgatighs, g

A As’
SIGNATURE _ M

Slunalire. types o privled aang g

piorida Staluies

TNt Firgeeerind Ageril signali re

3. Date Incorporated or Qualified 3a. Date of Last Report
us us 09/12/1988 03/17/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FE} Number Applied For
1l m 59'2958731 Not Applicable
ite, t. #. 2 ite, Apl. #, et
Site. Ap st Sute, Ap et 5. Certitcate of Status Desirecd O $8‘75 Adqumnal
22 27 Fae Required
City & Stale Cry & Slale 6. Election Campaign Financing ' $5.00 May Be
“2?\ ?Bl Trust Fund Contributian Added to Fees
&ip | Country 2P Country 8. This corparation has liability for intangible tax under s. 199.032,
24 25] El ?{;l Florida Statutes O ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ﬂﬂ, E
. Admm &- Hms
ADANIS, ADAM G. I 82| Soonl Address (PO, Box NUmber 16 e Abceptable# 73/
o  SUTTE 1818 RIVERPLACR TOWER ] Iwae,,awM L2 3/3
1307 RVERPLACE BLVD. “__Onchsowilly F] 32202
JACKSONVILLE FL 32207 8 oy (/T Lf . FL 85| 2ip Code
11. Pursuant ta the provisions of Sections § AT508, Florda Statutes, the above named corporation submits this staternent for the purpase of changing its registered office

ange was authanzed by the corporation’s board of directors. | hereby accept the appointment as régisterey agent. | am

A

fe et @ Fel e talunigh

12. OFFICFRS AND DIRECTORS i3, ADDTIONS CrHANGE S TG OFF IGE 718 AND (M 1 OHS N L
TLE D Cf - ﬁéum 11TITLE vP (] Change m’;a tion
NAME POAG, DON 2 e RvsTyY MEADOWS

steer aooress | 6251 PHILLIPS HIGHWAY serTamnss | A7 307 CLYDO RD

CITY-ST- 2P JACKSONVILLE FL VaCIY-ST-7F ‘J?‘I‘X  FAL 32207

TITLE \P [JOLLETE 21 TIILE D $qCnange [ ] Addition
MAME ROWLAND, DONNA 22 NAME Dov¥A  Rowt AND

streer aooness | 4120 CONAL ST 3smeETaonness | 35 2 S Lot ST

CITY-§1- 2 JACKSONVILLE FL 2 40TY-8T-21 TAX. FJ—- 3220 6

NTLE T [ 1DELETE FThNE . Charge  [] Additon
NAME ATKINS, CHARLES R. C 37 NAME ;;”N/MS , CHA f?_t_.ES /(J-C‘g o

st ovess | 817 N. MAIN STREET s wisess | GURAD 45 2] ATLANTIC BLeD

orvsrze | JACKSONVILLE FL 14 G-t 2 ;7%/ L FL. 32207

TILE [ [JotLete 417ILE [Clchange [ Addition
NAME DEBERRY, DAVID 4 2 NAME

STREET ADORESS 13483 N. MAIN STREET 43 STHEET ADDRESS

CITy-51-21 JACKSONWVILLE FL 44 CINY-SF- 2P

HTE 0 CJDELETE 51 TITE 10000189 18%: [ Awn
NAME BURT, ROBERT 5 2 NAME -06/20/96--01029-~010

streeTanoress | 7886 N. GLEN ECHO ROAD 53 STREET AJDRESS *¥xb1.25

CITY -51-21P JACKSONWVILLE FL 54CITY-51-20

TINLE [TDELETE & THLE < Olcrange  [Xaddinan
NAME 62 Nae CVERITE CASCONVE

STREET ADDRESS &3 SIREET ADDRESS ﬂ}gﬁ{ (/M/{/E]ﬁ’S/?’/ BLvO ., W, %)
CITY-ST- 2P 64CIY-SI-2p JAY ., )-'/L. 22277 /yv

cath; that | am an officer or director of the carparation or the receiver or
appears in Block 12 or Block 13 if changed. or onan a

certify that the information indicated on this annual report or supplemental annual rey

Nt with an agdress

SIG NATU RE%‘%ED NAME OF SIGNING OFFICE 655393;'!( D

14. | da hereby certify that the information supplied with this iing s voluntarily furnished and does not qualify far the exemphon stated in Section 119.07(3)k), Florida Statutes | further
port is true and accurate and that my signature shall have the same legal effect as if made under
trustes empawered to exacute this report as required by Chapter 617, Flarida Slatutes; and that my name

ALBN DEGEEY 6-7-%

Degytrve Prone #

il Pt s Vs

CR2E037 (12/95)




