s . FILE NOW: FILING F R MAY 1 1S $225.00

PROFIT o
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 Ny 4 DIVISIGN QF CORPCRATIONS

DOCUMENT #  P93000043653 (3)

1. Corporation Nameo

JOHN WADDELL PRODUCTIONS OF FLORIDA, INC.
o A

14486 SAN PABLO DR N 14485 SAN PABLO DR N
JACKSONWILLE FL 32224 JACKSONVILLE FL 32224

FLORIDA DEPARTMENT OF STATE

1

Principat Place of Business

[ "3, Date incorporated or Qualified | 3a. Date of Last Report

06/10/1993 05/01/1895

2. Principal Place of Businoss T i a. Mailing Address 4. FEI Number B Appliad For
21] |2l ) 59-3186056 Nt Applcatic
i . ) it L, et ) ) i
- Sulie. Apl. #, etc Sulte, Apt. 4. et B, Certificate of Status Desired O $8'75 Add_xuonal
2;! E\ Fae Required
City & State | Ciy & State 6. Elsction Carmpaign Financing 1 $5.00 May Be
E;I o 28] ) Trust Fund Contribution Addad to Fees
p | Country AL _ Gaountry 8. This corporation has liability for intangiole tex under s 199.032,
[24] 25] T i 30| Florida Statutes W ves [CINo
9. Name and Address of Current _Breglstered Agent ) ) : 10, Name and Address of New Reglstered Agent
Bi| Nama
ROB'NSON, MARY A 82| Strest Address (P.0. Box Number is Not Acceptahis)
ONE INDEPENDENT DR
STE 2600 83
JACKSONVILLE FL 32202 i Ty L le Fip Code

11. Pursuant ta the provisions of Sections 607.0002 arkl 607.1608, Florida Statutes, the above-named corporation sutmits this stalemant for the purpase of changing its registered office
or registered agent, or both, In the State of Flonda Such change was authgrized by the corporation’s board of dreclors. 1 hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.060%, Horida Statutes.

SIGNATURE | o . s L OO S o e [
Sigratire fyptd oo proted nans: of registced agent and b gy iatic WOTE Angislered Agant & grature 163,760 wien renstatrgh DATE Y
12, § OFFICERS AND DIRLCTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12 g
me D (] DELETE 1 1TINE {0 Change [ Addition |+
AN THEISS, KENNETH E 12 A 3
STREET ADDRESS 14486 SANPABLODR N 19 STREET ADDRESS g
CHY-§1-2P JACKSONVILLE FL 32224 ) 1ACITY-§1-21F &
TITLE I OELESE 2 1VILE ] Change (] Addtion 1O
NAME 22 NAME
STREET ADDRESS 23 SREET ADDRESS
CIrY-st-2p_ | i o 24 ClIY-S1-2IF
TITLE [[1 DELETE 3 1TILE [] Change  [[] Addition
NAME 32 NAME
STREE[ ADDRESS 33 STREF) ADDRESS
CITY-ST-2F R i 34 CITY-5T-2P
TITLE ] DELETE 41 TITLE (7] Crange  [] Addition
RAME 42 MEME
STREET ADDRESS 43 STRCET ADDRESS
CITY-SF-2IP 4.4 CIY-51- 2P
ITLE [J DELETE 5 1TINE [ Cnange  [] Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDAESS
CITY-51-71F B o i 54 CITY- §1-2P .
HITLE [] DELETE 6 1TI0LE [7] Change [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-$T-2/P 6.4 CITY-51-2F

14,1 do hereby certify that the information supplied with this filng is voluntariy furnighed and does not qualify for the exemnption stated in Section 119.07(3)(k}, Florida Statutes. | furlher
certity that the information incrcated on this anaual repant or supplemental annual report is true and acaurate and that my signature shall hava the same iegal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustec empawered to execute this raport as required by Chapier 607, Fiarida Statutes; and ihal my name
appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

SGNATURE: . oy T s

4 ——

" Daysme Phore ¢




