PROFIT FLORIDA DEPARTMENSDF STATE '
CORPORATION Sandra B Moriflln
ANNUAL REPORT Secretary of St}
1996 2 S DIVISION OF CORPORLTIONS
DOCUMENT #  P93000019689 (7)
1. Corporation Name
R.D. CARCYN CORP.
MG,
Principal Place of Business Malling Address ;
615 DELLWOOD AVE. 615 DELLWOOD AVE. !
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 }
3. Date Incorporated or Qualified 3a. Date of Last Report 1
- 03/16/1993 05/01/1995 |
| 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For J
21] ¥| 593170431 Not Applicablo 1‘
Stite, Apt. #, otc. Suite, Apt. #, elc . , $8.75 additional
,—‘;ﬂ m 5. Certificate of Status Desired 0O Fos Required
L City & State City & State 6. Election Campaign Financing $5_(]0 May Be
23-] 28 Trust Fund Contribution Added to Feas
| 7w - Country 2ip L Canfptry B. This corporation has liability for intangible tax under = 199.032,
24] 25| El 3F| Florida Statutes {1 ves ONo
#. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
l81 Name
SMITH HULSEY & BUSEY laz Streat Address (P.O. Box Number is Not Acceptable)
1800 FIRST UNION NATIONAL BANK TOWER
225 WATER ST. [t
JACKSONWLLE FI. 32202 Y] City FL 85 Z‘p Code

11. Pursuant ta the provisions o° Sections 607.0502 and 607, 1508, Flonda Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered office
or registered agant, or bath, in tho State of Florida. Such changs
familiar with, and accept the obligations of, Section 607.0505,

was authorized by the corporation’s board of directors. | herehy accept the appointment as registered agent. | am
lorida Statutes.

SIGNATURE ___ [ . .. A R e
. Sgnature, lyped or printsg nare of ragisterad agent and tite | applcabie (ROTE" Fgistered Agent sigiaturo reuired when reinstal g DATE G
__12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g

TilLe P ] DELETE TATIIE [ Change [ Addition -

HAME BASTIEN, RICHARD J 1.2 NAME %

SIREET ADDRESS 10900 SCOTT HILL RD. 1.3 STREE[ ADDRESS &
| Crv-si-ze JACKSONVILLE FL 14C11Y-5T-20 &

THLE [3] L] DELETE 2 1 THLE [J Change [ Addiisn |

NAME NEWMAN, RAYMOND H 22 NAME

STREET ADDKESS 11517 PORTSIDE DR. 2.3 STREET ADDRESS

CIry-S1-2Ip JACKSONVILLE FL 24 CITY-ST-2P

TNLE ] DELETE 3.1 ULE [J Change [ 3 Additan

NAME 32 NAME

STREET ARDAESS 33 STREET ADDRESS

CINY-§T 2P 3400Y-51-7P

TITLE [ DELETE 41 TITLE [7] Change  [] Addition

NAME 42 NAME

STHLET ADGRESS 43 STREET ADDRESS

CnY-S1-7p A4 CTY-§1-20

1MLE (] DELETE 5. 1TIILE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTy-51-7F 54 0ITV-ST-2F

TITLE [ DELETE 6 1TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

ClIY-51-71P 64 CITY-5T-2P

14. | do hereby cedify that the information supplied with this fiing s voluniarity Fornished and doas not gualify for the exemption stated in Section 119.07([3)(k), Florda Statu'es. | further
certify that the information inclicated on this annual report or supplemental annual report is true and accurate and that my
oath; that | am an officer or director of the comoration or the receiver or trustee empoweared to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 |

SIGNATURE: __

signature shall have the same kegal effoct as i made under

harigex aChment with an address.

EC QA PRI ME OF § FICER OF DIRECT
9P PRINTREAME OF 5| oNiuG-of

I F .. ey F .

SISNATUR]

ky/se Gepsssrssy




