SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOUVED, MINIMUR AMOUNT DUE TO REINSTATE: $236.25.)

P NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N85000005520 (0)

1. Corporation Name

MEMORY LANE, INC.

s 1 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

5611 BELAFONTE DR 5611 BELAFONTE DR
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Date Incorporaled or Qualified 3a. Date of Last Report
11/20/1895 /- 29~ 95
2. Principal Pladce of Business 2a. Mailing Address 4. FE! Number L7 Applied For
m 10?35 Meq Haue[\ B"“. ;\ Not Apglicable
Euite, Apt. #, etc. t Suite, Apt. #, elc. ) ) $8.75 Additional
;;‘ #_ ‘)’O ‘ —EI &, Corlificate of Status Desired O Fee Required
City & State . — City & State §. Election Campaign Financing $5.00 MayBe
23] sackKSony \e *—(, 26 Trust Fund Gonlribution O Added to Fees
Zip Country Zip Cauntry 9. This corporation has liability for intangible 1ax under s. 198 03z,
[24] 25 20 (30] Florida Statutes [yes [No
9. Name and Address of Current Regisiersd Agent 10, Name and Address o New Regisiered Agent
B1] Name
TKYLOR, GLORIA 82| Street Address {F.O. Box Number is Not Acceplable)
5611 BELAFONTE DR
JACKSONWVILLE FL 32209 &
B4| City FL 85| Zip Code

13, Pursuant to the provisions of Seclions B17 0602 and 617.1508, Florida Statutas, the above-named corporation submits this statement Tor the purpose of changing its registerad
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appointment as egistered
agent. | am familiar with, and accept the obligations of, Section §17 0503, Fiorida Statutes

- 7 £
SIGNATURE 2 ‘"’{j R 1A 57 -9¢
Signalure, Typed o printed name of ragisiered agen! and title il apphcable { E' Ragistared Agent sgnature rqurud whan ra:nstating) DATE
12, OFFICERS AND DIRECTORS o I 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECJORS [N 12 g
TOLE _ID;r.ec;H:j; TEADELETE 1ITITLE 1o rector [Ychange [ Addtion |65
HAME C. lurin lmy [T:" 12 NAME 2h. F- ¢ vandy” K
¢ ~, - - . ..
smoaoeess | 6q(] B elavente PR, Lssmeeaooness | ud. B pradips Hw S
aesize Peec kg ile {{ =220 aorvesee L Socksenudte, FL 32001 63 &
TITLE AT Sheace.  Liveckir [ 1 oeese 21TILE ' T JCrange [ ] Addiiion |©
NAME Feo S u)w([y,; ,5—5( les 22 HANE
sweaonness | 10825 Ky Huo?it (;L-’:luﬁ # b 23 STREET ADDRESS
av-stze | Scek Seno, e . 2 4CITY-5T1-2P
TITE Peavd VIEANNT € e DELETE 31TTLE [Tchange [T Addition
NANE <Y T ooiaaS 32NAME
70 ko Tuve T Ed

stgeraooagss | TR0 e Tuvr ki Ed 3.3 STREET ADDRESS
ery-ST-2IF Sacksni \(Q_, . t)b . Brang 34.CITY-5T-2
LE Beovd e mbbu’ [ ToRETE 41TITE [ Change [ _] Addiion
NAME Lewis KO})QY%$U’\\ . 4.2 NANE
GTREET ADDRESS g((g [ Sagvimer™ o t 43 STREE! ADDRESS
OITY - ST-2P ebosnuitle B, 22 b Y LAgTY-81-26
TME ! ] peLETE 51TILE [ Tchange [ ] adtition
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 5.4 CIY -ST-2IP
TIRE T Joecete PYRIL T Tchange [] Addition
NAME B.2NAME
STREET ADDRESS £3 STREET ADDRESS

-SI-ZIp §4 LT SLOIP
14, | do hereby cerlify 1hat the information supplied with this filing is voluntarily furnished and does nat quality for the examplion stated in Section 119.07{3)K), Florida Statutes. |

further certify that the information indicated on this annual report or supptemental annual repart is true and accurale and that my signature shall have the same legal effect as it

made under oaln; that | am an officer or director of the corparation of the receiver or trustee ampowered to execulte this reporl as required by Chapter 617, Fiorida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CErra A i e bl L - P 8/:[
SIGNATURE: ciorarnnE BEGUR (o ZZopuvnea (98 ( 0Y) 733029
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER REC 4 Date Daylime PTione #




