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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Y Sandra B. Mortham
i Sacretary of State
e DIVISION OF CORPORATIONS

DOCUMENT #

P93000016163 (B)

1. Corporabon Name

mmm——— .

Maiing Address

4777 LENOX AVE
JACKSONVILLE FL 32205

Frincipal Place of Business

4777 LENOX AVE
JACKSONVILLE FL 32205

3. Date Incorporated or Qualified 3a. Date of Last Report

03/01/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
cal 26 59'3 1 70999 Not Appiicable
__ Suite. Apt ¥, efe. Suite, Apt. #, elc. 5. Corlificate of Status Desied [ $8.75 adaditional
rze_] 27 Fee Required
| City & State City & State 6. Etection Campaign Financing $5.00 May Bo
23 ;El Trust Fund Contribution Added 1o Feas
_Zp Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24] E;l —2§| 30 Florida Statutes B ves [na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WRIGHT, MARVIN 82] Street Adaress 0. Box Number 5 Not Acceplatia]
1930 COULEE AVE
JACKSONVILLE FL 32210 8
B4| City FL asl Zip Code

|41, PursLant to the pravisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. § hersby accept the appointment as regislerad agent. | am
famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ _ e _ - ~ . .
. Slgratre, typed o prnted nania of ryisterad agent and ke # applicatil {NOTE Fagstarad Agert signature requined wher rainstanngl DATE G
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 (o]
e D ] DELETE 11TIE [ Change L7 Addition E
NARE WRIGHT, MARVIN M SR 1.2 NAME 3
STREET ADORFSS 1930 COULEE AVE 1.3 STAEET ADDRESS B
CrY-51-2P JACKSONVILLE FL 32210 14L1TY-5T- 2P &
i [ CELETE 2 1TME [ Change [ Additon |
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
L ClY-s1-2iF . 24 CITY-8I-2P
TILE [] DELETE 3V TILE [ Change [ Addition
NaME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
| Cry-sT-2p 3.4 CITY-51-2(P
TILE [ DELETE 4 1T [ Change [ Additien
hAML 42 NAME
STREEE ADDRESS 43 STREET ADDAESS
| cny-s1-2ip 44 CTY-8T-21Ip
TLE ] DELETE 51 T1LE [J Change  [] Addition
NEME 5.2 NAME
STRES | ADDRESS 5.3 STREET ADORESS
Y- S7-21P 54 CITY-§T- 2P
TILE [T DECETE 6 1TIME [[] Change  [J Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
Cy-S1-71p B4 CITY-ST-2p

14. | da hereby certify that 1he information supplied with this filng is veluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)ik), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address,
QAo -8\ 3 v

SIGNATURE: - ';%A}%ﬁ%gﬁiﬁmmaﬁewkﬁﬁnﬁﬁf_"""' oo o _Q%Miasi\ ("' Baterw; Frene ¥




