FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

"5 3 Y FLORIDA DEPARTMENT OF STATE
g Y
. ‘g Sandra B. Mortharn
Secretary of State

Principa! Place of Business

DIVISION OF CORPORATIONS
DOCUMENT # 00016983 (5)
. Corporation Name

ADKINS, JOHNS & YOUNG, INC.

A0 A O

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

03/01/1995 Aot (574

2. Frincipal Place of Businegs 2a. Mailing Addre 4. FEI Number Applied For
21] JA3Y Lir gﬂ?’ ot/ [l Lo, 269/( 6/27 59 - 3149093 Not Appicabie
Suite, Apl. 4, etc ¥ Suite, Apt. 4, etc. J . $8.75 Additional
E_L_;SC/i ?_6, / / { ;I 5. Centtcate of States Desired 0O Feo Required
Cry & State ¢ = City & Statg_— 6. Election Campaign Financing $5.00 May Be
@_ ﬂ £S5 7;)/ 5 f'éﬂ/)o/ﬂ- 28] d&' $lin, ndﬁ,',// £ Trust Fund Contribution O Added to Feas
Zp /1 Country Zi 7] County 8. This corparation has liability Jor intangible tax under s 199.032,
w320/ [ US- A | j]zf(// 0| S A Florida Statutes [%fc;s ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
Thosns Wy Jouno-
ADKINS, DA EL R 82| Street Address (P.O. Box Number ivs)pt Aoc;ptable)
1234 AIRRORT RD 17, erspd 4y Drive
SUITE 22 P Q) 7
DESTINFL $2541 84| Ci
¥ — 85 Zip Code
Deslin FL | | 32¢4/

11, Pursdant to the provisions of Sections 607 0602 and 607.1508, Florida Stalutes, ihe above-named corporation submits this statement for the purpose of changing is registered office
or registered agent, or DOth, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and aglept the gbliggtians, of, Section BO7.0505, Florida Statutes.

SIGNATURE _ ~ ,T)ﬁ&;i%ifk._“_.fﬂféé@ mﬁﬁ@_ﬂfﬂ #;,2 E—t?é;m —_

Signeure, typed Or ponted nard Tort end thke # applivabia TE Ragatered Agant ssgraturo roauinad vhon g g
12, ,{/OFFIQERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme CHarPAL A o8 RO rof O elete 117ImLE O] Chang: L] Addition
NAME Dare b lm’j 1.2 NAME
secraooRess | PO Ganllr Dmol 1.3 STREET ADDRESS
CITY-§I1-2IP DDesSTia, Flwn)‘/é Jasvy/ 14 CITY-S1-21P
TINE [;ti; 7 ;f 0/(r [] DELETE 2 1TINE O Chang: [ Addtion
NaME Fa'd I g . 22 NAME
stheer aoveess | JRJY A7 ANYA Ros "/ J“'Z" " 23 STREET ADDRESS
CiTY-51-21 el TN, f'?am‘ﬂ 32yl 24C1Y-S1.7P
TILE .;efﬂerxzy inederen T) DELETE 31 DILE O Chang: [ Addition
NAME Thoress "W/ /ou/y 37 NAME
stneer anoRess | Jf 20 Eovler va/ T2y Duidf 3.3 STREET ADDRESS
Ciry-57-2p ID ef770/ /—‘20,','1 220 340ITY-S1-2P
TILE ’ “ ¥ L] DELETE 4 TTITLE O Changz [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
Ciy-st-ze 44 CITY-ST-2P
THLE [] DELETE 5 1TILE [ Chang: [ Addilion
NAME 52 NAME
STREE [ ADDRZSS 5.3 STREET ADDRESS
CITy-51-2F 54 CITY-5T-2IF
TLE [) DELETE b 17ITLE ] Change  [] Addilion
NAME 5.2 NAME
STRIET ADDRESS 5.3 STREE? ADORESS
CiTY-S1- 2P 64 CITY- 5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat gquality for the exemption statad in Section 118.07(3)(k), Florida Statutes. | furiher
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sama lega! effect as. if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 134 changed, or on an attachment with an address.

SIGNATURE: Tlonns s Socorcy Yo 2 Dgz_é_[fez})o@g’)voﬂ/jA

E OF SIGNING OFFICER OR DIREGY fuma PTOHe &
e L oA o P ST N Y

CR2E034 (12/95)



