FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE Feb 03 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000000434 (1)

1. Corporalion Name

EAA CHAPTER 193, INC.

Principal Place of Business Mailing Address II"]"I”I

MU

BRIERWOOD RD. 8409 BRIERWOOD RD.
MACKSONVILLE FL 32217 JACKSONVILLE FL 322174503
3. Date ingorporated or Gualified 3a. Date of Last Report
2. Puncipa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] NOT APPLICABLE Not Applicabla
Suite, Apt. #, elc. Suita, Apl. ¥, etc. - $8.75 additionat
2] 336 west Linda ST 7 BT 2 Rox 45¢ D 5. Centificale of Status Desired [ Foo Required
City & Stats . City & State 8. Election Gampaign Financing $5.00 May bo
21) A€ LGNN ¥ = LA }E MACAL LGIUJU‘-" s FL‘A Trust Fund Contribution 0 Added 10 Fees
Zp_ " Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
w] 34063 s BAKGR [a 32063 [n] BRRe W Fiorida Statutes [ ves  ®no
8, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nama
Tode A. Morkow
MORITZ, JOHN J 82| Stoel Address (P.0. Box Number s Nol Acceptabie)
8409 BRIERWOOD RD.
JACKSONVILLE FL 32217 83
84| City \ 85| Zip Code
MAcc lsmay FL| [32063

11. Pursuant to the pravisions af Sections 617.0502 and 617.1508, Florida Statutes, the abovie-named corporation submits this statement for the purposa"fd changing its registered
office or registered agent, or both, in the State of Florida. Such changgo\ga’s: Iauijhogzed by the corporation’s board of direclors. | hereby accept the appoiniment as registered
. Florida Statutes.

agent. | am famjlar with, and accept the obligalions of, Section 617, .
SIGNATURE _éﬂ&b ‘\MW ToBE A. _MDMMD N PR_&_&I C‘Gﬁr Q\}_ :ﬁ 8] lﬁﬂ' |

slgna-ur"{ typed o printed narme of registerad agent and bilo if appl cable (NOTE: Registered Agant signatura requirgd when relnstating) DATE
12. OFFICERS AND DIRECTORS, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T DELETE 1.1 TLE 530 i LA Thange [T Addtion | &5
HAME MORITZ, JOHN J 12 NAME MoRow , TeRE A. g
stheeT anoress | 8400 BRIERWOOD RD. i rasmiraobaess | 3T O WEST LaMDA ET .
Cily-S1-2P JACKSONVILLE FL 32217 wer-sie |[MMACClemy Fly 32063
TITLE VD \%DELETE 21TILE VDb - T Crangs [ ] Addition |O
RAME LOVERN, ALBERT 22 NAME STATO M | SAM,
stieer aooeess | 1047 LARK STREET 2asmeraooness | A S$ 4 CRESTERBRook Count
erv-si-ze | JACKSONVILLE FL 2,4 DIFY-57- 2P cKServils £ 3 &',LSLAF
T STD : 7 OELETE 1 TILE ! LI change — [_J Addition
NAME MCNULTY, THOMAS D LZNAME
swees anoriss | 1821 AUTUMNBROOK LANE 33 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 34, CITY- §T- 2P
TILE [T BELETE —H LTITLE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRFSS 43 STREET ADDRESS
CNY-S1-2P 44 OITY-ST-7P
mE T DeLETE 8.1 TIILE [T Change L] Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51- 21P 5.4 CITY-51-2P
TIRLE L DELETE 61TIME LJ Crange [ Addilion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T-2IP 6.4 CITY-$T-2IP .
14. | do hereby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Sectipn 119.07{3)i), Florida S1atutes. | furlher certity that the

informaton indicaled on this annual report or supplermental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corgorahon or the recelver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: LAY ETORBEI Mp oo a3 TA0 1641 a4 ~S$449 9

2 i
NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ! Date Daytime Frore %008693




