- FILE NOW: FILING FEE IS $61.25 .
NONPROFIT TN

CORPORATION

ANNUAL REPORT

27 FLORIDA DEPARTMENT OF STATE
¥ 3 P Sandra 8. Martham

% 7 4 .‘ Secretary of State
1996 N DIVISION OF CORPORATIONS

|
'DOCUMENT # N95000003314 (0) 3
|

VDB R B

m-lg PROFESSIONAL DECAL APPLICATION ASSOCIATION,

Principal Place of Business Mailing Address
C/O NATHAN FRANZBLAU CJO NATHAN FRANZBLAU
2202 NORTH MAIN STREET 2202 NORTH MAIN STREET
JACKSONVILLE FL 32206 JAGKSONVILLE FL 32208 3. Date Incorporated or Qualified 3a. Date of Last Report
07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E;l Sq - 3341 3 '7 7 Not Applicable
Suile, Apt. ¥, stc. Sulte, Apt. #, etc. o . $8.75 Additional
22 ;I 5. Certificate of Status Desired O Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
|23] 28] Trust Fund Gontribution D Added 10 Fees
7P Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
EI,, EI E;I ?)l Florida Statutes B ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AKEL. DANIEL D B2 Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE TSignature, tyjea or pried ramie of reg stered agent and B0 f applicable "7 TTINGTE Registered Agenl signalwe rogurod W) [t BATE N &

12. OFFICERS AND DIRECTORS 13. L ADDITIONG CHANGES TO OFFICERS ANDNDIRECTORS Y 12 g

TILF D [JOELETE 11 TILE O ) Chame—T) Addition =

NaME MOORE, RON 1.2 NAWE rpreyy, b=

stren aocatss | 904 BELL PARKWAY 1.3 STREET ADDRESS §
| =gtz WOODSTOCK GA 30188 14CTY-5T-2P |8

L PTD [JOELETE 21TIME o) Dichange — [B%adiion ™ | O

KaAE FRANZBLAU, NATHAN 22 NAME =l \.p -1 Bﬂﬁ:

stacer anoress | 2202 NORTH MAIN STREET 23STREET SDORESS | |\ By (3 / Y é e OME

oIt -§1- 7P JACKSONVILLE FL 32206 PA0Y-SI-ZF | Y oM mtp ,j\)_“]k.uo"]ods

TF D [Joetete Fatune . : Mithanne  [1 Additinn

hAME CARTHEY, JOHN F///'Pf)aufi BASI] & <

stareranoress [ 3902 HIGH PINES . )

LISz HOUSTON TX 77068 - -

T S0 CI0eLETE \re\\ < 15 ANRA A$?\loua«?

FAME FORD, GREG

smerranchess | 4373 LACOSA AVE. D e Now N oL & up( Acm.m/-(

£I1Y-81- 2P FREMOUNT CA 94536 '

TITLE D [ToELEve

HAME NELSON, TOM (o %%Lo‘.;t A i TN

smeerapcress | 8660 HIGHWAY 7 P.O. BOX 180
CTy-SI- 2P ST. BONIFACIUS MN 55375

TIILE vO {CIDELETE
hAKE MCMULLEN, GENE M&QA—-\ FQAAA"\

streel ancress | B33 WOOSTER ROAD N.
CITy-ST-21P BARBARTON OH 44203-1664

14. | do hereby certify that the information supplied with this filing is yefegtarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated pg fhis annual report or s ’-m 1al annugkraport is true ang accurate and that my signature shall have the same lkegal effect s if made under
aath; that | am an officer gpeme v d
appears in Block 12 or Bk

SIGNATURE: .

pwered 10 execute this report as requirad by Chapter 817, Florida Statutes; and that my name

an a

G OFFICER DR DIRECTOR

»
= A a0

ISMATURE AND TYPED OR PRINTED NAME OF 8IG

/il (Qod)254-1383




