__F

CORPORATION
ANNUAL REPORT

1. Corpora

1]

TITLE
HAME

TITLE
NAME

TITLE
HAME

CiTy-S1-Zip

| 2. Principal Place of Busincss

T Suite, ApL ¥, eto.

STHEF | ADDRESS
| GTes-ar L

STREFT ADDRESS
SIAREIREE N

STHEET ALDRESS

LE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

1996

tion Name

[ Principal Place of Business
3128 BEACH BLVD
JACKSONVILLE FL 32207

Ciy & Stale

SIGNATURE:

TILE
NAME

TITLE
HAME

CITY-§1-2iF

SIREE] ADDRESS
| CiTv-ST-2F

STREFT ADDRESS

TILE
NAME

CHY-§T-72iP

STREET ADDRESS

appear

SIGNATURE:

s in Block 12 or B

- & Name and Address of Current Registered Agent

| DOCUMENT #

Ganlry

HOWARD, TIMOTHY H
3128 BEACH BLWD
JACKSONVILLE FL 32207

] s b Ar}

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

EGH W AR

FLOBIDA DEFARTMENT OF S1ATE

Sandra B. Morlham

Secretary of State

QIVISION OF CORPORATIONS

~ P94000081683 (2)
TIMOTHY H. HOWARD, CPA, PA

7 Niail nj Ad.cire:és:

a.
25|
27|

?:5:!

29,

JACKSONVILLE FL

VI ap ik Stk

emn/J

3128 BEACH BLVD

JACKSONVILLE FL 32207

Méillng'A{i(ircss T

Saite, At 4, ele.

Clt}' & 'St.ato

?ID. '

CCounty

) DELEE

P
HOWARD, TIMOTHY H.
3128 BEACH BLVD

[JUEEE

[ DELETE

SRR

Cjoeene 7

T DELETE

WNOE Pt

JrAc-s-ze

13.
TANE
1.7 NAME

1ASTRCEY ADDRESS

2 11N
27 HaME

25 STAEFT ADDRESS
24CT0-ST-210
3Lt

32 NAME

33 STREE] ADDRESS

4. 1T10:F
4.2 NAME
4 3STHEET ADDRESS

5 1TF
5.2 NAME
5.35TREFT ADDRESS

G TINE
62 NAME
6.3 SIREET ADDRESS

BACTY-5T-21

tsygnatore e qiradl whwe v nstatng

gacny-srae  f.

Trmoryy H Houwan b

3. Dale Inconporated or Oualifed

o 1foee4

4, Ft1 Number
5¢-3277610

5. Certificate of Status Desired

Floridla Statutes
| . .. ....10.Nameand Address of New Registered Agent
81| Name

[

I

Appilied For
Not Applicable

k $875 Additional

Fee Required

6. Eloction Campaign Financing
Trust Fund Contribution ]

8. This cormratbli has % bility for-.i-r-l-i;gible tax uncex
Yes [}

$5.00
A

No

May Be
to Fe

AACMESTERR e

sACNY-STar  f

82| Strect Address (P.O Box Nurber i$ Not Acceptabla

BT

DATE

_53'__1_ O OITICERS AND DIRECTORS IN

Codo

rauanl 10 [ﬁIE’?F’]FO\:'TSK’)F)’E’KW(\}Esef:‘,t'io;rls7(’3()?’.050? arn({'éj}".1;')C)é?F'ibr-'\c'iei"éil'zlﬂt-ln'téé‘ the: above named Eérﬁo}éi'i'c':'r'\'é.ﬁl%:'n'{ilé.’t'hi's slatermont for the purpose of changing i{é"r'é:cjiélcr)r_-d affice
or regislered agent, or both, inthe State of Florida Such change was acothorized by the corporalion's board of direciors. | hereby accept the appaintment as regislered agent. 1 an
famitar with, and accepl the obligations of, Seclion 607.0505, Flarida Statutes

T7 Crengs [ Addition
[7] Change [ Addition

") Ghange  [] Additon |

209

[ Erangs

7 T1thange

L] Change

[ Addition

T Aodtan |

T Agdivan

[ EEYH

Diagtinie Provie 8

14, | do hereby cerlify thal the information supsplied with Liis Thng is volunla-ily fumished and does not gualfy Tor the exemiption stalod in Section 1 19.07(3tk). Florida Statutes. | further
cerlify that the information indicated on this annual reporl o supplemental annual report is true and acourate and that my signature shall have the same iegat effecl as if made under
oathy; that [ arn an officer or direglor of he carporation or thi receiver or frustes empowered to execute this report as requred by Ghapter 607, Florida Statutes: and that my name

15 f changad o onlw ahtachment with an adidress.

‘God 398 V7D

CR2E034 (12/95)

AR NVARRVAER

3a. Date of Last Repor

050171985




