SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE £/7/96; $225 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $375.)

PROFIT 3 St FLORIDA DEPARTMENT OF STATE
CORPORAT|ON % Sandra 8. Mortham
ANNUAL REPORT - s Secretary of State
1996 T o ’ DIVISION OF CORPORATIONS

DOCUMENT #  P94000083355 (5)
CHAR OF NORTH FLORIDA, INC.

Principal Place of Business Mﬂﬂ\ﬂg Address ”Illll" "I ||m I"" Ilul III" Ilm II'I’ IIIII “III ||||| l“ll II" |I'I

55[ 7ip> Code

FL

2510E N. MONRQE STREET 2510-E N. MONROE STREET
TALLAHASSEE FL 32003 TALLAHASSEE FL 32303
3. Gate Incerporated or Qualhed 3a. Date of Last Reparnt
~ ) . 111151994 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
|
m 23} 59'3278950 Not Appricable
Suite, Apt #, elc. Suite, Apt. #, ete iti
wie. Ap el - Hie. Ap B 5. Cerlitcate of Status Dasired D 58'75 Adc.iltlonal
?ﬂ 27] Fee Required
City & State Ciy & State 6. Erection Campaign Financing [ $5.00 May Be
23 28 Trust Fund Gantribution Added ta Fees
4p | Country Zip | __ Country 8. This corporaton Ras liabity for intang.ble lax undor s, 199 032,
m 25| ;;l 30] Florida Stalutes E"Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HUGHES, J. JOSEPH
1017-A THOMASVILLE ROAD 82| Strecl Address {P.C. Box Numiber is Nal Acceplable) -
TALLAHASSEE FL 32303 43
84| City

1. Pursuant lo he provisions of Sections 607 0502 and 607.1508, Fionida Stalules, the above named Corporation sabmits Imis siatement for he purpose of changing its registered
office ar reg stered agent, or both, i1 the State of FHorida Such change was authorized by the corpeoration’s poard of directars | hereby accent the appointment as reg slered
agent | am familiar with, and accept the obiigahans of, Section 607.0505. Florida Statutes

CR2E034 (3/96)

SIGNATURE . _ . . . . . . e e
Signature typed o poitest name al ragistened agent and tlle o appl cable {MOTE Registered Agen signalute requied when 1e nsranngi LIATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D [ ] oeeete T1TIILE LT change [ Additon

HAME GEE, CHARLENE 12 AN

sweeraooress | 2510-E N. MONROE STREET 1 3SIREF | ADDRESS

TY-§1- 7F TALLAHASSEE FL 32303 140TY-S1-2IP )

TME [1] 1] Detere 21TITLE L[] crarge [ Acdnon

NAME GEE, CHARLES 22 NAME

sweeraooness | 2510-E N. MONROE STREET 23 STREET ADDRFSS

CiTy-ST-2p TALLAHASSEE FL 32303 2 40Ty 81210 E

TITLE L] oecete 31TTLE [T chage [ ] addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-S5- 7 34 CITY-ST- 2P )

TITLE L] oecere 41TiILE L] Charge [ | aoditon

NAME 4 2 NAME

STREET ADORESS 4 3STREFT ADDRESS

CITY-ST- 21 44CITY-ST-2IP

TITLE L] oeere 51THLE [T Change T | Adddticn

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 540N -SE- 7P

TITLE [T oecere §1TI0E L] crange T_] Adgitien

NAME 62 NAME

STREET ADDRESS €3 STREET ADCRESS

CITY-§T- 7P 64 CITY- ST 2F

14. | do hereby certify thal the information supplied with ths iling is voluntanly furnished and dees not qua’ify for the exemption statea 1n Sechon 119 07(3)k). Fronda Statules 1
further cerbly that the informatban indicated on this annual report or supplesental annual report is bue and accurate and that my signat.re shall have Ihe same teqal clfec! as if
made under oath, that | ani an ofhcer ar director of Ihe corporation or the rgoeiver or trustee empowered o execute this report as required by Chapter 617, Florida Statures. and
that my name appears in Block 12 gpfilock 139f changed, or on an altacfent wilh an address

SIGNATURE: _.

o

(. itV d et —— e
PRINTED NAME OF SIRING OFFICER OR DIRECTOR vt B #

T/ PrFISSHS




