FILE NOW: FILING FEE IS $61.25

FILED

1997

FLORIDA DEPAHw@?:‘ATE

NONPROFIT o
CORPORATION Ab df e Sandra By Morth
ANNUAL REPORT Sy Secretary of State

DIVISION OF CORPORATIONS

Jul 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

N50155 (3)

G AERRAN R

ARC/NASSAU, INC.
Fiinclpa! Place of Business Mailing Addrass
P.0O. BOX 299 P.0. BOX 898
YULEE FL 32097 YULEE FL 320410999

. Date Incorporated or Qualified Ja. Dale of Last Reporl
] 03/26/1996

22]

27]

2. Princlpal Piage of Business 2a. Mailing Address 4. FEJ Number Applied For
1)l 05 Hoonilon Soraet e 501404420 ot Appicable
Suite, Apl. ¥, etc. Suile, Apt. #, elc. i
P P 5. Certificale of Status Desired dJ $B'75 Additional

Fea Required

City & State Cly & State 6. Election Campaign Financing $5.00 May Bo
px] m Trust Fund Contribution Addad to Fees

Zip Counlry Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 25 ;l 3_01 Flarida Statutes Oves [No

9, Name and Address of Current Reglstered Agent

. Name and Address of New Reglstered Agent

0
Fl.

11

0
TON STREET
7

81

i Kes dac kie

L)

B3

B RN T L g

84! City

85

FL [®| &8y

hin the Stale of Florida. Such chan
liohs of, Section 617.0503, Florida

Statutes,

&
11. Pursuant to the ptuvisions of Sactions 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statement 1o 1he purpose of changing 1ts registered
j 8 was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

SIGNATURE
19d agent and tile i applicablp (NOTE- Ragistorad Agent gignature required when ralnstaling) DATE
12, ]l OFFICERS AND DIRECTCORS 13. . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L VFb W3 DELETE AT D \ TPQASWQ e [T Change™ K] Addition
NAME MCl , LEQ 1.2 NAME ) e
STREET ADDRESS BOX 838 13steceT aooress |4 D AL IO
CITY-ST-2P ILLIARD FL 1A CITY-ST-21P
TITLE Presidartt [ oeceTE 21 TILE Mawliea Change
wi {JSKES, JACKE [ Stew Kirainala
sweeraporess | RT 3 BOX 868 MfA 2asineer aovress |20 My ol )/ /CL
CITY-ST- 210 2acmvstae PNl Beh e, STORY
THTLE [RDELETE 31T Boarc Mty D i [ Change T3] Adaition
NAME 32 NAME o Mead
STREET ADDRESS sasTeer AooRess | PO RNCABS™ )UA
TTY-§T-2P somy-stze_ | Mu\oe. B la. Rziww-DA3S
TITE B0 vice Presidudd I DELETE 1 TILE m [J Change ™~ I Additon
NAME 1 JGAVIN, WILLIE 4.2 HAME ggﬁﬁo\'
sreeTaponess | RT 4 BOX 925 IR asmeer aooness | &4S WD
CY-§T-21P \ aorv-size | Yudp e WMol SeoR)
TWLE PR DELETE 51 TITLE , [T Change [ Addition
NAME 52 NAME }w ' [\ TN
STREET ADORESS 53 STREET ADDRESS | (20 Rt U A
oiTY-$§1-2Ip sacmv-stze | Faychen, $otn B2 RY
e X[ DELETE 61 TITLE In st TN [ Change Tpd Addition
AME w ™M Bronrant § conne Mudruel
STREET ADORESS { g" “%Eﬁ‘ 6.3 smeer aDDRESS QUMY WS 1)
GITY -5T- 2P By scomvsze [ Ml o, FPAes B2

14. | do hereby

| am an officer or director of the corporation or 1he recelver or
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

certify that the information supplied with this filing does not gualify for the exeamption slaled in Section 118 07(3)(1), Florida Statules. [ further cartify that the

_/) - P . I T voo5® 4 1y

]

Loy o ba o B

information indicated on this annual raporl or supplemontal annual report is true and accurate and that my signature shall hava the same ‘egal effect as if made under path; that
trustee esmpowered 10 exacute this report as required by Chapter

617, Floricla Stalules; and thal my nams

Bhedive Direslo

CR2E037 (9/96)



