* T PROFIT
CORPORATION
ANNUAL REPORT

1996

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

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000031813 (6)

1. Carporation Namga

BROCO OF JACKSONVILLE, INC.

Principal Place of Business

P.O. BOX 5910
JACKSONVILLE FL 32247

Mailing Address

P.0. BOX 5810
JACKSONVILLE FL 32247

O

3. Date Incorporated or Qualified

04/27/1894

3a. Date of Last Report

04/27/1995

F___2__.-.'Pnncrpal Place of Business | 2a. Mailing Address
21 26|

4. FEI Number Appiied For

59-3249358

Not Applicable

gﬁu‘tei Apt. # elc. Suite, Apt. #, etc.

38.75 Additional

- . Certificate of Status Desired
2;[ ;I §. Certificate of Status Desir ] Fee Required
| _ City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
| Zip Cauntry Zip Country B. This corporation has liability for intangible tax under s 199,032,
2I| ;g] ;l ap Fiorida Statutes B Yes ONo
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
CORPORATION INFORMATION SERVICES INC. 52| e Ackiess O, Bor NGO T Nt ACSaTabig
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| City F L 85| Zip Code

|91, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the anove-named cor
or registered agent, or both, in the State of Florida. Such chan

familiar with, and accepl the obligations of, Saction 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registerad office

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE __ e ) L
Sigrarue, typed or printed name of registered agent and litle it appiicable INOTE" R sterad Agent signature requined when rginstating) DATE

I 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [J DELETE 111MF [ Change  [] Addtion
RaME BEALE, ROGER A 1.2 NAME
sireeraooress | 1544 SAN MATEQ AVE. 1.3 STREET ADDRESS

| cvesioae JACKSONVILLE FL 32207 14CTY-51-21P
TIILE D {7 DELETE 2 1THILE [ Change ] addition
NAME BEALE, JOHN P 22 NAME
swernanoress | 1544 SAN MATEO AVE. 23 STREET ADDRESS

L onrstae | JACKSONWVILLE FL 32207 24 0ITY-ST-21
e D 7] DELETE 31TILE [ Change [ Addition
NAME BEALE, MICHAEL F 32 NAME
swertaooress | 3088 BLVD, CENTER DR. 43 STREET ADORESS
CIY-S1- 71 JACKSONVILLE FL 32207 34 CIIY-ST- 2P
TULE (1 DELETE 4 1TIME [] Change [ Addition
NaME 427 NAME
STHELY ADDRESS 43 STREET ADDRESS

| tiv-si-ze 44 CTY-ST-2
TITLE [J oeLETE 5 17MLE [ Change  [J Addition
hANE 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS

[ onvest-ap 54CITY-ST-p
e ) DELETE 6 1TILE [0 Change [ Addition
HAME 62 NAME
STREE T ADDAESS 63 STREET ADDRESS
CiTv-S1-2F £.4 CITY-5T- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statules. | further
cerlify that the information indicated on this annual report or supplemental annuat raport is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowsrad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Yoalo - 3770508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

aytime Phots 4

R |

CR2E034 (12/95)




