e ———————————
FILE NOW: FILING F

PROFIT 3 FLORIDA DEPARTMENT OF STATE "
CORPORAT ION :—3 Sandra B Mortham
ANNUAL REPORT i

Seccrelary of State
DIVISION OF CORPORATIONS

1996 WEP g
DOCUMENT #  PQ3000088315 (5)

i 0 O

260ME, INC.

Frncspal Place of Business,

ST AUGUSTINE AIRPORT P.0O. BOX 1615
U § 1 NORTH ST. AUGUSTINE FL 32085
ST AUGUSTINE FL 32064 us | 3. Date incarporated or Gualited | 3a, Date of Last Raport
_ , , e 12(2001998 01/2711995
2. Prinwipel Place of Busingss 2a. Maling Addhess 4. FEI Number Applied For
21] o sl 1 593006399 Noi Applicable
Suite Apt &, et - Sute, Apt. #, etc §. Certihicato of Status Desired [ $8.75 Adc!itional
22! 7 - B 2;‘ o i ] Fee Required
Coty & Btate | City & State 6. Election Gampaign Financing O $5.00 May Be
231 o B e 291 o L ] Trust Fund Contribution Added to Fees
7 __ Country L 21 . Country 8. This corporation has liability for intangible tax under s 199.032,
24E 25] - _ ggﬂ o lse] - Florida Statutes {J Yes [No
8, Name and Address ol @Jr’rgn_l_fl_'e__gisiteﬂ:liﬁgﬁ@i____ _ R T 10. Name and Address of New Regisiered Agent T
B1} Name
MOSER. JAMES A 82 StreefAddress (P.O. Box Number s Not Acceplable)
4900 US 1 NORTH
SUITE 100 83
ST AUGUSTINE FL 32084 ail e FL e
. At 1 the provisions of Soclions 607.0007 alid 6071568, Fionda Stiies. 1he abous naned corporation submits this slatement for the purpose of changing s registered office

o registered agont, or both in the State of Florda Sugh change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
farninar viith, and arcepl ihe obigalions of, Sechon 607.0505, Flofida Statutes.

SUENATURE

LB e e g L e . HUTE Rregistorcnd Agenl sgtuat we topndl when rontangl DATE ™
| 12 . o . OFFICE HS AND DIRE s . R1a. - _ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD D OELETE 1 THILE b BD Change  [) Additon r
o FULLER, ROBERT B 12NN MARSH , MARK L. 3
seeraiies | 2900 § OCEAN DRVE ventioonss | /BRT SWiES OrIXE S b
Uit g JACKSONVILLE BEACH FL 32250 o Nuesw | suteeriond, FL. 32259 &
IR 1 w T T CTOfETE N FEEIT [ Cnhange [ Adddion | ©
Rkt MOSER, JAMES A 22 NAME
Doslpel Aess 614 20TH STREET N BEACH 23 SIKEET ADDRESS
Cestze | ST AUGUSTINE FL 32095 . 2401512
i STD [ DELETE 31TILE [ Change  [] Addition
R MARSH. MARK 32 NAME
SIRLE ATGiHERS 1827 SWISS OAKS STREET 33 SIHEET ALDRESS
testoe | SWITZERLANDFL32259 0 Ruomsoae
nif [ DELETE 4 HTILE [ Change 7] Addition
fit! 42 NAME
DI ITEN 43 STREET ADDRESS
iy e 20 o e R aacoy-si-ae |
TiLF [T DELETE 5 1TIILE [ Change  [] Addition
o 52 NAME
IR AR S 53 STHEF} ADDAESS
LT A _ ) N o Nsaomrestg ~
Tt [ oeLene LRRAN [ Change [ Addition
NS 62 HiAM
T ADLAL 5 6 3 STHEE | ADIRESS
RN 640ITY-5)- P

14, |l by cortify Bt T30 boimation: supplioe il b fibngy is voluntanly fumishod and does not aualty for he exempton stalad i Section 119.07(3]k), Florida Statutes. | firner
Cortity tha the in‘auration indated o this anouat report or supglernental annual roport 1s true and accurate and that my signature shall have the same legal effect as if mado under
Oty thiat | am an officer or director of 1ne corporalion or the receiver or frustee empowored to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appocs i Biock 12 or Bock 131 changed, or on an atiachmient with an addross
TRN. 18,1996 P04 8244995

SIGNATURE: | 527?@4/ e,
SIGNATURE AND TYPED OA PRINTED NAI OF SIGNING OFFICER OR DIRECTOR Dt Datirme PHore B

e e . .




