FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORHLA DEPASTMENT OF
Sanded B Morthann

Secretary of Stary

STATE

LIVISION OF CORPOHATIONS

1996
DOCUMENT # P94000010046

1. Corporator Namo

A, F., Alan Custam Hames, Inc.

Principal Place of Business Malirg Adaress

10163 Bishop Lake Road West
Jacksonville, FL 32256

10163 Bishop Lake Rd. W.
Jacksonville, FL 32256

. Date Incorporated or Qualfed

3a. Dae of Last Reprrl

2/8/94 9/22/95
2. Principal Place of Business 2a. Malirg Acoress 4. FE I Number ]An;n...u For
21 2g1 58-3224186 Mot Apphostn
Suite ApL # glc Sute. Ap ne - P
— bt ApLE e — pte ARl # ek 5. Cernutcate of Status Desred [ SB 75 Adatona
22] 27] ) ] Fee ﬂequ»rec ]
- Ciry & State | Oty & Stae 6. fiecnon Campage Financing $5.00 may Be
23[ 25] Trust Fund Comnmuuo ' . Added to Fees
Jip Coulry 2 Country B, Trus corporaton has atel: y for inta wngL mr Lncer s 100090
— L. L
24] ) 25 29| 3ul Fiands Stalutes [Ives  Klno
9. Name and Address of Current Registered Agent _— 10. Name and Address of New Reglslered Agent
81) Narme
Alan Fixel | _{. oeffrey B. Marks, Esq.
. 82| Srect Adoress (PO Box Numner s Not Acceptable)
10163 Bishop Lake Road West 3000-8 Hartley Road o
Jacksonville, Florida 32256 83
84| Ciy ’asl 710 Cr Lit
dacksonville FL

11. Parsuant to the provisions of Sections 607 0502 and 607 1508 Hunda States Whe abovenarted corporation subinits this staer.ent for e purpose of changing |[-J re
off ce o regstered agent ar both, e the Si |4 16 Wl

Stnr e by the Corporanon s board of drectars | hereby accepl the appointmaent as re:
agert | am famibar wiln 7

auors of, Section GO7 OZ05 Flotion Statutes
N :

{Jeffrey B. Marks)

U He e A e

SIGNATURE __

Tt banpioare F I A e S R

gl

th

12. 7 VV V OFF ICFF?S AND DIRECTORS 13. ADTHTIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12
TITLE P, S, T, D "I DELETE ETET [CForarys T Tabcin
NAME Alan Fixel 13 NAME
steettabnRess | 10163 Bishop Lake Road West TISIKEEY ALK
Cry st e Jacksonville, FL 32256 140y S1 AR
TiILf [ TotLETe FRRH O Cwage T Tagstos
NEMT 72 hAME
STRLET ABIFESS 23 STREET ADURE 33
0Ty S1-aF A0 BT
i [ TOELETE TS Ol Crange T Tadhon”
NAME 37 NAML
SIKER" ADDRESS 33 SIREET ADDALSS
CHY 5T 7R 34Ty Sroar
HERS [ Toeer 4Lt CIcrange T TAmine
M 42 HAM:
SIREED ADDFESS 4 US| ADTHRE S
| _Cifr-SI-fp ) 44010y S1-AF :
i TTTGHEE PRRAN: INOD01ISTESImr [
hawE c2 ~-06/26/96——01083--022
STREKT ADDRESS 53SIREET ADORESS %225 00
oty ST 2E S4TIT-51 AP
TH.E REEGEE E1TILE [ Znan hj\\'h At
NAME 6 2 NAML grbs\
STHEE T ADIRESS 53 SIhHET ADDAESS {\
Cily-5Sr 2P Pt LACITY ST & N&'
14. | do hereby certify thal the informatigheg \ng s voluntarily lurmished and does not qualfy for 1ne exernpban stated in Section 119.07(3)k) Fionda Statules, |

tie

turther certify thal the mformg

an leel President

report or suppiemenltal arnual report s rue and accurate and that my signature sha!l have he ST 1207
brporation ar e rece ver or lusloe empowered 1@ eascule this repont as required by Chapter 607 Fronii Sunes
Fa or o an attachment wits ar address

eoh

Sune 14, 1996

NTED NAME OF $:GNING OFFICER OR DIRECTOR T ' [ Finyt ou b uns

(904) 751-3808

"

i
ar

CR2EC34 {12/95)




