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

PROHT

| 1996

? CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT Of STATE
Sandra B Morlham
Secretary of Stale

CHvISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000()07926 (5)
TYSON & HOCHMAN, INC.

Principal Place of Business

! 6055 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32217

ng Address

6065 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32217

01/30/1995

Date of Last Repart

4

DR O

3. Date Incorporated or Qualifizd 3a.

6055 ST. AUGUSTINE ROAD
JACKSONWILLE FL 32217 83

[ S

2. Principal Place of Business ﬁkiu. Mailing Acidress 4. FEI Number Ap{)"bd For
1] 26| B Not Appizanic |
i # . Sulile, Kiils
Suite, Apt. #, etc Hite. Apt. . ot 5. Certificate of Status Desrec [ $8 75 Additional
(22] 27| Fee Required
City & State L. Cry & State 6. Flecton Gampaign Financing El $5 00 May Be
[’-2—3—1 - 28| Trusl Fund Contribution Added ta Feas
r_,_{/?\p Country 2ip Country 8 Thus corporation has iabilty fos \nla glb-e tax under 1949 032,
- —
4] E-I 29\ 3DE Florida Statutes O Yes {INo
i 9. Name and Address of Current Reg s!ered Agem 10. Name and Address ol New Registered Agent
B1| Name
HOCHMAN. RA.LPH J 82| Street Address (.0, Box Mumber is Nol Accemtable)

84 City

SIGNATURE _

11. Pursuant to the provisions of Sactans 607 0507 20 €07 1508, Fanda Statutes
or regesteredt agent, or both, n the State of Tl
familiar with, and accept the obligations of, §

Shar 3 s ByEAnT Or [r flee] Pt of byt

FL |°

5 | Zip Code

tion 607.0505, Flonda Statutes

T P

1 above named corporahon 5,
it Such ehange voas aoltrzad by the corparation’s Dol of dees

s.ahnits this statemen: far the purpase of changing its registered offce
Sors. | heraby accept the appontn enl as registered agant. | ac

CR2E034 (12/95)

SIGNATURE:

14. | do hereby cartify that the inf Greation sopphed v
certify thal the infarmation inclcatod on ths :!’mu'il FEpOr O U
oath; tha! | am an officer or drector af the corporatine or the recey
appears in Block 12 or Block 1

/

o

etal annual repart is true and a
o or trustee empowerenr to execute
-, or onan attachmant withr an address

Crp——"
7

if chang

-

SIGNATURE AND TYYED OR PRIN EC NAME OF SIGNING OFFICER OR DIRECTOR

fn.n(: 15 valantanly furnis hedd aad does not qualify for th

wate and that iy SIJlk_ﬂLJle shal’ haws the sane legal effect as if made under

this report as re,quwrnd by Chg

17, Floada Statutes, and that my namne:

D re Bl W

CAgest 1St i A s, v'.= o statin] i T pATe
12. S SR R " ADDITIONS/CHANGE S TO OFFICENS AND DIREGTOMS N 12
THLE D [ DELETE T1TIE O crang: [ Acm an
NAME HOCHMAN, RALPH J 12 HaM
STREET ACDRESS 6055 ST. AUGUSTINE ROAD 13 STREET ADDRESS
aIry-51-2p JACKSONVILLE FL 32217 1405731 N
TiLE D [ bELFi 2 TUlE [ Change [} Addior
NAME TYSON, PATRICIA F 22 HAME
STREET ACIORESS 3704 MARIANNA ROAD 23 STREET ATORESS
CiTY-5T- 2P JACKSONVILLE FL 32217 24y~ 51-2
TIILE JDELETE 31T {1 Change ] Additinn
HAME I2HAME
STREET ADDRESS 39 STRT ABRESS
Ciry-St-7ip . 4080 e
THLE I DELETE ERRDIT [ Crange [ Addttan
NAME 47 NAME
STREET ADORESS 43 SIREET AUDHESS
CIFY-51-217 ] N 4400 & 7P N
TITLE [ DELETE 5 1TTLE {1 Change [ Adetien
NAME § 2 NAMT
STREET ADDRESS § 3 SIREFT ADDRESS
CITY-51-2iP ~ B §4TITY-S1-2P
TILE [ DiLfie 51T [ Changs  [[] Additior
RAME €7 han
STREE] ADDRESS €7 STREET ADDRESS
creestpe 640ITY-51-2F

Sechon 5190 r’(}(h; Flonda Statutes. | further




