'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIN ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT : Secretary of Stale
1996 I ' DIVISION OF CORPORATIONS

DOCUMENT #  P94000077010 (4)

1. Corporatan Name

A C GENERAL INC.

. AR AR MR

Frinesipat Piaee of Business Mailing Addrass

5400 VERNA BLVD P.O. BOX 37048
STE 9 JACKSONVILLE FL 3223%
.lleSCKSONVILLE FL 32205 us 3. Date Incorporaled or Qualdied 3a. Date of Last Report
S - 10/18/1994 05/16/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 , N 59-3277418 Not Applicable
C saile, Aptd el | Suite, Apt. a, elc. 5. Certiicate of Status Deslrad N $8.75 Adc!ltional
22l S :zl ~ Fee Required
Oty & Stale . Ciy & State 6. Elsction Campaign Financing O $5_00 May Be
23| - ) o ,22], Trust Fund Contribution Addes to Feas
2ip _ Counlry | Zip Country 8. This corporation has hability for intangible tax under s 193.032,
[_24J i L . 2;J o - ;;] Florida Statutes [ ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSTON, JOHN MICHAEL 82| Stroot Address (P.O. Box Number & Nol Acceptabig)
7662 HILLSIDE DRIVE
JACKSONVILLE FL 32221 83
B4[ City FL Ias Zip Code

1. Pursuant to the provisans of Sections 607.0507 and 6071608 Florida Statutes, the above-named corporalion submits this statement far the purpose of changing ts registered office
or regstaed agent, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
famibar with, and ascept tha ablgations of, Section 607.0505, Florida Statutes.

SIGHNATURE L . . . B —
Bl e Lysard 08 pritesd fiaine of regioe @ | and L ¥ appicabe. OTE Rogistered Agant signature reguired wher rairstaliog) DATE
12. QFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tr D N W T 1.1 TITLE [0 Crange [ Addition
HEk JOHNSTON, JOHN MICHAEL 1.2 NAME
STREET ADDRESS 7662 HILLSIDE DRIVE 1.3 STREET ADDRESS
o sre | JAGKSONVILLE FL 32221 3 14 GITY-§T-2IP
L D [ DELETE 2 1TITLE [J Change [ Addition
Hah STRICKLAND, DANIEL H 22NAME
STHLE ATDRESS 14999 THOMAS MILL ROAD 2 3STREET ADDRESS
arsta | JACKSONVILLE FL 32205 DRI
T D PR CELETE 3 1TITLE [] Change  [] Addition
ik JOHNSTON, NELLIE B 32 NANE
SIMEL | ANORESS, 3510 PINECREST STREET 33 STREET ADDRESS
| onv-stearF 0 JAGKSONVILLE FL 32205 . 34CIY-5T- 7P
itk [] DELETE 4.1 TILE [ change [ Addition
Mk 4.2 NAME
STHIFI ADDRESS 4.3 STREET ADDRESS
Cy-s1- 2 S 44 CITY-S-2P
TILE [3 DELETE 5.1 TILE [] Change  [C] Addition
KA 52 NAME
STREE | ADDRERS 53 SIREET ACDRESS
| oreestoan o e 20 AR 1
It [ DELETE 6 1 TIRE [ Change ] Addition
KA 62 NAME
SIRE | ADRESS 63 STREET ADDRESS
CTv-S1-74 64 CITY-ST-20P

14. 1 i hereby cerliy that the informalan supplied with 1hs fiing is veluntarily furished and 0os not gualify for e exemption stated in Section 119.07 3]k}, Fiorda Statutes. | further
certily Inat the information indicated on this annual reporl ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that 1 am an oflicer or director of 1 g -orporation or_the receiver or trustes empowerad 10 execute this report as required by Chapter 507, Florida Statutes; and that my name
g Achment with an address,
)

appcars in Block 12 or Block 13 f ohig _’T{)Kn ﬂ/r(‘/l&ﬂ/ .-_1/6;{)!\(7;‘}« /’S? -9é 90¢ 7g§’4€0_0

- V
HGNING © o Daytma Phane #

NATURE ANDI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /7

CR2E034 (12/95)



