NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-

LING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

1. Corparation Kame

DOCUMENT # N36456

(4)

SOUTHERN STUDENTS FOR CHOIGE. INCORPORATED

Principal Place of Business

P. 0. BOX 19587
JAGKSONVILLE FL 3245

Mailing Address

f. 0. BOX 19587
JACKSONYILLE FL 32245

R L AW

3a. Date of Last Report

3. Date Incorporated or Qualified

01/29/1990 05/01/1995
2. Principal Place of Business 2a. Maikng Address 4. FEI Number Applied For
m EE| 59‘2936578 Not Applicable

Suite, Apt. #, elc.

22]

g

Suite, Apt. #, elc.
21|

$B.75 Additionat

5. Certificate of Status Desired
ortficato of Status Desire Fee Required

X

Gity & State Gity & State 6. Flection Carmpaign Financing $5.00 May Be
EI ;{I Trust Fund Contribution 0 Added to Fees
Zip Country Jip Country 8. This corparation has %ianilty for inlangible tax under §. 199.032.
;ﬂ 2—5| 29 m Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CONE. ADOLPH BURL B2| Stroct Address P.0. Box Number is Not Acceptable)
109 1ST AVENUE SOUTH
JACKSONVILLE FL 32250 83
84| City 85| Zip Code
FL ]

11. Pursuant to the pravisions of Sections 617.0502 and 61 7.1508, Florida

lorida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Ghan%e was authorized by the corporation’s board of diracters. | hereby accept the appointment
familiar with, and accept the obligations of, Section 617.0502,

as registered agent. | am

SIGNATURE - R [ . R, e
Sigaatare typad o panled name o registerad agent arnd it 1t apploat-e {NTHE Rasgpstered Agert Sigraruns reugured when ranstabiog DATE

12. OFFICERS AND DIRECTORS 13. ADDIONS'CHANGES 10 OFHICERS AND DIRLCTORS [N 12

TITLE MD [JDELETE L1TILE [)Change  [] Addition

NAME CONE, ADOLPH BURL 12 NAME

STREET ADDRESS 109 1ST AVE. SO. 1.3 STREET ADORESS

CITY-ST-2IP JACKSONVILLE BCH FL 1ACITY-ST-2P

TImE D . [IDELETE 71 TITLE D éo[ ,;/p( 'aChange ] Additian

HAME EDWARDS, NINA 27 NAME (\/ng% Re::;sd(uﬂf Ave, Art - |

STREET ADDRESS 2159 RIVERSIDE AVE., APT 2 23 5weger anoress | J &

CITY - ST- 2P JACKSONVILLE FL 2 4CY-ST-2IP d/ﬂ‘—bo"wu"f FL3ie

TITLE D [JDELETE 31TLE [QChange [ Adsition

e PARKER, KIMBERLY 32NAME

streer ao0Ress | 9743 VERNON TREE, APT 6 33 STREET ADORESS

CITY-$T-2IP JACKSONVILLE FL 34.CGIY-51-2P

TIILE [A0ELETE 41 TITLE [Jchange [ Addition

HAME 4 2 NAME

STREET ACDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44Ty -ST-2IP

THLE [DELETE 51TILE [Ochange ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CIry- ST-2IP 54 CITY-5T-2F

TLE [1DELETE 51 1ILE [change T Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-2IP 64 CIY-ST-7IP

appears in Block 12 or Block 13 it cha

SIGNATURE: _

14, | do hereby certify that the inforrmation supplied with this fiing 1s voluntarity furnish
certify that the information indicated on this annual report or supplemental annuat
oath; that | am an officer or director of the corporation or the recewvar of trustee empowere:

¢, 0r on an atlachment with an address.

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGN

ed and does not gualify for the exemplon stated in Section 119 Q7{3){K), Florida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made unaer
d 10 execute this report as renuirad by Chapter 617, Florida Statutes: and that my name

DFFICER OR DIRECTOR

1995 Wt-24%38%

A 28 wt

CR2E037 (12/95)




