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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

7 Secretary of State

_95.‘/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

e _posoerntes, ROy, ovessee| |INUIRINININIMADIRANR

P94000049048 (9)

Principal Place of Business

417 BAYMEADOWS RO
JACKSONVILLE FL 32217

Maiting Address

4217 BAYMEADOWS RD
JACKSONWILLE FL 32217

3. Date Incarporated or Qualitod | 3a. Date of Last Report
06/30/19%4 05/01/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Appliod For
_2_1_1 za 52’1689278 Not Applicate
[ Site, Ap &, elo. Suite, Apl 4, etc 6. Certitcate of Status Desred [} $8.75 Addtional
22] ?fl Fae Required
Oty & State | City & State 6. Election Campaign Financing O $5.00 May Be
231 1 28] Trust Fund Gontribution Added lo Fees
i 2ip . Country | Zp - Country 8. This corporation has liability for intangible tax under s 198.032,
@ 25 20| 30} Florida Stalutes O Yes [N
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HUNTER, LEWIS B JR. 82| Strect Acdress IP-0. Box Number is Not Acceptabln)
4217 BAYMEADOWS RD
JACKSONVILLE FL 32217 83
B4} City 2ip Code

FL®

[ 11. Pursuant 10 the provisions of Sec
or registerad agent, or both, in the State
faritiar with, and accept the obligations of. Section 607.0605. Florida Slatutes,

lions 607.0602 and B07.1508, Florida Statutes, the above-narm

ed corporation submits this statemant for the purpase of changing its registered office
of Florida_ Such change was authorized by the corporation’s board ot directors. 1 hereby accept the appeintment as registered agent. lam

SIONATURE o o s e e e ST T
Sigratare, tyned o printed name of registeree ajent and Wle I appicatse MOTE Rogisterpcl Agont synat e reg:d-ed when renstabngi DATE
B 12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D ] [ DELETE LATIE [ Change [ Addition
NAME HUNTER, LEWIS B JR. 17 NAME
STREET ATIDRESS 4402 BARRINGTON QAKS DR 13 STREE! ADDRESS
| Civ-s1-2p JACKSONV“.LE FL 3&57 14 CITY-ST-2IP
Lt [ DELETE 2 1THLE [ Change  [] Addition
HAME 2.2 NAME
SIHEET ADDRESS 23 STREET ADDRLSS
| Criy-si-zi 24C0Y-5T-21P
TIE 7] DELETE 3 1L ] Change ] Addition
RAME 32 NAME
STRFTT ADDRESS 3.3 STREET ANDRESS
CiY-§7-2IP 34 CITY-ST-2IP
e [] DELETE 4 1TILE [} Change  [J Addilion
nNE 42 NAME OO0l fazgans
STREET ADDAESS 43 STREET ADDRESS ’041'"25/95‘”0101 T--013
CHY-ST-2IF 44 COY-S1-2P ***EDB- 00
T [] DELETE 5 1TILE [J Change [ Addilion
RAMS 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| cnv-sTaR 54 CITY-51-2IP
THILE [} DELETE 6 1TITLF [ Ghange [ Addilion
NAME 62 NAME
SIREEF ADDRESS 63 STREE! ADDRESS
CIy-ST-2Ip 64 CIY-51-7IP

14. 1 do hereby certify that the information sup)
certify that the information indicated pa-t
aath; that | am an officer or direcie

wieh this filing is yalyntarity furnished and
eriplggantat anoet repode

does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
.. true and accurate and that my signatura shalt have the same legal effect as if made under
exacule this raport as required by Chapter 607, Florica Statutes; and that my name

1

L HMHyg-96 Yoh-3p9-0893

[kater Daytnw Prone #

(\\{\» e YV A

CR2E034 (12/95)




