FILE NOW: FILING FEE IS $61.25

] NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

e a-. DIVISION OF CORPORATIONS
DOCUMENT # NA48266 (3)

FLEET RESERVE ASSOCIATION, BRANCH #91, INC.

XL

AN ITRART

Principal Place of Business Mailing Address

5391 COLLINS RD
JACKSONVILLE FL 32244

5391 COLLINS RD
JACKSONVILLE FL 32244

3. Date Incorporated or Qualified 3a. Date of Las! Raport

04/08/1992 05/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] NOT APPLICABLE Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc, 5. Certificata of Btatus Desired 0 $8.75 Additional
?_ﬂ [27] Feo Required
Gy & State City & State &. Election Campaign Financing $5.00 May Be
B 28] Trust Fund Contribution D Added to Fees
2ipr Country 2ip Country 8. This corporation has liability for intangible tax s. 199.032,
[24] [25] (20 30 Florida Statutes 0O ves Codl
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TH|ES, JAMES R. 82| Strect Address {P.O. Box Number is Not Acceptable)
PO BOX 815 - 2223 ASTER ST M-12
ORANGE PARK FL 32073 83
84| City 85| Zip Gode
FL [*]

11. Pursuant to the provisions of Sections 6170602 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purposae of changing Its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signalwe typed of prnled nanie of registerad agen and ttke if apphcate NOTE: Ragislared Agent signature reduired when renstating} DaTE
12. OFFICERS AND DIRECTORS .~ 13. ADDITKONS/CHANGES T0 OF FIGERS AND DIRECTORS IN 12
TE PD APELETE 11 TINLE AThange [ Addition
NANE CAINAWRENGE > | 12nme L TAYyMen) TIL, WILL AN
sweer anoress | 5391 COLLINS RD 1.3 STREET ADORESS
CITY-S7-21P JACKSONVILLE FL o 14 CITY-ST-7P P
e D CHDELETE 21 TMLE [ Trange ] Addition
NAME TANNER-HNDEH-—— PR 2.2 NAME — K&Zﬁ»‘fﬂé, éﬂ’?ﬂf‘/
sireer anoniss | 5381 COLLINS RD 23 STREET ADDRESS
CITy-51- 7P JACKSONVILLE FL - 2.4CHY-ST-2F L
TiLE VD ABELETE 31TMLE PTChange [ Addition
HAME [Tt (TN Ay, W —. = [PV | Rovgips TR } JAMES
sineer anoness | 5391 COLLINS RD 33 STREET ADDRESS
GIY-SI- 7P JACKSONVILLE FL 34, CTY-ST-2P
THLE sD [DELETE 41 TITLE Ochange [ Addition
HAME HAYNES, CHARLES 4.2 NAME
steeeranohess | 5391 COLLINS RD 4.3 STREET ADORESS
CITY-51-2P JACKSONVILLE FL 44CITY-8T- 2P -
TTLE T0 [HOELETE 51TITLE AChange [ Addition
AAME FAYMON-H-WHHAM * Y B L. Dowas, e
siaecr aooness | 5391 COLLINS RD 5.3 STREET ADDRESS
GIY-5-2P JACKSONVILLE FL 54CITY-SI- 2P
TITLE [CIDELETE 61TITLE [IChange [ Addilion
HAME 62 NAME
SIREET ADDRESS 63 STREET ADDAESS
Y- ST-2P 64CITY-ST-2

r on an attachment with an address.

14. | do hereby cartify thal the informaticn supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(Kk}, Florida Statutes. | further
certify that the information indicated on this anr ual report or supplemental annual report is true and accurate and that my signature shall have the same
oath: that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chany

SIGNATURE:

legal effecl as if made under

SIGHATURE ANG TYP!

‘CF PRINTED NAME OF S1GNING OFFICER OR DIRECTOR
B I

// ?/D(fé

v

(1) 291 706

Daytime Phona ¥

CRZ2EQ37 (12/95)




