L
FILE NOW: FILING F

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 ° S oo ¢
DOCUMENT #  P95000011248 (8)

1. Corgoration Name

C.N.. OF NORTH FLORIDA, INC.

Secretary of State
OIVISION OF CORPORATIONS

Principal Piace of Busingss ‘h';a.hng Aﬁ:Jmss
35 § MONROE SUITE 701 215 § MONROE SUITE 701
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

3. Dale Incorporated or Qualfied | 3a. Date of Last Report

02/08/1995

2. Principal Place of Bugmness — 2a. Malhng Address T4 FE Numiber ) Appied Far
1] (oo0Y... jﬁggmmJ om0 K| noynan T 59-3294270 Rt Appiciie
Suite, Apt. #, elc.  Sute Apt K, eto 5. Certficale of Status Desred 0O $8.75 Additional
22 27[ B L ) Fee Required
City & State o | Cilv & State 6. Election Campaign Financing $5.00 May Be
E Tq I l ﬂh H &SC)‘G‘ | FL/ ] 25! 7TQUQ hFLS ,_S("(; FL Truf.?_lfmd Con‘linrt]utlon [ Added 10 Fees
Zip Cour\fry . ip . i ~ Gountry B. This corporation has hability for intangible tax under s 199,032,
|24] 3&30 8 28] ) 7[291 32308 a0} N Florida Stalutes O Yes [Ine
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent N
81| Name
MAIDA, MICHAEL G |82 Street Address 7.0, Box Number 15 Not Accentabie) ]
215 S MONROE SUITE 701 B

TALLAHASSEE FL 32301 &3
84| Cty FL

1. Purcuant 1o the provisions of Seclions 6070507 anc G07.T508, Flonda Statutos, 1 above Manied comoraton submit s Statenant for the purpose of changing its registered offe
or registered agent, or both, in the State of Floricta. Sach change was autharized y the corporation’s board of drectors. | hereby ancept the appaintinent as reg-stered agent, | an:
farmicar with, and accapl the obigatons af, Seclban GI7 0505, Flonda Statutes

85| Zip Code

SIGNATURE _ - e . . e el o R . e
S e G0 O e T o g L e IR Bestir A St o By L )

\ 12, OFFICERS AND DIRCCTORS 13 ADDITIONS/CHANGE 5 TO OFFICERS AND DIREGTORS 1N 12 =g
v?”LE D T Ej_DELEIE R | 7}7 1 TILE T ) [:3 Cnﬂr‘gr': D Addihon E

NAP:*E.., BOYD, T W SR 1.2 NAKE 3

STRELT ADCAESS 6604 KINGMAN TRAIL 13 SIHEFT ADDRFSS b

Crv-ST-20 TALLAHASSEE FL 32308 B 4Gy -8 29 &

TRLE [] DELETE VT ) O Chenge [ Addtar | O

NAME 22N

STREET ADCRESS 23 SIAEHL ADTRESS

Oy -§F. 710 _ 2as0vslap ) )

I [ DELEE 3UIME ] [] Change. [} Addition

NAME ZHME

STREET ADCRESS 33 STHEET ADLRESS

Gy 572 34017750 7

nuz' [ JDEEE 4 mtaf - .-Ei nOOools-oT @ %ﬁge 1 Addition
hAvE 4TRK -15/20/36--01032--D42

STREET ANDAESS 43 STREFT ADCKESS ;}**EDD_ 00

CITy-S1-2 e qa0ny-5r e [ N ) o
TITE ) DELETE 5 10ILE [J Cnange  [] Adden
NAME 5 7 NAME

SIREET ADDRESS 53 SIREET ADDRESS

oIy -1 2ir _ o 54C1I¥-81- 2P

TILE 7] DELETE & 1TITLE Crange  [] Additan
NAME 6 2 NAME

STREET ADORFSS 6 3 STRELT ADDAESS

CiTY 87 2IF B4CITY-5]-2P

14. | co hereby certify that the informaton supolied w i th 5 fling s voluntarily furnished and does rot guan’y for the exerniption stated i Section 119.CA3ik), Florida Statutes. | further
certify that Ihe information indicated on this avnua! report o supplemental annua; fepor is e and asourate and that my sigaature shall have the sare legal effect as if mase under
oath; that | am an oficer or direclor ol se corporation o the regiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statates; and that Niy Nattig:
appears i Biock 12 or Biocka13 if fAt wiidh an address.

[Waywe bowo, S8, 42094 Jov-dls- 277 3

SGNATU PE ] SiGNING OFFICER OR DIRECTOR Ve P ek ¥




