FILE NOW: FILING FEE AFTER MAY 11S $225.00
I' ) ‘——PROF\T _ i X FLOAIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 000068137 (6)

1. Corporation Name

Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Principa! Place of Business Mailing ;Azidress
—AH5-SOUFHPOINT-BLVD—— 4215 SOUTHPQINT BLVD.
SUTET— SUITE 100
~ACKSONILLE MR N JACKSONVILLE FL 32216
3. Date incorporated or Qualified | 3a. Date of Last Reporl
09/15/1984 04/20/1995
2. Principal Place of Businoss _ga. Mailing Address 4, FEI Number Applied For
21] PO Box 12267 26 59-3268451 Nol Applicatie
Suite, Apt. #, atc. B Suite, Apt. #, etc. 5. Certificate of Status Desired 0] $8.75 Add_itional
22 ) ) _ zﬂ . Fes Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Bs
23] Jacksonville, FL ] Trust Fund Gontribution O Added to Fees
Zp _ Country R | Country 8. This corporation has ity jor intangible tax under s 169.032,
?ﬂ 32209 25] 29[ 301 Florida Statutes Yes [JNo
@. Name and Address of Current Registered Agent 10. Name and Address #1 NeW Registered Agent
811 Narne
SCHNEIDER, MICHAEL N 82| Street Address (P.C. Box Number is Not Acceplable)
100 NATIONAL FINANCIAL BLDG.
4215 SOUTHPOINT BLVD. &3
JACKSONVILLE FL 32218 e e

1. Pursuani 1o the provisions of Sections 607.0502 and 6071508, Florida Statites, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | nereby aceept the appointment as registered agent. | am
famiiiar with, and accepl the obligations of, Section 607 0505, Fiarita Statutes.

SIGNATURE. _ . e e R e e e - . . e
Signatre. biyd Gr printes pane of 1o stered agnt aid file if aiicatls TETE: Fregintarsd Agunt signatiie ratuined who- ranstaing: DATE

12, " OFHICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e DT [ DELETE 111TLE [ Change [ Additon

HAME KUESTER, KENNETH 1.2 NaME

STHEFT ADDRESS P.0. BOX 12267 (N/A) 13 SIREET ADDRESS

CITY-§1-2IF JA.GKSONV".LE FL 14 CITY-5T-2IP

TITE bp ] DELETE 21 TLE [ Change [ Addilion

NAME woOoD, GUY G poNAME

STREET ADDRESS P.0. BOX 12267 (N/A) 23 STRENT ADDRESS

CiTY-S1.2P JACKSONVILLE FL PACITY-ST-2P

TITLE 0[] [ DELENE 3TIRE w [] Change [ Addirion

NAME LOGAN, MADGE $ 37 NAME

SIREE] ADDRESS P.0. BOX 12267 (N/A) 33 STREET ADDRESS

CiTY-ST-7P JACKSONWILLE FL 34CTY-ST-2P

mLe [7) DECETE 4 1TILE Change  [] Additian

HAME LTHAME q (

STREE] ADDRESS 4.3 SIREET ADDRESS S ‘ W

CITY-§T-21P 44 0ATY-51-2P

ITLE ] DELETE 5 17ME {7 Change  {] Addilion

NAME 57 NAME —

STREET ADDRESS 53 STREET ATIDRESS SO0OD01381074S

CITY-ST-21P Y s ~05/07/865-~01028--010

TITLE DELETE / ATITE WHFZ00.00 [ Change [ Addition

HEME 6.2 KAME

STREET ADORESS ¢ 3 STREET AD

CIY. ST-20 64 CITY,8T 7P

14. | do hereby cerify that the information supplhied with does not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | furthor
carlify that the information indicated on this aanuwal rgp ot is lrue and acourate and that my signatura shal bave the same legal effect as if made under
oath; that | ant an officer or director of the corporatign empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chagebed, or
SIGNATURE: _ \/M  904-355-6611

SIGNATORE A U DapmmPaoe g

4/17/%

Kuester
F€IGNING OFFICER OR DIREGTOR ~ T TToate

CR2E034 (12/95)



