SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

[ PROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ¥ Sandra B Mortham
ANNUAL REPCRT - 3 5 Secrelary of Stale
1996 %L,E?? .»s‘.\‘f‘”:’? DIVISION OF CORPORATIONS

DOCUMENT # P95000004282 (6)

1. Corporation Name

JIM ANDREWS & ASSOCIATES, INC.

| [

TUGANCRIMA

AT

Principal Place of Busingss - Ma:ling Address
5547 RENAULT DRIVE WEST S47 RENAULT DRIVE WEST
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
["3. Date incorporated or Qualfied 3a. Date of Last Report _—|
2. Principal Place of Business ..?a‘ Mailmg Address 4. FEI Number ! Apﬂ‘éd For :_
21] ] S 593192624 | Nethenceon
te, Apt #, elc Suite, Apt. #, elc : - i
Suite. Ap ele F-— e A e 5. Certihicate ol Status Desired Ej $8.75 Adc!mona|
22| 27 Fee Aequired
City & State | Gy &Stale 6. Ciection Gampaign Financing ] $5.00 may Be
;;] zsl Trust Fund Contribution Added to Fees
Zip Country 4y Gountry 8. This corparation has | abiliy for intangible tax under s 199037,
24] 2] r29 [30] Florida Statutes [0 ves [ Mo n
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent ]
81| Name
ANDREWS, JAMES E
5047 RENAULT DRIVE WEST 82 Srect Address (PO, Box Number is Not Acceptable)
JACKSONVILLE FL 32244 <5 . . B
84| City FL |35| Zip C(«,'d(,- -----

T3 Porsuant o he prowisions of Secaons 607 0502 and 6071506, Fionda Slatutes, 1he above-named corporation SUDTIS This S@loment 7o o purpase of deanging 15 reg-stered |
office of registered agent or both, in the State ol Fionda Such change was aulhanzed by the carporation's board of directors | hereny accapl the appaintment as regstered
agent 1 am familar with, and accept the obhgations of, Section 607.0505, Flonda Statutes

SIGNATURE e e e e e e - I
o e Tygued A gt re o e tand agent ane D appdable TIPE Hegedered Agant senal e fqu ted wher [eastal e ATk

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12 g

L D U] oreie L1HILE [T erage [ ] adtror | g5

NAME ANDREWS, JAMES E 12 NAN 3

sreeranovess | 5047 RENAULT DRIVE WEST 13 STHEET ADDRESS e

cirs . 51-21p JACKSONVILLE FL 32244 1 4CITY-51-21P |8

TIILE 0 [T orese 2 1T [ Grage ] Adtion 1O

NAME ANDREWS, JEAN 22 NAME

sTheeraoomess | 5947 RENAULT DRIVE WEST 29 SIHEET ANDRESS

CITY-ST-21 JACKSONVILLE FL 32244 2 40Ty 5T-2P a

e L] oruere 3L [T change [J edtiton

NAME 32 NAME

STREET ADDRESS 33 SIRELT ADDRESS

CITY-ST-2 34 0ITY-51 2P |

TITE [ ] oeLese A1TILE ' [J crangs ] Adston

HAME 4PN

STREE ADDRESS 4 3 STREET ANDRESS

GiTY-S1-2P 44CHY-5T-2iP

TITLE [ J DeLent 51TITLE [ Crange [_] adtton

NAME 52 RAME

STAEET ADDRESS 59 STALE ! ADDRESS

CITY-ST-71P 54CIY-S1 2P

TITLE ‘ ’ D DELETE [ERIIR: | o -mﬁar‘gﬂ [ ] a on |

NAME €7 NaAME

STHEET ATIDRESS £.3 STREET ADDRESS

CiTY-S1- 2P 64CITY ST 2P

14. 1do neretry certify that the iforriahon supplied with this hing is voluntarily furished and does not gua'ily for the exemphion statea Cacuon 179 07(3)k), Flonda Statates |
further certdy that tne inlarmanac indicaled on this annual report o supplemgntat antwal report is true: and accurate and that niy sigeature: shall have tne sare logal effelt as s
made under oath; tnat LAY, an officer or dreclar of e carporahion or the recewer or tiustee empowered to exacule his repart as recircd by Cnapter 617, Flor-aa Statatas andl
that my name appoar lock 12 or Rlock 13 1f chig an an atlachment with an address

SIGNATURE: )2 Tpmes B hud yees 896 AY-770-887¥ |

S RIMATURE AND YYFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR LY TA

e —— t-— s} T FP 1



