" PROFIT
CORPORATION
ANNUAL REPORT

1997

%,
)
74
N

FILE NOW: FILING FEE AFTER MAY 118 $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'*i*““':d s, FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporalian Name

F. M. COX, INC.

P93000030337 (8)

ace of Business

440! EMERSON STREET
SUITE &
JACKSONVILLE FL 32207

SUITE 6

”_EAaLling Address
4401 EMERSON STREET

JACKSONVILLE FL 322074554

FILED

Feb 18 1997 8:00am

Secretary of State

AN

3. Date Incorporated or Qualified

05/01/1993

3a. Date of Last Repart

_02/02/1996

| 2. Principal Flace of Business N 2a. Mailing Address 4. FEI Numbar Appliad For
21] ) 26 ' 59-3177041 Not Applicable
Suite, Apl #, €lc. Suile, Apt. #, etc B ) $8.75 Additiona!
22] B E‘ 5. Centificate of Status Desired [ Fes Required
Gty & State ~ City&State 8. Elaction Campalgn Financing $5.00 May Bo
23 g_ql Trust Fund Contribution Added to Fees
L B L Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] a8l 20| 30 Florida Statutes ves [ No
.8 Name snd Address of Current Registered Agent 10._Name and Address of New Reglsterad Agent
BLOUNT, JEAN H 81| Name
4401 EMERSON STREET 82| Street Address (P.O. Box Nummber is Not Acceptabie)
SUNE & L
JACKSONVILLE FL 32207 83 ' . e
34| City FL|® Zip Code
[ 791. Pursuant 10 the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

office of regestercd agoent, or both, in the Stale of Forida. Such change was authorjzed by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. Farm tamitiar wath, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

[ oTr-51

6.4 CITY-ST- 1P

SIGNATURE o e
T At B ot proond ncn gl sienl anid bl picble. {NOTE: Registered Agent signature required when reinatating) DATE
12, -  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PSTD ] DELETE 11 TILE [ Change  [_] Addition
HAM] BLOUNT, JEANH 1.2 NAME
sineraonsss | 4401 EMERSON ST, SUITE 6 3 STREET ADDRESS
onv-siie | JAGKSONVILLE FL 32207 +40nY-ST-2P
e | BEGEG 71 TLE [JChange ] Addition
NAME 22 RAME
STREE] ADDRESS 2.3 §YREET ADCRESS
CUY-5¢- 7 2 40my S0P
mi I DELETE 21 TLE [JChange ] Addition
I 2.2 RANF
SIRE | ADDRESS 33 STREET ADDRESS
TR RN L 34, CITY-ST- 2P
I I oeLere 41TIMLE {J Change [ ] Addition
BiAE 4.2 NAME
STEFL T ARDRE 5S 43 STREET AODRESS
CHY-§T 25 44 CITY-ST- 7P
wie T oeLEre BITIE [ Change [ Addition
N 52 NAME
SIRLEL RODHZSS 53 STHEF] ACDRESS
CiTy-81-21F 54 CTY-S1-7iP
N T 7 oecETf &1 1MLE [ Change ] Addition
Wbt 62 NAME
STRELT ADDRE S0 6:3 STREET ADDRESS

14, | do horeoy cortify
information inchea
| am an oficer or drecigr
appears v Block 1

at the infarrmabon supphed with this Ting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the

d on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
of 1ho corporation or the recever of trustee empowered to execute this report as vequired by Chapter 607, Florida Statutes; and that my name

ok 13 1 changod, or on an attachment with an address.

S 7 A et e T L Jeldh L1 BloOUNt

2/5/97 904-398-8290

SIGNATURE;”>

BIGhATURE AND TYPED DR PRINTED NANE DF SIGNING OFFICER OR DIRECTOR

Date Daylme Phana

0031038




