FILE NOW: FILING FEE AFTER MAY 118 $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE !

Sandra B. Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

JAMES W. HORNE AND ASSOCIATES, P.A.

P93000073579 (3)

Principal Place of Business

1

Mailing Address

575 WELLS ROAD §75 WELLS ROAD
STEB STE B
SSANGE PARK FL 32073 ggANGE PARK FL 32073 3. Data Incorporated or Qualified | 3a. Date of Last Repont
e 10/15/1993 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For
[21] 26 59-3205054 Not Appicable

Suile, Apt. #, alc.

Suite. Apt. #, elo. 8. Certificate of Status Dosired $8.75 Additional

O

.

22 _2—7—| Fes Required
City & State | Ciy & State 6. Election Campaign Financing 35_00 May Be
281 Trust Furd Coniribution Added to Fees :
pd'al Country n Country 8. Tris corporation has lability for intangible tax under 8 199.032,

O Yes [INo ‘

Florida Statutes

. - 2)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose: of changing its registered office
or registered agent, or both, in the State of Florida, Such chan?e
famil ar with, and accept the obligations of, Section 807.0505, Florida Starutes.

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ,

81| Name ;

KN'GHT. JOHNE N 82| Street Address (P.O. Box Number is Not Acceptabie) ‘
1609 GULF LIFE TOV/ER - |
JACKSONVILLE FL 32207 83 |
84| City FL lss] 2ip Code ;

was authorized by 1he corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE _ I N S |
Lo S l-_,r_u, Iypest or prirte 1 nane ed agent and tite y (NOTE: Ragistored Agenl signdlu-e raduir xd whan rpinslatng! DATE ‘u'."- |

i2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 (<.

THLE D 1 DELETE 1.1 TILE [ change [ Addition g ;

NAMF HORNE, JAMES W 1.2 KAME 3

STREET ADORESS 575 WELLSRD/STEB 13 STREET ADPRESS o

CITy - §1- 217 ORANGE PARK FL 14CITY-ST-21P &
e o ] DELETE 2 114LE [ Change [ Addition |

NAME 2.2 NAME

SIREED ADORESS 2.3 STAEET ADDRESS

Ty - §1- 21 24 LITY-ST-2P ’

MLE [ DELETE 3 1TiTLE [) Change [ Acdition

HAME 32 NAME

STRECT ADDRESS 33 STREET ADDRESS

CITY-$1-217 340TY-ST-2P

TITLE [] DELETE 4 11LE [J thange [ Addition

NAME 4.2 NAME

STREE] ADGRESS 4.3 STREET ADDRESS

cny-s1-2p 44 0¥ -ST- 2P

TITLE [J DELETE 5 110LE [} Change  [7) Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2Ip 54CY-ST-2IP o

L [} DELETE 6.1 TIILE [3 €hange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIFY-51-2IP 64 CITY-ST-2P

14. | do hereby certify that the j

Thwished and doas not gualify for the exemption staled in Section 119.07(3)(k), Florida Stalutes. | further
curate and that my signature shall have the same legal effect as if made under
la this repart as required by Chapter 607, Florida Statutes, and that my nama

 Y2o-9L  Go¥-26¢-sler

Daw Dadme Prone 8

aticn supphed with this i1 is voluntariky




