NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FAB TAM. INC.

Principal Place of Business

2242 WEST 30TH STREET
JACKSONVILLE FL 32203

Mailing Address

POST OFFICE BOX 2520
JACKSONVILLE FL 32203

IO M

3. Dale Incorporated or Qualified

3a. Date of Last Report

21 A50 Spences RA.

tT-A 2]

PO Box 2520

11/17/1995 )
2. Principal Place of Business 2a. M, 4. FEl Nurnber yﬁpphad For

Nat Applicable

Suite, Apt. 4, ec’

Suite, Apt. #. elc,

$8.75 Additional

m

Omn-;e Pork, FL_

Trust Fund Contribution

Added to Fees

. Certi f Stz i
EI ;I 5. Certificate of Status Desired O Fee Required
City & State & State 4 6. Election Campaign Financing 00 Mav B
5 Sek We FL SR et
)

FL *

2 Coyntry 2 Country 8. This corporation has iiabilty for intangible 1ax under s. 199.032,
m 3:.0 73 a Cloup a i 9\9~O5 |30 u Uau Flarida Statutes [0 ves Ono
9. Name and Address df Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BURGHARDT WILUAMS ’ G- EVEHETT | 82| Streat Adclress (P.O. Box Number is Not Acceptable)
4161 CARMICHAEL AVENUE
SUITE 208 83
JACKSONVILLE FL 32207 a1l oo 7 Code

1.

Sonamelpad o prirted MMI regmefed_;;]n-s: ara fite: | appl cal b

)4

[

Pursuant 1o the provisions of Seclians 617.0502 and 617.1508, Flonda Statutes, the above: named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of araclors. | hareby accept the appointmenl as registered agent. | am

familiar with, and amWMion 617.0503, Floricla Statutes,
SIGNATURE m .. S

T NOTE Rogrstared g sigralie o tesd whian reistatnigh

b AN

12. OFFICEAS AND DIREGTORS 13. RO TIONS CHANGLS 10 OFHIGLAS AND DL GOSN 19
THLE D [|DELETE T1TILE [ [3#fange [ Addilion
NAME CUYLER, MARK 1.2 NAME mC\‘VK C.-ka LEY'

steer aooress | POST OFFICE BOX 9153 N/A sseeraooiess | 2150 SP encer RAHF [T~ A

CTY-ST- 2 JACKSONVILLE FL 32210 1ACITY 512 Dyovire. Poark. FL 32073

TILE D CIDELETE 21TLE 4 Ochange  [J Additon
NAME MILLER, GREG 27 HAME

streer anoress | 7033 SWAMP FLOWER DRIVE, N. 2 3 STREET ADDRESS

LITY-51- 2P JACKSONVILLE FL 32244 2 4CIY-51-2F

Le D [C1DELETE 1T [JCnange  [] Addilion
NAME SMITH, STANLEY 32 KAME

sweetaooaess | POST OFFICE BOX 17084 N/A 33TREET ADDRESS

Ty -ST- 2P JACKSONVILLE FL 32245 14 CHY-ST-2IP

TITLE [TI0ELETE L1TE Ochange [ Addilion
NAME 1 7NAME

STREET ADDRESS 43 STREE| ADDRESS

LHTY-ST-2P - 14CITY-S1.-21F

TITLE [CIDELETE 51TITLE O change [ Addition
NAME 52 KAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P 540ITY-ST-2IP

TITLE [IDELETE 6.1 TITLE Ochange [ Addibion
NAME £2 HAME

STREET ADDRESS 63 STREE | ADDRLSS

CITY-ST-2P 64 CITY-51-21P

SIGH ND TYPED OR FRINTED NAME G

ith an address.

SIGNING OFFICER OR DIRECTOR

Date

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not guaify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informaltion indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver ar trustee empowered 1o execute this repert as reguired by Chapler 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or op an attachment

SIGNATURE: _ b24f6 Aoy 276 6SLE

Dt 76 PHug: &

CR2E037 (12/95)




