R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000068999 (9)

1. Corporation Name

CHAD OF JACKSONVILLE, INC.

i & FLORIDA DEPARTMENT OF STATE
By Sandra B. Mortham

: Secretary of State
DIVISION OF CORPORATIONS

R R S

Principal Place of Buginess Mailing Addrass
996545 SAN JOSE BLVD 5944 4TH ST N
JACKSONVILLE FL 32257 SUITE 24
Us ST PETERSBURG FL 33H4 _
us 3. Date Incorporatad or Qualifed 3a. Date of Last Report
09/18/1994 05/01/1995
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Apphed For
21 26 59-3266228 [~ [Not agpiicasie
Suite, Apt. #. etc. Suite, Apt. #, etc. 5. Gerlificate of Status Desired 0 $8.75 Adc!itional
m Fes Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas
7p Country Zip Country 8. This corporation has liability for intangifh tax under s 198032,
24 |25] |29] 30] Florida Statutes 0 ves [P
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
BURT, BRIAN 82| Stroot Addross (P-O. Box Number 15 NGt ACGepiabia]
5944 34TH STREEY NORTH 34
ST. PETERSBURG FL 33714-1221 &3
84 City FL ssT Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation 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. | hereby accepl the appointment as registernd agent. | am
Tamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ ol . e i
Sgnature, lyped of printad rame of regstered agen! and e i appicapls {NOTE: Rogislersd Aganl signatue required when rainstatng: DATE, G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 g
TILE D ] DELETE 11TNE [ Crange [T Aodition -
NAME BURT, BRIAN 1.2 NAME 3
seect s | 5944 34TH STREET NORTH STE 34 13 STREFT ADDRESS o
CUIY- SI-21p ST. PETERSBURG FL 33714-1211 14 CHTY-ST-2P &
TITLE [ peLete 2 1TME [ Change [} Additon |©
NSME 2.2 NAME
STREFT AUDRESS 2.3 STREEY ADDRESS
CIY-ST-2P 24CIY-5F-21P
TILE [ DELETE 31TILE {3 Change  [7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21p 34LTY-ST-2P
e ] DELETE 411mE [ Cnange ] Addtion
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ANIDRESS
CIY-§1-2F 440MY-5T- 2P
TILE [ DELETE 5 1 TITLE [ Change [} Addilion
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CITY-ST-71p
TINLE ] DELETE 6 1TITLE [J Change ] Addition
HAME 62 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64CITY-$1-2P

14. | do hereby certify that the information supplied with this filng is voluntarity furnished and does nat qualify for the exarmption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indigated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or I the corporalipn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl n attagfrment with an address
SIGNATURE: ._S/ZZ_BS/% B S Y

SIGNATURE AND TYRED OR PRINTEQ NAME OF S/GNING OFFICER OR DIRECTOR




