SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA—HON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATICNS

DOCUMENT # N31739 (8)

1. Corporation Name

NORTH FLORIDA COMPONENT MANUFACTURERS ASSOCIATIO

N NCORPORATE AWt

Principal Place of Business Mailing Address
€550 ROOSEVELT ROAD 6550 ROOSEVELT ROAD
PO. BOX 3301 P.O. BOX 31301
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
3. Date Inco?orated or Quahfied 3a. Date of Las! Report
04/12/1989 7/11/1995
2. Prigcipal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
5] o ¥.0. T 6 2 0. Pog 2634 oY apLICABLE
Suite, Apt. #, etc. Suite, Apt. #, etc.

] $8.75 additional

5. Certificate of Status Desired

r;;l ;} Fee Required
City & Stale Cy & State 6. Eleclion Campaign Financing $5.00 MayBs
E ;l J%QN LIl = FL_,; Trust Fund Contribution O Added 1o Fees
Zip Country 2p Country 8. This corporation has lkability for intangible tax under 5. 199 032,
;;1 m ?119929 (p-' Q USH Florida Statutes [:I Yes D No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registersd Agent
B1] Name
AKEL, DANIEL D.
B2} Street Address (PO. Bax Number is Nat Acceptable)
2301 INDEPENDENT SQUARE
JACKSONWILLE FL 32202 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the: purposa of changing its registered
office or ragistered agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutas.

SIGNATURE
Signature, typed o prinled name of registered agent and title it apolicabie (NOTE Ragistered Agent signalure raquired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 GFFICERS AND DIREGTORS 1N 12 )
e }3)) |¥_DELEFE L1TITE oY) [] crange &i.\ddmon g’
HAME KORSEN, JOHN 12 NaME DWW AL ~
sreeTanoness | 6550 ROOSEVELT BLVD 135TREETADDRESS | \A'D L N’&)STQ&LDE weE g
CITY-S§T-21P JACKSONVILLE FL wworvstze | SRSV UL 32 1 &
TITLE v | IEES 21 TLE ' [T crange [T addition |O
NAME DIXON, BARRY 2 NAME
STREET ADDRESS 10411 ALTA DR 23 STREET ADORESS
GiTY-§1. 2P JACKSONVILLE FL 2 4CTY-S1-2F
TITLE PD [T oecete 31TITLE [ ] change [ Aadition
NAME SMITH, TOM 3.2 NAME
STREET ADDRESS 6550 ROOSEVELT BLVD. 3.3 STREET ADORESS
CTY-§7-20 JACKSONVILLE FL 34.CITY-§T-20
e L1Y] [ DELETE 41TME Bdchange ] Aadition
NAVE TOUCHTON, EMILT 4.2 NAME TCOCHTON, B L,\I
STREET ADORESS 11601 INDUSTRY DR 43 STREET ADDRESS '
CITY-ST-7IP JACKSONVILLE FL LA CTY-ST-2P
TITLE D [T pecere S1TILE [T change [T Addition
NAME BRUCE, WILLIAM B. 52 NAME
STREET ADDRESS 3389 W. PENNINGTON CT. 53 STREET ADDRESS
CITy-51- 2P LECANTO FL SACITY-ST-21P
TIE | RS 6.1 TILE [ Change ] Addition
HAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADORESS

2P

4. | do hereby certify that the information supplied with this liling is voluntarily furnished and does not qualify for the exemphion stated in Section 119.07({3)k). Florida Statutes. |
further cartify thal the information indicated an this annual raport of supplamental annual repart is frue and accurate and that my signaiure shal) have the same tegal effact as if
made under oath; that | am an officer or director of the corporation or the receiver or trustae empowered o execute this report as required by Chapter 617, Floriga Statutes; and
that my name appears in Block 12 or Biock 13 if changed, ar Qn an attachment with an address.

SIGNATURE: BIGNAT ki‘bréricpli 6} .n Nau::fmu EEF (J l mnrscmn A 5' S H e~ l{% ?o%zzﬂz—em

AN




