FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000041102 (2)

1. Corporabon Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Principal Place 0?%&:1.5‘:1}1938 ) Mailing Address
8160 BAYMEADOWS WAY WEST B160 BAYMEADOWS WAY WEST
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
| 3. Date Incorporated or Qualifed | 3a. Date of Last Fle&d
1 5
B éPrlnClp;a\ Place of Business __.'.!_a. Maiting Address - 4. FEI Number Applied For
[21] 2| i 59-3254999 Not Apgiicable
Suite, Apt. #, etc Suite, Apt. ¥, etc. " ) . $8.75 additional
En l lo —57—'[ o 5. Certificate of Status Desired ! Fae Roquired
| City & State Cily & State 6. Elgclion Campaign Financing $5.00 May Be
231 Tal i Trust Fund Contribution O Added 1o Fees
Zip Country | &p Country 8. This corporation has liability for intangible tax under s 199.032,
E[ E] 29] §| Florida Statutes 8 vos [ONe
9. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Aganl
81] Name
SINK, RIDGE B2 St,egtﬁggs%.o_’ég f:lﬁb%f;OlA caplablg)
8180 BAYMEADOWS WAY WEST BILD BAYMEADOVE  WAJWEST
SUME 2207 HO 5 UTE 1O
JACKSONVILLE FL 32256 sl w75
JACKS o LLE FL | 556

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglslered office
or registerad agent, or both, in the State of Florida. Such chan% was autharized by the corporation’s board of direstors. | hereby acoept the appointment as registered agert. | am
familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e N S
Signature, typod o proted neme of egisterec agenl and Hie ¥ appkcatre TINOTE Riegistersd Agart s:gnatur: reirtd wher: réirstaling: DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILF P ) DeLeTe 1.1 TITLE ‘P [ Change ] Addilion E—i
NAME SINK, RIDGE 12 NAME SiNK, RAbGE 3
STAEET ADDRESS 8160 BAYMEADOWS WAY WEST #220 13srreet aooress | DGO BAqme:AboW‘; wM wesT H|1©o S
O -SI- 2P JACKSONVILLE FL 14 CITY -T2 SACKSONWILLE PL. 329566 &
TLE N OO ELETE 21T [ Change [ Addion | ©
NAME 22 NAME
STRLET ADDRESS 23 STREET ADORESS
CY-ST-ZP 24 CITY-5T-2IP
FITLE [J DELETE BRI [ Change  [C] Addition
NAME 32 NAME
STREFT ADDRESS 93 STREET ADDRESS
CITY-§i-217 aspmy-st-ae b
115LE [] DELETE 4.1TITLE [) Change  [7] Addition
NAML 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2P 44CITY-ST- 2P
TILE [7] DELETE 5 1TME [ Change  [] Addition
NAME 5.2 NAME
STREET ATDRESS 53 STREET ADDRESS
CITY-ST-21F 54CITY-§1- 2P
THLE [] DELETE 6 1TITLF [ Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
| Crv-s1-2p 64 CITY-ST- 2P

| 14, 1 'do hereby certify That the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemplion sialed in Section 119.07(3K), Florida Statutes. ¥ furher
certify that the information indicated on 1his annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that i am an officer or airectar of the carporatia the receiver or trustee empowered to execute this report as required by Chapter 6807, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if chany ron ment with an address.

SIGNATURE: Je §Ak o ‘//;(/% ol AE-rpp]

SIGNATHRE AND TYPEQ ORPRINTEC NAME OF SIGNING OFFICER on DIRECTOR Daytea Prone ¥




