FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION
ANNUAL REPOR]

1996 ~ owsion
DOCUMENT # P93000070313 (0)

LAWSON & LAWSON, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sacrotary of State

DIVISIOR OF CORPORATIONS

kaikng Address

4040 WOODCOCK DR
SUITE 11
JACKSONVILLE FL 3207

Frinicepat Pl €F Busingss

4040 WOODCOCK DR
SUITE 10d
JACKSONVILLE FL 32207

AR A

3a. Date of Last Report

01/18/1895

a {')Htlgiﬁéﬁlborated or Qualtied

10/01/1893

2. Prncipsa P of Bisinerss 2a. Mct-\ll\“t:}' Adicliess
21| s e
Suite, Apt #oete | Suile:, At ¥, el
2| , 2l ]
- Gty & Stde Uy & Stale
23 28]
. (I|}| . . (;('“"}lfy L o 2';'__ o T GOU’T—I;\«——‘ T
2| 2s] 29| I

4. L Number Appliad Far

59-3206742

Not Applicatye

$8.75 Additional

5. Cer#cate of Stalus Desred
¢ 0 Fee Required
6. Elechon Campaign Financing $5.00 May Be
Trusl Fund Gontribution O Addad 1o Fees

B. Thl“ corporation has liability for intangible tax under s 199.032,
Florida Statutes I ves o

9. Name and Address ol Current Registered Agent

10. Name and Address of New Reglstered Agent

AKEL, EDWARD C
1 INDEPENDENT DR

SUITE 2301
JACKSONWVILLE FL 32202

85| 2y Code

FL

11, Pursuant (ot \'{:V(HO\:-I Lons of Sections 6070502 ar
W redpstered agent,

leireshar withe & & oot the: obigations of, Sccuon 6070505, Flondas Statutes,

SHENATURE

607,150, Florida Statules, the above named corparatiun submils this statemment for the purpose of changing its registered office
i, i the State of Flarda. Such gmm}r was authorized by the corparation’s board of directors. | hareby accept the appointment as registared agent, | am

oAt

Gl thint the nlforrrial oy ind e
o, |TI| tat ) arn an officer
pseaars s Block 12 or f

SIGNATURE:

o i anrudl ropart or suppl
ar of the Corporahan o 1 re
Sl changedl or on g e vith an adodress

L drmed e/ gmen_

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIF{E TOH

tscdi?

Sl gt Bye e gt Olregg Soanbap Dl The i i HTE Fegetened Ager ¥ Sigogtues e b gt atiog!
12, ) CONCERS ANDDIRECIORS T ™7 77 T, ADDITIONS/CHANGES TO OFFICERS AND DFREGTORS IN 17
i PID [ DECETE IRR T [J Change ] Addition
B LAWSON, JAMES E 12 NaME
M AT 4040 WQODCOCK DR SUITE 101 1 3STHEET ALDRSS
Gos a JACKSONVILLE FL _ aomestae |
THf vsD [} DELETE 2 LTILE [ Change [ Addition
Fiatsi LAWSON, JOANNE M 22 NaMe
AR ARE 4040 WOODCOCK DR SUITE 101 23 SIREET ADDRESS
i s A JACKSONVILLE FL L aacmvseze |
I [loetre 3 1TNLE [7] Change 7] Addilion
it 32 NAME
bk A o 33 SIREET ADDRESS
Lrrwt e e 3ACTCST DR -
[IEN] [ ) DELETE 4100k [J Crange  [] Addition
L 42 NAME
ARTEFSTES 43 SIEEFT ADDRESS
Gt s ) SRAIARE LI L R
"ot [JDELETE 5 1 ILE [ Change [ Additon
TS 52 NAME
BT A 5 3 STREET ADDRESS
vlnt . sacuv. st-ap | . . — e
I (s & 1TIILE O Change [ Addition
e £ 2 MANE
AR £ 3 STHEE I ADIRESS
-.m--.f: H B4 CIY-51-2IP
14, 2 chs bieeby cintify that the infonation suppsed with this fimg is vo untarniy furnishexs and does not Quialify for the oxemption stated in Section 118 07 (3)tK). Florida Statutes. | further

nenlal anaual repaort is true and accuraty and that my signature shall have the same legal effect as if made under
ar or truslen emipowered o execate this repon as required by Chapter BGY, Florida Statutes; and that my name

s

Ot - DU)E‘"A*' V)Of’ \0"7 T

CR2E034 (12/95)




