PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 5 W Secretary of State
1996 e DIVISIGN OF CORPORATIONS
DOCUMENT # P93000033901 (8)
1. Corporation Name
Frincipal Place of Business Mailing Address o
531 OSCEQLA STREET 531 OSCEQLA STREET
JACKSONVILLE FL 32204 JACKSONVILLE Ft 32204
us us . e
3. Datc Incoqiorated or Qualifted | 3a. Date of Last Rﬁg
05/07/1993 05/01/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 58-3181383 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. ‘ $8.75 Additional
E;l ~27| 5. Cerificate of Status Desired [2/ Fee Required
City & State City & State B. Election Gampaign Financing O $5.00 May Be
_{‘ﬂ EI Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation has habilty for intangitdk: tax under s 199.032,
24 EI EJ-I w3?[ Florida Statutes mes (N>
g. Name and Acdress of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BALL, JOHN S .
82| Streel Address (P.O. Box Numiber is Not Acceptable)
1 INDEPENDENT DR.
SUITE 2600 83
JACKSONVILLE FL 32202 TR EL ]85] oo

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose ¢f changing its registered office
or registered agent, o both, In the State of Florida. Such change was authorized by the corparation’s board of direstors. | hareby accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ | , e e e
Slgratae, typed or prnted name of regstered agont and Hic if éppivatie INDTE " Regpslpred Agar Signatur medpired nhen reivstal g DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12

TILE )] ] DELETE 1 1TLE [J Change [ Addilion

NAME SUSLAK, WALTER A 12 NAME

STREET ADDRESS 1850 POWELL PLACE 1.3 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL. 32205 14LITY-S1-2P B

IMLE ) DELETE 2.1T00LF [] Change [ Addition

NAME 22 NAME

STREET ADCRESS 2 3STRECT ADDRESS

CITY-ST-2IP 24 0TV-SI-2F

TITLE ] DELETE 3 1TITLE [] Change ] Addtion

NANE 3.2 NAME

STREET ADDRESS 3.3. STREET ADDRESS

CITY-ST-2P 340HTY-SF- 2P

TILE [[) DELETE 4 1TILE [J Change ] Addilion

NEME 42 NAME

STREET ADDRESS 43 STHEET ADDRESS

CTY-ST-2)7 44 CIY-§T-2IP

TITLE ] DELETE 5 1TIHE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 523 STREET ADDRESS

CITy-ST-2IP BACIY-ST2P

TITLE ] DELETE 6 1TILE [ Chaage ] Addition

NAME 6.2 KAME

STREET ADDRESS - 6.3 STREET ADDRESS

LITY-8T-7IP 6.4 CHY-ST- 2P

14, 1do hereby certify that the information supplied with this filing is voluntarity furnished and does nol qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signalure shall have the same legal effect as  made under
oath’ that | am an officer or director of the carporation or the receiver or trustee empoviered to excoute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or ka1 3 it changed, or on an atigehmentamingan address. 9

oy
SIGNATURE: _ v e lte Q. Swlele o¥ya,” 3872257

ATURE AND TYPED OR PRINTEDRAME OF BIGNING OFFICER OF DWECTOR s Phore §

Chaytie Phane 4

CR2E034 (12/95)




