FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

¥ FLORIDA DEPARTMENT OF STATE
't Sanara B, Mortham

L fe & Secretary of State
gt o DVISION OF CORPORATIONS

DOCUMENT # P92000006098 (7)

JAXCON, INC.
Maiing Address

1. Corporation Name

Principa! Place of Business,

POST QFFICE BOX 14218 POST OFFICE BOX 14218
JACKSONVILLE FL 322384218 JACKSONVILLE FL 32238-4218
4. Date ncorporated or Qualified 3a. Date of Last Report
11/18/1992 05/01/1995
2 p{imipﬂ' P|Z)Ce of Business D *édh Maw\mg:ﬁ.a(:ir_es_s___ - T 4. FEl Nurnber Apprled For
121 ] - 59-3152497 Not Appiicabie
Suite, Apt. #. olc. | Sute Apt 4 ete. 5. Corlificate of Status Desired ] $8.75 Additionat
2 U < RO | Foo Required
ity & Sare T City & State 6. Election Campaign Financing $5.00 May Be
—2—31 . 23] Trust Fund Conlribution u Added to Fees
Zip | . Country | Tp ;l-—COU'1lW B. This corporation has habitity for intangitle tax under s 189.032,
24] 25| el 30 _ Florida Statutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
oo 81| Nare
GUDMUNDSEN, 8. D 82| Street Address (P.O- Box Number s Not Acceptable)
6421 NW 32ND ST.
GAINESVILLE FL 32653 83
84 City FL 85| Zip Code

11. Pursuant to the provisians of Secfions 607.0502 and £07.1508, Florida Statiles, 1he above- named corporalion submits this statement for the purpose of changng its registered ofice
or registered agent, o bolh, in the State of Florica. Suzh change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obtigalions of, Soclion 607.0505, Fiorida Statutes.

, ypedt o prntisd na ) of tegstanud ayand o b it apy et HOE Fogatersd Ao Signar ins rii 16 whir eins aings DATE
12, T S UUOMMGERSANDDIRICTORS  Ta, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 1 1TLE T Crange [ Addition
HAME ELLIOTT, DAVE 12 NOME
seraovress | 5256 SECLUDED OAKS LANE 1.3 SIREET ADURESS
CITY-51. 2 JACKSONVILLEFL 32200 14 0¥~ S1- 2P )
TTLE D [] DELETE 2 1T ] Crange [ Addition
HAME BURRQWS, KATHY 22 NAME
sreer anoress | 6539 TOWNSEND RD., LOT #2 73 SIREET ADDRESS
GITY-51-2IP JACKSONV".LE FL 32244 - . 24CIY-S1-2IP e
TINE D [] DELETE 31T (] Change  [] Addition
NAME GATUN, W.J %3 NAME
STREET ADDRFSS 830 ARLINGTON RIVER DR., #126 33 SIREET ADDRESS
GITY-51-21P JACKSONVILLE FL 32211-7002 o 340TY-51-20 ‘ .
ILE D [J DELETE £ ATIME [0 Change [ Addition
NAME GUDMUNDSEN, SUSAN 42 NaME
sweetaorcss | G421 NW 32ND ST 43 STREET ADDIRESS
CITY-81-2IP GNNESV‘LI.E FL 326% o o 44 CITY-ST-21P
TLE [] DELETE 5 1 THLE [] Change {7 Addition
NAME 52 NAME
STREET ADJRESS 53 STREET ADDRESS
Cy-51- 2 o . N IS -
TILE [[] oELETE & 1TILE [] Change ) Addition
NAME 62 NaME
STREET ADIRFSS £:3 STREET ADDAESS
CITY-§1-21P £4ETY-5T-217

4. | do hergby c_:éﬁ-i'f;f“t'hal the information sub}ﬁhod with'lﬁéhiiﬁ‘g isivoluntarily furnished and doos nat q(iahfy for the exemiption stated in Section 119,07(3}K), Florida Stalutes. | further
cerlify that the information indicaled on this annual reprl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that [ an an oflicer or directar of 1 corpdation or the receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 0 attachdent with an address.
Sy Gvomomvsea)  §/29/% . ($52)323-/080

SIGNATURE: . ~ e e
HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yadime Prone

CR2E034 (12/95)

-



