SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT

CORPORATION A

ANNUAL REPORT

1996 k“”

FLCRIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000070921 (9)

1. Corporation Narne

3 B, INC.

Principal Place of Business Waitng Acdress

2969 OAK ST
JACKSONVILLE FL 32205

2969 OAK ST
JACKSONVILLE FL 32X05

100

. Date Incorporated or Qualt ed

3a. Date o! Last Rapon

05/01/1995

09/19/1994

2. Principal Place of Business 2a '-Kﬂ'.‘amng Address
21 . 26

. FEI Number

|Apphed For
Not Applicable

59-3265143

Sute, Apl R elc

Suite, Apt. #, et

$B75 Additiona!

. Certficate of Stalus Desirec [’] Foe Raquired
—_ 1

. Election Campaign Financing

22
City & State | City & Stale 6 E] $5_00 May Be
23] - » 28] Tustfund Conriburon L addedtoFees
Zip | Country L P | Counlry 8. This corporation has hablity for intaegbla tax under s. 199 032,
;;l o 25] o ZQ—E o a0 Florda Statutes N D ves [ ] No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
PEEK, DAVID H
1609 GWRF UIFE TOWER 82| Streel Aodress (PO. Box Namber 1s Nol Acceptable
JACKSONVILLE FL 32207 63
84 City - FL lasl Zip Cade™

office or registered anent or bot,
agent P am fanular with. and accept the obhgatons o', Section 607.050%, Florida Statutes

11, Pursuant to e prov s 0ns ol Seclans 607 0502 and 637 1608, Flonta SIAles, e Above-named cor por alan submte s
in the State of Fiorica Such change was authorized by the carporation’s board of arreclors | hersty ACCopt e 2ppoiniment as registores

Alermcnt for i e prurpose of changing ds rmj ctered

SIGNATURE S e e e o . e e et et I
St #e Spead e Lnrile o rtee 0t g Sdesed Gegeand and Sl f 207 beat e CHOTE Retodekad Age.ssd gl b3 e ot wbn fe i anmg o [
12, OFFICERS AND DIRECTORS S K ADDITIONS/ICHANGES TO OFFICE RS AND DIRECTORS IN 12
HILE DPVT L] e 11T [T Cnange [ ] Addnon
HAME B8RUCE, BURTON 12 haME
stager acoress | 2969 QAK ST 13 STRZFT ADDRESS
CITY-SI-2Ip JACKSONVILLE FL S B EILHIS i
T [T oeere 21T [ ] change [T Adatin
NAME 2 2NAME
STREET ADDRESS 23STREET ADDRESS
Ciry-s1-2p 240y ST 2P
TITLE o [ ] pecere 31THLF o Wﬁ Ao |
NAME 32 KAME
STREET ADDRESS 39STREED ABDRESS
coespwe | oo i 34 (17-S1-2P - -
BiLE [] Oeete 41T00F L] Crange [ | Addinen
NAME 4 2NAME
STREET ADDRESS A35THEF ADOHESS
CiTy-ST-4iF . 44CITY-&I-7IP
TITLE T omene 51TILE ] Change [ Aaditor
NAME 5 2 NAME
SIREET ADDRESS 5 3STRFFT ADDAESS
Y -ST-2P s4Cne-Sr-ap
TIE T e 6101 R [T change T ] Additan
NAME b2 NAME
STREET ADDRESS 6.3 STREFT ADDRLSS
CiTY-S1-27 64 CITy - 5F- 217

made under gait:, tnat | am a
that my name appears

SIGNATURE: _

lack 12 or Myock 13 if changod, or on an attachment with an address

ﬁutg, Buwl'ﬁh f)ﬁ‘w:./

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that 1he informatan suppled witn th s fing s valuntanly furmshed and does nol quality for the exemplan stated in Section 114.07(3)(k). Flonida Stalules
further cartify that the infarmation indicated on this annaa’ repart or supplemental annual report is true and accurate and that my s-gaat.re sha! have the same legal elf
Qficer of dhrector of the corporation or the receiver of trostee empowered 1o execuls this report as reqace: by Chapter 617, Florida Statutes and

asf

39 026

Lragtews Plees #

Yo/ U fu )

CR2E034 (3/96)




