FILE NOW: FILING FEI: AFTER MAY 1 1S $225.00

PROMHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 N DIVISION OF CORFORATIONS

DOCUMENT # P95000005299 Q)

1. Corporation Name

AMERICAN RETAIL SYSTEMS, INC.

Principa’ Place of Business Mailing Address
1108 NATURES HAMMOCK SOUTH 1106 NATURES HAMMOCK SOUTH
JAGKSONVILLE FL 32259 JACKSONYILLE FL 32259
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/20/1905
2. Pringipal Place of Business | 2a. Maiing Address 4 FE Number [ Applied For
2\ 432} Bagrsmsows Lo Bl NS V1T ot Aspicabie
: Sune At #, Bm Sute, Apt # et 5. Certificate of Status Desired [l $8 75 Additional
2—] Sy r ‘? ?f],,,, ] L Fee Heqmred N
i Grly & State . Gity & State 6. Etaction Campaign Financing $5 00 May Be
_] A KS, a2 Jrdl £ FL— o 2§l Trust Fund Contribution Added 1o Fess
Zip | Country o dp | CGountry 8. This corporation has liability for intangle tax under s 199.032,
2| SA217 25] 20] 30] Forida Statutes {1 ves [INo
0. Name and Address of Curtent Registered Agent T 50, Name end Address of New Registered Agent
81| Name
AMER"-AWYER 82| Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES Fi. 33134 83
84| Ciy FL 85| 7 Code

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Suzh change was authorized by the corporation’s Board of direstlors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE _ . .. . e e e e e e e e
Shgnature, typed of o itud nams of rogisted agont and tie © aphisatlo (NOTE Fegistered Agen signa’ure requ red whon reinsating) DATE

12, OFFICERSANDDIRECIORS 13,  ADDITIONS/CHANGES TO OFFIGERS AND DRECTORS IN 12

TILE P (R 1 ATITLE [7] Change (] Addition

NAM WALKO, GEQRGE J 12 Nawi

STREET ADDRESS 1108 NATURES HAMMOCK SOUTH 1.3 STREET ADURESS

CITY-5T-2F JACKSONVILLE FL 32259 1A LIY-51-2IP

e [] DELEIE 2 1TILE [ Change  [[] Addilion

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CAY-ST-7p _ e 24 CIIY-S1-7IP

TITLE [J DELETE 3 17TIMLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciy-sr-7 . 34 CITY-ST-2IP

TIE [J DELETE 4.1 TILE [] Changz [ Addition

RAME 42 RAME

STREET AGDRESS 43STREET ADDRESS

E”Y_ ST-le —— L T N [ETTRE—— 4 4 [:”Y- ST-E!P - rna . ——rr

TTLE [] DELETE 5 1TILE [] Change  [] Additon

NAME 52 NAME

STREET ACDRESS 53 STRECT ADDRESS

ciry- S7- 2P e mrn e o o o e BaCTVST- AP e e e s

THLE [} DELETE € 17I1LE [ Chenge [ Addition

NAME 6.2 NAME

STREEY ALDRESS 63 STREET ADDRESS

CITY-§1- 21 §4LITY-ST-7P

14, | do hereby certify that the information supphed with 1l is nhng 15 voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3xk), Florida Statutas. | further
certify that the inforrmation indicated on tris annual report or supplemsatal anhual report is true and accurate and thal my signature shall have the sarme legal effect as if made under
oatn; that | am an officer ar director of the corporation or tne receliver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name
appsars in Block 12 or B)'C}Ck 131 changbd or on an attachment with an address.

SIGNATURE: ./ / A g | Wetiy  yfagfl 9088740

PEC OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Olaytime Phore #

CR2ED34 (12/95)




