e

CORPCRATION
ANNUAL REPORT

DOCUMENT # P93000012634 (0)

1. Gorporation Name

5705 HIGHWAY AVENUE CORPORATION

Sandra B. Mortham

Secrelary of State
UIVISION OF CORPORATIONS

G A AR A

Maling Addiess

!

Priccipal Pl of Business

5205 HIGHWAY AVE. P. 0. BOX 879
JACKSONVILLE FL 32254 284 MEETING STREET
us CHARLESTON SC 29402
us 3. Date Incorporated or Quatfiod 3a. Date of Last Report
- _ B 03/04/1993 06/20/1995
2, brincipa! Fiane of Business 2a. Malig Adchess 4, Ffi Number Applied For
[21] o I 59-3170683 Not Applicabio
S, AP #, €10 | Suite Apt # eln 5. Certiicate of Status Desiod O $8.75 Add.itional
72?] I - o ?_Tl,, o Fee Required
 Ony & State __ Ciy &St 6. Election Campaign anancing O $5.00 May Be
B 28] - Trust Fund Contribution Added to Foes
71 __ County | 21 Country 8. This corparation has liability for intgngible tax under s 199.032,
|.2,4!5 S ﬁ o 29] 3tﬂ Florida Stalutes [ ves Ne
. B 8. Na_rE__qr}gi\gqfgs__s_gf__c_:p/rrieftiﬂi_e\gistered Agent 10. Name and Address of New Reglstered Agent
81| Name
ADDLESTONE, NATHAN 85| Sirool Addiess (B0 Box Mumiber is Nol AGCerianic)
5705 HIGHWAY AVENUE
JACKSONVILLE FL, 32254 i
84| Gy FL lss Zip Code

1. Pursant i 1he provisons of Sectons 5070602 and B07.1508, Flonda Statules, the above-named corporation submits this statamant for the purpose of changing ils registered office
o registered agert, o bolh, in the Slate of Fiarida. Such changs was authorized by the corparation’s board of directars. | hareby accept the appointrment as registerad agent | am
farihar with, ancd accept the obligations of, Section 607.0506, Horida Statutes.

SIGNATURL

o e By 6 i i b Bip i 20 el A’ﬂj«:n:t" Rugedveedd AGu ! Snatre 18 Jined wher renstalrgl DATE &
12, OF { ICERS AND DIRECTORS 13. ADDTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+f}
) N e PT T T T V‘D DEt E]l T1TTLE D Change D Addition @
s ADDLESTONE, NATHAN 12 NAME 3
seranies | 5705 HWY AVE 13 STREED ADDRESS &
cree | JACKSONVILLERL —— _ puemesean ] &
e VS [ DELETE 2 1TIE [JChange [ Addtion | ©
B ROSEN, KEITH 27 NAME
s anress | 284 MEETING SY 23STHEET ADDRLSS
QI 81 2F CHARLESTON SC 24CY-51-2P
B ?Hl" o i VS T T T mﬁ{TE 3 1TILE D Change D Addition
K STEMMER, RICAHRD 32 NAME
st anoarss | 5705 HWY AVE 33 SIHELT ADRESS
ovsror | JACKSONVILLEFL — pasonvsize
TILF S [] DELETE 41 THILE [ Change [ Addition
s CRAIG, JULIAN 42NAME
st s | 284 MEETING ST 43 TREET ADDRESS
s pe | CHARESLTONSC 44 CHY-§T-2P
TN [ DELEE 5 1TITLE [ Change [ Addilion
hons 52 WAME
SIHELT ADIFESS 53 STAEET ADDRESS
g e L ) 54CTY-S1-2F
nit [ DELESE § 1TIILF [ Change [ Addilion
Pt 62 NAME
SlAitd ARDRIGS 63 STREET ADDRESS
L Ly 64A0TY-ST-2P

ety Corlily that the infornation supplied with trs fing is voluntarily furiished and does not qualify for the: exemptian stated in Section 119.07(3)k). Flarkta Statutes. | further
certify that the inforniation indiceted an this annual repor or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if macle under
oalin thal | am an ofticer or directar ©f the Carporal:on or the receiver o trustee empowered 1o execute 1his report as required by Chaptar 607, Florida Statutes; and that my name
appents in Biock 12 or Black 13t ghangad, or on an allachment with an address.

siGNaTURE: B4 AL 1/26/96

siGNETURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR o T Daw

(803)577-9300 _

Dt ie Prione 8




