NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N30375 (2)

1. Corporation Name

JACKSONVILLE COALITION AGAINST PORNOGRAPHY, INC.

ARV TR

Principal Place of Business Mailing Acldress
C/O SIMON A. SMITH. IR, C/O SIMON A. SMITH. JR.
524 STOCKTON STREET 524 STOCKTON STREET
JACKSONVILLE FL 322042535 JAGKSONVILLE FL 32204-2535 3. Date hcorporalad or Qualified 3a. Date of Last Report
01/27/1988 04/18/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 _ 26] ) 59-2826577 Not Appiicable
Sulo, Adt 4. ot fte, AL . el 5. Gertficate of Status Desirer 0 $8.75 Additiona
'E\ . . ;l i } . Fee Required
City & State | Ciy & State 6. Eiection Canpaign Financing $5.00 May Be
L . ZF| e Trust Fund Contribution 1 Added to Fees
Zip | Country | 4p Country 8. This corporation has liabity for intangible tax under s. 199.032,
[m El 29| }3_0‘ B __Porda Statutes O es Mo
9. Name and Address of Current Registered Agent N . 10. Name and Address of New Registered"&_gent
B1| Name
SMITH, SIMON A. JR. B2 Srewt Ao (P.O. Box Namber is Not Acceptable)
524 STOCKTON STREET
JACKSONVILLE FL 32204 83
84 City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Flodda Statules, The above named corporalion s.bnyts fis statoment for the burpose of changing its registered ofice
or ragislered agent, or bath, in the State of Florida. Such chiange was authorized by the corporabion’s board of draclors. | hereby accepl the appointment as registeracl agant. | am
famifiar with, and accepl the oblgations of, Section 617 0503, Fiorida Stalutes.

SIGNATURE o i . . e N oL : L _
Slop atars TyIesd OF pr bt A O e g A b g v Pt A st g e p iy - Liale

12. OFFICERS AND DIRECTORS 13. ADDINONSCHANGE 5 10 OF FGE (15 AND GIREC 1Ok 8o

Tine FD CJUELERE 17 ITE ) C1Chage  [7] Addtian

NAME WINGE, CHARLES 12 NAME

sreeraooress | 5233 COMMONWEALTH AVE. 13 SIRELT ADDRESS

GIly-51- 2P JACKSONWILLE FL 1AGTY-S1- 7P e e

TIILE VD CiDELETE 71 TILE [Jchange [ Additian

NANE MILNE, DOUGLAS 72 NAME

strzeT aoDRzss | 4595 LAXINGTON AV ST 100 23 STAEET ADDRLSS

CTY-S1-21p JACKSONVILLE FL i 2 43Iy 502

TILE TD [_IDELETE 31TLE [JChanga  [] Addition

NAHIE BROOKS, WAYNE 57 NAML

strcet aooRess | 11222-7 ST. JOHN IND.PKW 33 STREET ADORESS

Y- S1-21P JACKSONVILLE FL 34 0Ty o512

TITLE 8D [CIDELETE 41TILE [ICnange ] Addition

NAME HANKINS, DOLORES 4 2 NaME

STREET ADDRESS 1505 BLOOMINGTON ROAD 43 STAEE | ADDAESS

CITY-5T-2P JACKSONVILLE FL. 7 capry-st-ze | )

TITLE C [JDELEIE 517 ILE [JCrarge  [J Addtion

NAME SMITH, SIMON A JR. 52 NAME

streer anoeess | 524 STOCKTON ST. &3 SIKEET ADDRESS

BTy 5T 2P JACKSONVILLE FL 54CITY-SI- 2

ILE TJ0ELETE 61 1ILE [cCnarge [ Addibon

NAME 62 KaNT

STREET ADDRESS 63 STREHT ANDRESS

CITY. ST-20F B4 GITY-51-2IF

14. | do hereby certify thal the informatian supplied with this filng s voluntary furnished and does nat qual fy for the exemption stated in Seclon 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua’ report or sapplemgrfal annual repor is true and aceurate and that ey sgnature shall have the same legat effect as # made under
oath; that | am an officer or director of the corporation or the recoivfl Z trugteg#hnpowered to executs this repart as reduired by Chapter 617, Florida Statutes; and that my name

SIGNATURE: _____/ 7787 [

appears in Biock 12 or Block 13 if chfipged, or on an attachment 4 | )
-y o= ’ LA e F 7 -
o ?/77 /@[ Goy-3%¢-7 20
ECTOR i,

CR2E037 (12/95)

Al



