FILE NOW:
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

Poncipa’ Place: of BHusiness

DOCUMENT #  P94000041710 (2)
R 0O O AR
3733 UNIVERSITY BLVD. WEST 922 MAYFAIR RD.
SUITE 116 AKRON OH 44303
JACKSONVILLE FL 32217 3. Dale Incorporated or Qualited | 3a. Date of Last Report N

06/03/1994 03/20/1995

Maling Address

2. Pincipsl Place of Busingss P: 2a. Maing Address 4. FEI Number Applied For
al el 34-1664108 Not Appicabie
| Sute Apt k etc | Suite, Apt # elc 5. Cortificate of Status Desired O $3_75 Adc!itionaf
2;{1” o o L 27] Fee Required

- Cny & State | Gily & State 6. Election Campaign Financing O $5.00 May Be
[23J - 28{ Trust Fund Contribution Added 10 Fees
-y ~ Country 7 Country B. This corporation has liability for intangitle tax under s 199.032,
2| sl 29| 30] Florda Statutes & Yes [JNo

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name
BOARDMAN, NANCY 82| Street Address (P.O. Bax Number is Not Acceptabie)
3733 UNIVERSITY BLVD. WEST
SUITE 116 8
JACKSONVILLE FL 32217 84] Gy FL Iss Zip Codo

[741. Pursuant 1o the provisions of Sections 6070502 and B07 1508, Flonda Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
o registered acont, or both in the State of Flonda Sush change was authorized by the corporabion™s board of directars. | hereby accept the appointment as registered agent. 1 am
farnibar with, and accept the obigations of, Sactien 607.0505, Fiorida Statutes.

SIGNATURRE

.

" ATE

CR2E034 (12/95)

Sl Bype 3 ar prntent pane e g ogi-Teeed aoeatan s wte Fappl oadi (NOTE: Fe-gstored Agent signa' we reaguied whan fenstateig)
2 T T TONNCERS AND DREGIORS 13. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
R o {1 DECETE 11 HILE V/T/D Kl Crange [ Addition
s WELSH, KATHRYN H 12 NAME WhLSH, KATHRYN H
SHALH ADDRLSA 922 MAYFAIR ROAD 1asmeer aoneiss |922 MAYFRAIR ROAD
| civsize | AKRON OH 44303 o 1acnr-si-ze |AKRON OH 447303
mi D ] ELETE 2 1TME ¥/D ) Change  [] Addition
HaktE WELSH, WILUAM E 22 NAME WELSH, WILLTAM E
STRIET ADDHESS 922 MAYFAIR ROAD a3srreet aboriss (922 MAYFAIR ROAD
oI St 2 AKRONOH 44303 = . 2avrsize _ |AKRON OH 44303
Tt D ] DELETE 31TIE V/D E‘l Change ] Addwion
hANt BOARDMAN, NANCY 3.2 NAME BOARDMAN, NANCY
s anness | 9133 UNIVERSITY BLVD. WEST, #1168 33 siweeraceess 3733 UNIVERSITY BLVD., WEST, #116
| csize | JACKSONVILLE FL 32217 . seonv-stze | JACKSONVILLE FL 32217
e []DeueTe £ 1TILE g b [ Change [ Addition
Nkl 427 NAME
STHEE AIURF 55 4.3 STHEET ADDRISS
sl | o o _Jascavsiae
N [Wiiais 5 1TITLE [ Change [ Addion
Lt 52 NAME
STRFF I ADDRTSS 53 STREET ADDRESS
R AR e 54CIIY-81-7P
T [ DELETE 6 1TITLE [ Charge  [] Addition
NeR B2 NAME
SIRERT AZDRESS 6.3 STREET ADDRESS
Grestar | o 64 CIY-51-2P

14. | do he artify that the infonnation supphied with this filng is voluntarily furnished and does not gualily for the exemption stated in Section 118.07{3)k), Forida Statutes. | further
cerlify that the information indGated on this annual report or supplementat annual report is trus and accurate and that my signature shall have the sama legal eflect as if made unger
anti that | ant an oficer or direclar of the corporation or the receiver or trustee empowered 1o executa this report as requirad by Chapter 607, Fiorida Statutes; and that my name
anpaars in Block 12 or 8kock 13 if changed, or on an attachment with an address.

SIGNATURE: ﬁ&huu@n 4 g 9e1sC\ Kathryn B, Velsh .. 2/9/96 __216-884-9997 . _

ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " ayna Phone #




