FILE NOW: FILING FEE IS $61.25

1 NONPROFIT : ‘%‘3% FLORIDA CEPARTMENT OF STATE
CORPORATION i Sandra B. Martham
ANNUAL REPORT g .!?: Secretary of State
1996 "-sc“_g_,f/ DIVISION OF CORPORATIONS
U L e 1 e
DOCUMENT #  N95000000838 (1) e S
e L TN G E 22 VA
——— WA \Iﬁ\?liliﬁlﬁlii“ﬁlﬁl|||l|||||l]||l|[\ﬁilli1||||\

Mailing Address
6180 FT CAROLINE RD

Principal Place of Busingss

€160 FT CAROUINE RD

UNITS 1 AND 2 UNITS 1 AND 2
JACK ILLE FL 32277 JACKSONVILLE FL 32277 3. Date incarporated or Qualfied 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] |26] S 9-319757) Lt Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc v
e, Apl. ¥ @ ue A 5. Certificate of Status Desired [jr/ $8.75 Addtional
Z\ —2-ﬂ Fee Required
City 8 State City & State 6. Election Carmpaign Financing $5.00 May Be
EI m Trust Fund Contribution o Added 1o Fees
Zp Country | dp Country 8. This corparation has liability for irtangible 1ax under s. 189.032,
1;;1 [25] 20 (30) Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81 Name
TAYLOR, ROBIN F 82| Strort Address [P0Q- Box Number is Not Acceptable)
6160 FT CAROLINE RD
UNITS 1 AND 2 B3
JACKSONVILLE FL 32277 84| Gty FL 85 | 71 Gode
oratan submits this statement for the purpose of changing s registerad office

11, Pursuant Lo the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the abave named corp
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s poard of direct

familiar with, and accent the obligations of, Section 617.0503, Florida Statutes.

ors. | hereby accept the appointment as registered agent tam

SIGNATURE e e e
Shgrutture, typacd o prirbod narme of rogetered agent arted btter iF apihab i MO Regstensd Agant sigrature renunsd when rannistahrg DATE B
12, OF FICERS AND DIRECTORS 13. AN IONS/CHANGES 10 OF FICERS AND DIBFCTORS IN 12 g
TTLE PVTD [JDELETE 11TILE [JChange  [JAdditon |+
NAME TAYLOR, ROBIN F 1200 5
STREET ALORESS 2165 LEON ROAD ] 13 5TREET ADDRESS 8
CITY-ST- 2P JACSONVILLE FL 32248 14 CITY-ST-2P P - &
TINLE $D [CJDELETE 21TITLE o SUJ:] Change [ Additon |
NAME SMITH, MILLIE 22 NAME //( § Smn
streeraonress | 7211 CRANE AVENUE #136 2 3 SIREET ADORESS -~ ER
anv-srze | JACKSONVILLE FL 32216 2 40y 5100 S- 2Ex
L D CJOELEIE BT - /b SEE Change  [) Addition
NAME SMITH, FELICIA szhabE 2 390
seetrooress | 7291 CRANE AVENUE #136 33 STREE] ADDRESS . gm
C1y-ST- 2P JACKSONWVILLE FL 32216 34 QIY-51-2P . _Il:g
TILE [ 1DFLETE 4UTITLE o E,’m [change [ Addition
[ =e ] =z
NAME 4.2 NAME b
STREET AJQRESS ﬁ 43 STAEET ADORESS
cITY-ST 440TY-87-7P
THILE Z CIOELETE 51 TILE CiChange [ Addition
NAME 52 NAME
STREET ADORESS 5 3STREET ADDRESS
CITY-ST- 2P 54 CTY-ST- 2P
TITLE [CIDELETE §1T00LE []Change  [] Addition
HAME £2 NAME
STREET ADDRESS 63 STAEET AIDACSS
CITY-SI- 2P §4CITY-S1-2P
5 filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119 07{3)(K}). Florida Statutes. | further
amo legal effect as if made under

14. | do hereby certify thal the informaticn supplied with thi
certify that the information indicated on this arnual report ar supplemental annual report is

oath; that | am an officer or trectar of the corporation or the receiver Or trusteg empowere
appears in Block 12 or Block 13 1 changed, or on an attachment with an addresg.

SIGNATURE: Mﬂ/ s~ S~ Tt / VY025

true and accurate and that my signature shall have the 5
a 10 execute this report as required by Chapter 617, Florda Statutes; and that my name




