e e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 bt oS DIVISION OF CORPORATIONS
DOCUMENT #  P93000039087 (0)
1. Corporation Name
hﬁ?ﬁ\cipa\ Place of Businass Mailing Address
8301 CYPRESS PLAZA DR, . 8301 CYPRESS PLAZA DR
2107 o7
JACKSONVILLE FL 32256 J?SOKSONVII.LE FL 32256 5 o G 5 T
Us U 3. Date Incorporated or Qualifie 3a. Dale of Lasl Report
20/1903 08/03/1995
| 2. Principal Place of Business | 2a. Mailing Acldress 4. FEI Number Applied For
o B 2 593182116 R
Suite, Apl. #, etc Suite, Apl. 4, etc. " ) $8.75 Additional
Ei] E] 5. Certificale of Status Desired O Fes Required
_ Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 ] 3—81 Trust Fund Contribution O Added to Fees
2ip | Country Zip Country 8. This corporation has kabilty for intangible 1ax under s 199.032,
28] 20] 30| Florida Statutes D’és {INo
| - 9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
81] Name
TRIEBWASSER, STUART J. .
82| Street Address (P.O. Box Numbwor is Not Acceptabla)
2989 BERNICE CT.
JACKSONVILLE FL 32257 83
84] City 85| Zip Code
FL |

11. Pursuart to the provisions of Sections 807.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing ity registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as regstered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL . . . - . . N . . .
Skyature, typed or pnited name of zegiste-sd aga and tite o applcatda (NOTE: Hogistored Agenl signature required when renslatng! DAlE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oa’
T D ] DELETE L1TILE O Change [ Addiion | 3~
KA TRIEBWASSER, STUART J. 1.2 NAME b4
STREET ADDRESS 2089 BERNICE CT. 1.3 STREET ADORESS 8
Cily-5T-7IF JACKSONVILLE FL 14 CITY-5T-29 E
TITLE [] DELETE 7 1THLE [} Change [ Addtion Q>
HEME 2.2 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
| CTY-ST-2F 24 CITY-§1-2IP
Lt [ DELETE 3 1TITLE {7 Changs 7] Addition
KAME 32 NAME
STREF} ADORESS 33 STAEET ADDRESS
CIY-S1-21F 34 0HTY-S1-2iP
TITLF [T] DELETE 41MTLE [ Change [ Additian
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-ST-2IP 44CITY-5T-21P
1LE [ DELETE 5 1TILE [] Change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREEY AUDRESS
CTY-$1-2P 5.4 COTY-ST- 2P
TIELF [ DELETE 6 1 UTLE [ Change [ Addition
NARE § 2 NAME
STREE T ADDRESS 6.3 SIRFET ADORESS
CITY-ST-2IP BACITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not quatfy Tor the exemption stated in Section 1 19.07{3)(W), Florida Statutes. | further
cerlify that the information indicated on
oalh; that 1 am an offcer or director
appears in Block 12 or Block 13

SIGNATURE: __

nnual reporl is true and accurate and that my signature shall have the same legal efiect as if made under
rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
5.

STupry TTrrebwasSer  ¢logl I ssc

Bata T Dajtme Prom &

is anfygl reporAr supplement




