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

PROFIT ——
CORPORATION
ANNUAL REPORT

1996 wite
DOCUMENT #  P94000053369 (2)

FLORIOA DEPARTIMENT OF STATE
Sandra B. Marthamn
Secretary of State
DIVISION OF CORPORATIONS

FAYE C. VICKERS, INC.

1. Comporation Name

Principal Piace of Business Maihrng Add‘ress
€130 COLVILLE 8T, 8430 COLVILLE ST,
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220

3. Date Incorparated or Qualifed | 3a. L'ate of Last Report

B 07/19/1994 03/14/1995

2. Principal Place of Busness [ 2a. Mailng Address 4. FEI Numnber f ‘é- 32577 0| |Peoled For
il ) 2 o APPLIED FOR

e e . e e =
Sutte, Apt 4. el | Sute Apt#.ew 5, Certificate of Status Desirad O $8.75 Additional
22 2?[ Fee Required

City & State | Ciy & State o 6. Elaction Campaign Financing $5.00 May Be
23 28| Trust Fund Gantribution L Added to Fees
2p Coun:r;-- S Fdel - Caountry 8. This corporation has liability for intangitble tax under s 199.032,
E-[ o EI ggj 777:3'01 o Fionda Statutes 1 ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T o T 81] Nanie T
“GKEHS. FAYNE C B2| Strest Address (P.O. Box Number is Not Acceptabile)
8130 COLVILLE ST.
JACKSONWVILLE FL 32210 83
84| City T FL 85! Zip Code

11. Pursuant 10 the provisians of Sections 607 0302 and 607.1508, Florida Stalules, 1o ahove named conparation sabrnits this statement for the purpose of changing its registered office
or registered agent, or bot, in the Stale of Flanaa Such change was anthonzed by the comoration’s board of directors. | hereby accept the appointment as registered agent. | am

farmliar with, and aggept the obligalions C:W-n 8070505, Forida Sta'rure_s__, 2 /
SIGNATURE E/“%‘-( . C) , LAl etz /"(t’/(/ e %( Fers e U SO =TS
Sigrates et egfundod nang ol g ] fepat and e e b AT EFegie ] Aden b iahicss fonpoiredd whe restan g L [BENIS
2. OFFICEESAJD DIRECIORS ) 13. ADDIT_IQT}J?{(EI;I{\NGFS TO OFFICERS ANDY DIRECTORS IN 12
HILE P [] DELETE 1 1TITLE [1 Changz [] Addition
e VICKERS, FAYE C oha
STREET ADDRESS 8130 COLVILLE 8T. 13STHEE] ADDRESS
CITY-51- 2IF JACKSONWVILLE FL 32230 . 140y -S1- 2IF
TITLE [ DILETE 2 1ML [71 Changz ] Acditon
NAME 22 KAME
STREET ADDRESS 2 35TREET ADDRESS
CITY-ST-2IP o R 2401Y-51-2F
TiLE [JDsLeTe 31 TIILE [ Cnange  [] Addition
NAME 32 KANE
STREE] ADORESS 2% S'FEFT ADDHESS
CITY-51-21P o ) . 34007 5121 L
TITLE [] DELETE 41 TILE [] Cnange [ Addition
NAME 47 NaME
STREET ADRESS 43STREET AODRESS
CITY-57-21P 440107-5¢8-21P
TIkE [ DELETE 5 1TILE [] Change [ Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITY-§1-21P o 5400Y-57-2P
TITLE [ DELITE 6 1 TITE {1 Change  [J Addition
NAME 6.2 MAME
STREE] ADDRESS 63 SIREET ASORESS
[ BACITY-571-71F

14. | do hereby certfy thal the nformation supplhad wtt tha fiog i5 volunarily furnished and does not quanty far the exemption staled in Section 119.07(3)tk). Florida Statutes. | turther
certify that the information indicated on this annu’ report or supplemental anrual report is tue and accdrate and that my signature shall have the same legal effecl as if made under
oathy; that | am an oficer or director of the corparation or the receiver or trustas empowered to execute this report as regured by Chapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an_atiachmiget wiln an acldress. ) '?f
A / Fage Cllehens Yo, ¢ 2578
SIGNATURE: wjﬂ%/f iz 7z aye CULhens fres,  Gou -797- 3568
5i RE AND PYPED OA PAINTEL HAME OF SIGHING OFFICER OF DIFECTOR L Do Frane o

CR2E034 (12/95)



