EE AFTER MAY 1 1S $225.00
. T T T
PROFIT 4 FLORIDA DEPARTRMENT GF STATE
CORPORA“ON Sandra B Mortham
ANNUAL REPORT . Senatary of State
1996 po <8 [VISION Gf CORPORATIONS
DOCUMENT #  P94000021383 (2)
1. Corporation Name
| Prinopal Pace of Busness TMning Aciress e
1283 MURFIELD BLVD. SO. 12838 MUIRFIELD BLVD. SO.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
[a. DBate Incorporated or Qualited | 3a. Date of Last Fieggi
03/15/ 04/17/1995
2. Principal Pace of Busness 2a. Mabeg Aadeeas 4. FE) Number Applied For
[21] i I ) S o 58-3233108 ) Not Appl cablo |
Sute, Apl. #, elc | Sume Apt el 5. Gertitate of Status Desied O $8.75 Additional
EI . o g7] i o ~ Fee Required ]
City & State . Oy &S 6. Elestion Campaign Financing $5.00 May Be
—E\ R 727817 T Trust Fupd Conlribution (. Added to Fees
2ip . Country | Iip L Country 8. This corporabion has hability for intangitle tax under s 199.032.
[24) 25] 29| ~ lae] o Floeda Statutes {1 ves CIne

10, Name and Address of New Heglstered Agent

9. Name and Address of Current Registered Agent |
81| Name

‘:U;mpéﬂililgf"fg.[) BLVD. SO. 82| Gireat Address (0. Box Namber i Not Acceptabie)
JACKSONMILLE FL 32225 83

84| Cuy ’ FL

11, Parsuant to the provisons of Soctons B07 0002 & 607 1508 Fioricia Statates, the above namea Corparation. subnuts s stalerent for the porpose of changing its reg.sterad office
or registered agenl, or bolh, in tha Slate of fiurics Suan charge was authorzed by e corporahion's board of directons. | hereby accent the appaintment as registered agent 1 am

-~

familiar with, and accept the obhgat ans of, Secbion 607 T50%5, Tonda Statutes

85| 2ip Codo

SIGNATURE |

; fe Nyt T p e Dra e U e b Ut T B e s A e e e e e ) ATE —
12 GFFIGEHS AND DFECTONS 13 T ADDTIONG/CHANGES TO OF IGEAS AND DHECTORS IN 12| &
TITLE 1] h ) T DECETE Ve ’ e O Crange L Aderior | @
NAME FUTCH, J W JR 17 NAME b
STREET ADDRESS 12m MUIRFlELD BLVD‘ so' T3STRIEADDRISS 8
e st 2 JACKSONVILLE FL 32225 | A g

TLE T Dot N FR o 0] Crange [ Addition
22 Mahl
23 STREF T ADDRLSS

HAME

STAEET ADDRESS

e 7 240081 2F
[] DELETE IATLE [ Change [ Addition

37 HAME
33 STRIF1 ADDRESS

TTLE
HAME
STREET ATDAESS

CITy-ST-2IF . _ J4CIHY ST-7F

THLE [} DELETE 41Tk [] Charge  [] Additar

NAME 47 NAME

STREET ADDRESS 43 50 REET ADDRESS

CITY -8 2IF - o __QAedivest-aF

TIfLE [] DELETE S TR [ Crange  [] Additon

NAME 52 HAME

STREEY ADORESS 5 ISTREET ADDFESS

CIlY-ST-2IF - o RMsictin-sta o N ]

TTLE [_] DELETE & 1 TiILE [0 Change  [[] Addihan

NAME 6 7 HahiE

STHEET ADDRESS A SIHLET ADDRESS

CITy-$7-2IP . . . . o gacuy Sl-ar ;

14. 1do hereby certify that the nformateon suppics b eath this iling is volrtary furmshied and does not qualify 1o tne exemption stated n Section 1°9.07(31ik, Florida Statutes. | furtner
certify that the nformation incicated on tnis anaual report o supplarmental annual report is true and accurate and that ny signature shal have the same legal eftect as if made under
aath; that | am an officer or drector of the Corparatinn or e receisds or trustae amprowansd 10 gacute this report as required by Ghapler 807, Florida Stalutes; and that my nams
appears N Block 12 or f changred or on an attachment wilh an addiass

)

SIGNATURE: &7 lodu AP 5/7/ (72 2 T XA V) 1 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D DAt Pt B




