' FILE NOW: FILING FEE AFTER MAY 11S $225.00

~ ,PROFIT 5 '*f’“ 3 FLORIDA DEPARTMENT OF S1ATE
CORPORAT\ON 1 2 Sancira B Mortham FI LE D
ANNUAL REPORT Secretary of State - ,

o
Loy 18

1996  DIMISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # P95000016182 (4) Secretary of State

1. Corporation Mame

SACS BLUE, INC.

Principal Place of Busingss o o -Mail»rng Address
2421 DENNIS STREET 2421 DENNIS STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

3. Date Incorporated or Qualified 3a. Date of Last Report

02/27/1935

2. Prncipal Place of Business 'i"?5.‘_Iﬁ}{il}ﬁgwﬁla}gé;;m" ’ 4, FEI Numbor Applied For
21| el posox 4nz3 | 59-3300§35 ot Applcable
Sulte, Apt. #, etc. | Suite Aptd, el B. Cerlificate of Status Desired O $8'75 Add_itional
E—2—| 27] i Fee Required
City & State | 9& & State . 6. Election Campaign F‘!nancing 0 $5_00 May Be
V;;{I ] 281 dagkm Uy lk . FL, ~Trust Fund Gontribution Added 1o Fees
Zip _ Country L ) Country 8. This corparation has liability for intangible tax under s 199.032,
&+ 25 2] 3226371123 0] 0OSA | Fiorida Statutes [ ves QZFNO__
9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent _
81] Name
) MORRIS, WILLIAM H 82! Biraot Address .0, Box Number is Not Acceplabie)
2421 DENNIS STREET |
JACKSONVILLE FL 32204 83

84| City Z2ip Code

FL |*

11. Pursuant 1o the provisions of Soctions 607 0602 and B07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registereci agant, or both, in the State of Florida. Such change was authorived by the carporation’s board of directars. | hareby accepl the appointment as registered agent. | am
farniiar with, and accopt the obligations of, Scction G07.0505%, Floricia Statutes.

SIGNATURE . . L e R IS e e e s e e

Shgral.n_ tyoed o oraitid name of ragisfzsa agert vl Mic T epphi ot MO Regiered Agent sgature renuied woen reinstatisigh i DATE &
12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
e D - T LT RETE N ime o FG-cnemee- [ Addition g
NANE MORRIS, WILLIAM H 12 NAME 3
STREET ADDRESS 2421 DENNIS STREET 13 STREET ADDAESS i
Oy -51- 79 JACKSONVILLE FL 32204 14CITY-§1-7 &
TILE T T eLeTe 21 7 Chage [ Addtion 1O
NAME 22 NaME
$TREE] ADDRESS 23 STREET ADDRESS
LITY-ST- 7P A e 2ACHTY-§1-7F
TITLE [} DELETE 31TILE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEE] ADDRESS
CTY-ST1-2 34CNY-Si-2P
TICE T beLeTe 2 1TE ) SUIOODO T TG0 EE [ Adton
NAME 42 NAME “04/’28/98“"81033“"033
STREET ADDRESS 43 STREFT ADDRESS *xx400, 60
OTY-51-7P o 4400Y-§1-TP
TILE [J DELEIE 5 +1NLF [[] Change  [] Addition
NAME 5.2 NAME
STREET ADORF5S 5.3 STREET ADORESS
CITy-$1-21P ) i ) §4CITY-51- 2P
TITLE [C1 DELETE 6 1TLE [ Changs Addilion
NAME £2 NAME
STREET ADDRESS ' 6.3 SIREET ADDRESS ' >‘V
CITY-§1- 21 6.4 CITV-£T- 2P

14. 1do hereby cerify that the information suppled with this filing is voluntarily furnished and doos not qualify for the exermption stated in Section 119.07(3)(K), Farida Statules. | furtiner
carify that the informaticn indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of $ee corporation or tho recelver or iustee emipowered to execule this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block it chéfnged, or on an altachment wilh an address.

SIGNATURE: Llllemn ¥,

" SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Tt T

T Datme Prone e




