SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097

AMOUNT OUY OM OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

* NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State F { E D
1997 DIVISION OF CORPORATIONS b
970CT20 AH 9: 50
PQNQEJMENT # N85000005460 (9) SECHETARY GF §
i i - STATHE
FAB TAM, INC. TALLAHASSEF 'FLEA-“

Princlpal Place of Busingss Mailing Addrass

G A

2150 SPENCER RD P O BOX 2520
17-A JACKSORVILLE FL 3220 DO NOT WRITE IN THIS SPACE
ORANGE PARK FL 92073 us —
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
11/17/1995 07/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 *F‘PHEB"FG‘H‘S 7"3"[%03 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Centficate of Status Desirod 0 $8.75 aaditional
22 ;ﬂ Foo Required
City & Stale City & State &. Elaction Campaign Financing $5.00 May Be
23 ;61 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 EI 28 m Personal Properly Tax due June 30. [ ves Cl o
%. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BURGHARDT WM-MMS f G EVERETT | B2| Street Address (P.O. Box Number is Not Acceplable)
4161 CARMICHAEL AVENUE
SUITE 208 &3
JACKSONVILLE FL 32207 sl o FL [ 770

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this stalement 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 directors. | hereby accepl the appaintment as regislered

agenl, | am familiar with, and accepl the obligations of, Seclion 617.0503, Flarida Statutes.
SIGNATURE

Signatwre, typed of printed nane of regws?mnd agent nd litle ¥ apphcable

(NOTE: Registered Agent slgnature required when teinstatng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME D [ oecere une P EFPChange ™ [ Addiiion
NAME CUYLER, MARK 12 Hagie Mark- Covler
streer anvress | 2150 SPENCER RD #17-A 13sTeeTooRtss | 0. Bok 2520 l\/ / ﬂ
oY §1- 2P QRANG PARK FL 32073 wemvstw | Decksenville, FL 32203
TILE D 1 DELETE 2AVILE [ Change [ Addition
H MILLER, GREG | PRI

geranoress | 7033 SWAMP FLOWER DRIVE, N. 23 STREET ADDRESS
CiTy-S1-2P JACKSONVILLE FL 32244 2.4 GiTY-5T-2P
TE D [ pecene 33 TILE [ change” ] Agdition
NAME SMITH, STANLEY 3.2 NAME
streer anoress | POST OFFICE BOX 17084 N/A 3.3 SIREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32245 $4.C0Y-§1-2IP EONNdEa3sS 2 TE—~—9
HILE ] DECETE 41TLE -10/21/97- -1 1[21{ addition
NAME 4.2 NAME whEnRn ], 25 wkdenf ], 25
STREET ADDRESS 43 STREET AGDRESS
CHY-51-2 44 0I7Y-51- 2P
TITE T DELETE EATITLE Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CY-51- 2P
e 3 CELETE ATITLE V' [Jchange ] addition
NAME B.2NAME
STRELT ADDRESS 6.3 STREET ADDAESS
CITY-S1- 2P 6.4 TITY-51-2IP
14, | do hareby ¢erlify thal the information supplied witn 1his filing doss not auality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furlher certity that tha

information indicated on thls annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or director of the corporation or the receiver or frustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachmeni with an address.

e A LIS E A3 Ea T HEE Yy

mIARI A TILEIS ™

o QL"qW CRAAL: ™=y~ T ryr i g

CR2E037 (4/97)



