N R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' “1t‘ti’i}$i‘. FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT e Secretary of State

. 1996 e “,fﬁf"j DIVISION OF CORPORATIONS

DOCUMENT #  P93000084632 (7)

1. Corparation Name

VAULT - 285, INC.

NSO

Frincipal Place of Business Mailing Address

313t ST. JOHNS BLUFF ROAD. SOUTH 331 ST. JOHNS BLUFF ROAD SOUTH
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/09/1993 02/06/1995
"2, Frincipal Flace of Basness ) i 2a. Malling Address 4. FE! Number Applied For
] . . 26} 59-3213801 Mol Applcable
- Sdite, Apt. #, elc. Suite. Apl. ¢, etc. 5. Certificate of Status Desired K $8'75 Adc!nional
22] ;l Fee Required
— Oty 8 Ste o | Gy & State 6. Election Carnpaign Financing $5.00 may Be
E;ﬂ . - L El ) Trust Fund Contribution Added to Fees
P Country Zip Country 8. This corporation has liability for imangible tax under s 199.032,
[24] o ?5] _ E 30 Florida Statutes ‘d Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ o ) B - 81 Name
' ALLEN» LAURA H. 82| Street Address (P.0O. Box Number is Not Acceptable)
200 LAURA STREET
o JACKSONVILLE Ft 32202 83
84| City FL 85| Zip Code

[ 11, Parsuant 1o the provisons of Sections 607, 0508 and B07.1 508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing Rts registerad office
or regstered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar witn, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL ] e . e .
Lo S b o e T S vt agenit aved W H agy b NOTE Fiagistered Agant signarure: required when renstatiog] DATE i
(e OFF 1CERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS M 12 2
1N PD [C) DELETE 1 1TIME [J Change [ Additon ~
HAME ALLEN, JOBN C. 12 NAME §
SIREET ADDESS 1301 RIVERPLACE BLVD SUITE 2552 19 STHEET ADDRESS &
C1r 5727 JACKSONVILLE FL _ 14007 -51- 7P . &
tee T CVPS - [ DELETE 2 1TILE C\WT\S\©O B Change [ Addiion | ©
B WALCHLE, BART A. 22 NAME
b ATRESS 737 SPINAKERS REACH DRIVE 2 3STREET ADDRESS
onr s-r | PONTE VEDRA BEACH FL 24Qv-81-2p
TiE VPTD ] DELETE 3 1TILE [ Change [ Addition
NaM MILLER, DOUGLAS C. 32 HAME
SIREHE AIDRESS 3131 ST. JOHNS BLUFF ROAD, SOUTH 33 STREET ADDRESS
s JACKSONVILLE FL 340TY-ST-2P
T [ DELETE 4.4 TIILE [ Change [ Acdition
KA 42 NAME
SIFE | ADDRESS 43 STREET ADDRESS
Lawsteae | o o 44CITY-ST- 7P
] 0aETe 5 1THLE [J Crange  [OJ Addition
M7 57 NAME
STREHT ADORLSS 53 STREET ADDRESS
ovestar | B o 54CITY-51- 2P
TLF [} DELETE 6 1TNE [ Change [ Additon
HAME 62 NAME
SIHEL T ADIRESS 63 STREET ADDRESS
| Lov size €4 CiTY-ST- 2P

4. o hareby cartify thal the information supphed with This filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119,07(3)(K), Fiorida Statutes. | furiher
certiy thal the information indicated on this annual report er supplermental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
aath: that | am an officer or director of the csforatiog or the raceiver ar trust wered 10 executa this report as required by Chapter 607, Floriga Statutes, and that my narme

agpeirson Block 12 or Block 13 if chang atiachghent wath an a
2-8-7% Qo) Wz 311e
Al

SIGNATURE: 7 - A
OR PRINTED NAME DF SIGNINB_OFFI.CER oR DIHEC'I:Oﬂ -~ Date Daytime Phone §

"SIGNATURE AND TYP



