PROFIT‘ FLORIDA DEPARIME T Of ST1ATE M
CORPORA‘i ION Sandra B} Marthar F “._ [.: D
ANNUAL REPORT

A _ - AMM*‘%MWEQLP”5

1996 o m,miffcr:(;jcyc)?:pscl;:;1oua qs JU -3 RN 10: 53
DOCUMENT # ¢~ LDl k<™ iy o STATE

1. Corporation Name If‘LE’ s \ : ’ORIQA

L. J. CARNS INC. e
- .0 o P
Principal Place of BLI‘;in;es‘j B Mih’;'] A:.;M.:'(e - B o .
! - i J
5971 POWERS AVE P.0. BOX 23006
SUITE #3 JAX. FL. 32241-3006 |
JACKSONVILLE . FL. 32217 3. Dale Incorporated or Quakhied 3a. Date of Last Repon
} ] e L =l |MAY 1,1996
2. Prncipal Place of Business 2a. Maling Address 4Fby Numiber Applisd For
2 . - 251 - B 59 3 17429 2 Nat Aoplicablg |
- Suite. ApL. #, etc. .., Sule Ap# et 5. Cerhcate of Status Desired [l $875 Additional
2| 7] i 7 Feo Requirad
City & State | City & State: 6. Election Campaign Financing 0 $5.00 May Be
2;' 231 Trust Fund Gonlribution Addad 10 Fees
Zip - Country L 2ip B Counlry B. This carparation has ialylity fur intanginde tax under s 199,032,
|24} 25 29 30 Flovida Staiutes [Jves [Ino

9 Name and Address of 9’!9’,‘,{ 'Ra_g_i_s__tgr_gdr;\rggnrt - 10. Nafnq and Address of Néw Registered Agent

B1| Name
NIKARRA YOUNG 82| Streel Address (70 Box Namber = Not Accaptabm]
5971 POWERS AVE #3 ~
JAX. FL. 32217 83
84| GCuy FL [ésl Zp Codle

1. Pursuant to Ihe prosisions of Sections 617, 0502 and 607, 1608 Floneda Gotatas, 116 abers naned Garporaticn SUBms thes stalorent for D [ rease of changig s regatared o
or registerad agant, o2 bol, in the State of Flond s Such changs was anthonzed bry Wi GOqionathon's baaed of drectors, | herety ancapt e appointment as regislered agent | arn
famubar with. and accept the obhgatons of, Secion 607 (0505, Floncda Statutes

SIGNATLURE T ' . . . - i .

U e Dl 2 Pt sl S e e d R Py e Pl Bt Ao S et B et gy (RNt —_—
12, B [ __OFHISERS AND TriE cxlmé"m - 13, e ADDITIONS/CHANGES TO GFFICERS AND DIFF STORS TR 12 §
e DELFTE 11TIE [ Change K| Anditan | =
it m1CARRE TBENLY - TREASURER :
saertanonss | 9971 POWERS AVE #3 vomen woness | M CHEAL HENLY 3
wvse  |JAX.FL. 32217 o g | 0071 POWERS AVE, JAX.FL. 32217 |4
TITLE [1 DELETE 2 1Hnr DIRECTOR [ Crange 3k Additan Q
NAME 22 hiahe CHARLES SIMMONS
zfzﬁf$ ZISTRLARES | 5971 POWERS AVE. #3 JAX,FL.32217
THLF T T T Oy T N O Crage [ Adonea
HAME 37 NAME
STREE | AZDRESS 33 SIRFET ADDRESS
CiTY-SE-7:P . R | 3400y ST-7p0 .
TIMLE [C1OFLETE 41 TILE [ Chasge [ Addition
NaME 47 hanE
SIREET ADORLSS 435K 1 ADRESS
Cilv. 81-21F B A4CUY-S AP B 3 ] ) N
TILE [ OCLFTe 5 1TIE [ Chawge  [J Additen
RAME 57 hAME
STREET ADDRESS 5 Y SIREET ADIMIESS
CITY-S1-21P i RsaoTesoe ] ] i o
ine [l ottene € 1TILE [ Charge [ Addiban
NAME £ 2 nae
STREET ADORESS b ESIREE ] ROORESS
CHy. ST 2P B4CITY-51-21P

14. | do herety cartly that the inioration supphed Witk i foaeg is valuetanly fumished and does not quats for tho axemplion stated in Sechon 119 073Kk, Flonda Statutes. | furtier
certify that the information indicated on this annda: report o supplemental annus: repo s true and accurate and that niy signature shall have the same legal effect a3 if made under
oath; that  am an off-cer or directar of the corprmanin or the recsives o tustes: EPGnad 1o eaote s report as reguinea by, Gnapter 6O7, Flanida Slatutes, and that my name
appears in Block 12 or Block 13 if ¢hanged, ar on an attaclurént with an address

SIGNATURE:  h M~ai~e

NIKARRA YOUNG MAY 31,1996 904-367-02¢g8
A OR DIREC TOR e o RSN ' o




