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

PROFIT
CORPORATION

1996

ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

State

DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

KAZAK COMPANY, INC.

GO WA

Principal Place of Business Mailing Address
TWO INDEPENDENT DR, P O 46%
SUITE #250 SUITE #250
JACKS LLE FL 32202 E'JASCK: ONVILLE FL 32201 3. Date Incorparated ar Qualified 3a. Data of Last Report
N 04/14/1993 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEINumber Applied Far
21 26] 1M1 Sewleere g 59-31682920 Nat Applicatie
_ Suite, Apt. ¥, etc, | Suite, Apt. #, etc. 5. Cortfcate of Status Desied 0 $8.75 Additional
22] 27] Fee Regquired
| CGity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] lps 12 “ Trust Fund Centribution = Added to Fees
| F{s) | Gountry Zip Country 8. This corparation has liability for intangible tax under s 199,032,
24] 25] -23] ?DZZ =0 ﬂ (O P\ Florida Statutes [ Yes RNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Re§islered Agent
81| Name

MAXWELL, RONALD W
SUITE 4

4811 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207-2129

82| Street Address (P.0. Bax Number is Not Acceptable)

83

84| City

FL ]asl Zip Code

11. Pursvant 10 the pravisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod office
or registared agent, or both, in the State of Florida. Such changs was authorizec by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE __ e R, I
Signalure, typed or printed name of registersd agen! arc tite I applcabls (NOTE: Ragistersd Agent signalure required when reinstating’ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D ] OELETE 1.1 MILE [ Chance [ Addition

HAME GANSON, DOUGLAS P 1.2 NAME

STREET ADDRESS PO BOX 4596 N/A 13 STREET ADDRESS

CITY-51-21P JAGKSONVILLE FL 32201 14CITY-S1-2P

TTLE D ] DELETE 2 1TILE [] Change  [] Addition

HAME GANSON, MARVIN 22 NAME

seerancrss | PO BOX 4698 N/A 23 STREET ADDAESS

City -51-2IP JACKSONVILLE FL 32201 240N1Y-ST- 2P

TILE [ OELETE 31TILE [] Change [ Additior.

NAME 32 NAME

SIKEFI ADDRESS 33 STREET ADDRESS

GCOV-5T-7F 34CITY-$1-7P

T ] CELETE 4 1 TITLE [] Change ] Additien

hAME 42 HAME

STHEET ADDRESS 43 STREET ADDRESS

CIly-ST-21P 44 CITY-ST-2P

TILE ("] DELETE 5 111LE [ Change ] Addition

NAME 52 NAME

STREST ADDRESS 5.3 STREET ADDRESS

CIY-§T-7P 54 CITY-ST-2iP

TITLE [] DELETE 6 1TITLE [ Change  [] Addition

NAME 6.2 NAME

SIRELT ADDRESS 6.3 STREET ADDRESS

GITy-$1- 29 64 CITY-5T-20

SIGNATURE:

path; that | am an officer or director of the corporak
appears in Black 12 or Biock 13

lachment with an address

Ted. or

7%3’ A¥PED OR PRINTED ﬁmiﬁﬂﬁ:g"%ﬁn—@n &Q{ T _f’/éf(lq_é__

14. | 0o hereby cerlify 1hal tha information sugplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the sarmne lagal effect as if made under
“ the receiver or trustes enmpowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

Y 3L P8

Gagtne Phane 2

CR2E034 (12/95)




