SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ]/_-;a:""“lﬂv 3 FLORIDA DEPARTMENT OF STATE
CORPORATION .f; @;‘é Sandra B Mortham
ANNUAL REPORT (‘%@ & & Secrelary of State

1996 e

DIVISION OF CORPORATIONS

DOCUMENT # P92000000865 (5)

1. Corporatlian Name

AUDUBON PLACE, INC.

Principa: Place of Busmess Mailing Address

KA A

Applicafor

taat Apphcatili

8826 GOODBYS EXECUTIVE OR P OBOX 24551
SUITE 310 SUITE 310
JACKSONVI 17 = —mm T e
us LLE FL 322 ithCKSONVII.LE FL 32241 3. Date incarporated or Quathed 3a. Dale of Last Report
10/26/1992 05/01/1995
2. Principa! Place of Business | 2a. Mailng Address 4. FLI Number
71 26| B 58-3166683
Suite, Aptl #, sl Suite, Apt #, et .
uie. Apt 4. ele L., Sote Aot ¥ ele 5. Certfizate of Status Desired LJ $8.75 Adc_hllonal
a 271 Fee Required
City & Sale City & Stale 6. Election Carmpaign Financing 0 $5.00 May Be
;ﬂ E Trust Fund Cantnbution e Added to Fees
Zip | Couritry L 4n . Counlry B. Thus carporation has habilty for itang bl lax under 5. 189 032,
';ﬂ 25] R 291 o 30] _Floridn Statutes o E] Yos [___| N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REGAS, CHRIS L
8828 GOOBYS EXECUTIVE DR 82 Streot Address (P Q. Box Number is Not Acceptab e}
SUITE 3100 BARNETT CENTER 5
JACKSONVILLE FL 32217
84 City FL ‘851 Zip Code

agent | am familiar with and accept the oblhgations of, Section 607 0505 Flonda Statutes

SIGNATURE

Signaiore fypen e

e el @t e Fangie abde

11, Pursuant fo the provisions of Sectuons 607.0502 and 6071408, Flonda Statuies, \he ahove-named corporation submits s starement o
affice of registered agent. or bath, i the Siate of Flonga Such change was autnorized by the corparation’s board of directors | hereby ancepl he appanlment as reg stered

R S T T ) G A P I

A purpase of changing ws regislercd

CR2E034 (3/96)

12, OFFICERS AND DIREGTORS ADDIMIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D IREEEGE ERERT: . [T hang [ Actmen |
NAME REGAS, CHRIS L 12 NAME

srrert acoress | B8T1 YORKSHIRE COURT | 3STRLET ADDRESS

CITY-51-2P JACKSONVILLE Ft 32257 14y 510

TITE D T orene 21TIRE ) - T crange L] Addeon
HAME REGAS, LLOYD 27 NALE

sweeranoress | 6841 ESTRADA ROAD 2 3 STREET ADDRESS

CTY-S1 2P JACKSONVILLE FL 32217 2 4CITY -ST-7F

TITLE o L___] DELETE EYEL; ) o ”777777—[] Wéﬁdi'-'l’g‘r‘ E]

KAME 32 NAME

STREET ADDRESS 33 SHILE T ADTRESS

CTY-ST- TP ] 34 CITY-81-2P ]

TTLE [T pecere PRRTI - [T Chang: [ Adtitien
NAME 4 2HAMS

STREEY ADCAESS 4 3SIRET ADDRESS

CIrY-57-21P 4401V 51 2P

TNE T e Qs | T ) ovange [ adran |
NAME 57N

STREET ADORESS 5 3STREET ALDRESS

ciy-S1-2p L E4TIV-51-7F ] i -
HILE [T oiere E1TIILE (] chage [ Adutien
NAME §2 NAME

STREET ADDRESS 63 STRES T ADDRESS

CTY-ST-2IP BACITY ST 7P

L

14. | do hereby certify thz
further certify that the |
made under oath; that |
that my name appears in

SIGNATURE: __

ormaton indicated an this annual o
(noan officer or direg 1
Ik 12 or B ack

attachment witn an addross

TSIGNATURE ANDTYP OADIRECTOR

the inlormanion suppled with Tois Tilag s voluntarily furmshed and does not qualiy for the e:xer?'lpllc;rl stated in Section 119.07(3)1k), Fonda Stakales 1 o
or supplementa annual report is trae and accurate and thal my signature shz i have the sare lega’ efrect asz of
or the receiver or [rustee empawerad 1o exacute tis repot as reguined by Chapgrer 617, Flonda Sratates; and

- W[A..,:m e Fhowe &

¢ 74?(@@7




