NONPROFIT
CORPORATION
ANNUAL REPORT

1996

A

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
- DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PLU, INC.

N43451

(6)

Principal Place of Business

1945 PERRY PLACE
JACKSONVILLE FL 32207

Mailing Address

1945 PERRY PLACE
JACKSONVILLE FL 32207

R RDTAYMIR B I

3. Date Incorporated or Qualified

3a. Date of Last Report

05/08/1991 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(1] 28] 59-3093475 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
uite. A A 5. Certificate of Status Desired ] $8.75 Additional
22 E] Fee Required
Gity & State City 8 State 5. Election Campaign Financing O $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Country 4ip Country 8. This coracration has liability for intangible tax under 5. 199.032,
[24] E‘ |29] ;6] Flotida Statutes O Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MAWER, NOEL 82| Swect Adoess (P.O. Box Number is Not Acceptable)
2875 SYDNEY ST
JACKSONVILLE FL 32205 83
84| Gity FL ‘ss| Zip Cooe

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing iis registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered agent. 1 am
famitiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE e e

Signalure, typed or printed name of registered agent and |itks if gpyplicatiie MOTE Registerad Agent sgnature resgained when renstatirg) DATE

12. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [CIDELETE L1TME [JChange  [] Addition

NN BLANKENSHIP, KIM 12 NANE

sireer anoness | 2613 ST NOELLE CT 13 STREET ADDRESS

CITY-ST-21P PONTE VEDRA BEACH FL 14CITY-ST- 2P

TITLE D BRICELETE Z1TILE Jp [Schange [ Addilion

NAME WOO0D, SCOTT F 2.2 NAME Williane Thornton

smeeranciess | ROUTE 2 BOX 2085C assmeeraooress | W66 Telbat Ave

CiTy-ST- 2P PALATKA FL 2400r-5-2F | S pckiuanie Fu BLIOS

THLE TD [JDELETE 31HILE [ Change [ Addilion

NAME DAVIS, JEAN 32 NAME

staeer aooress | 5130 SANIBEL DR 3.3 STREET ADDRESS

CIfy-S1-2P JACKSONVILLE FL 34.CITY-§T- 7P

TILE D [JDELETE 43 TIRLE [OChange ] Addition

NAME MAWER, NOEL 4 2 NAME

streer aooress | 2875 SYDNEY ST 43 STREET ADDRESS

CITY-ST-2)P JACKSONVILLE FL 44CITY-5T-2P

TITLE [JnELETE 51 TINE CdcChange [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CiTy-51-2IP 54000Y-51-2IP

TITLE [ IDERETE 6.1TILE [JChange  [] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY-ST-7IP

14. | do hersby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further

cartify that the information indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gfanged, or on an attachm ith an address, _-

SIGNATURE:

f?—[?.’tf.‘ié

Date

29T-226)

Daﬂin{é-Pf.-‘o g ¥

SIGNATURE AND TYPED oyni'n'f KNG OFFICER OR DIRECTOR

¥4 RBDlasrkssnclen

CR2E037 (12/95)




