AFTER MAY 118 $225.00

' FILE NOW: FILING FEE

PROFIT FLOAIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # $95 0000 22385~

1. Corporation Name

QVF IACKSONVILLE  LAND YoLDINGS, VNC.

Principal Place of Businass Mailing Address

495 BLANDING BIND
ORANGE DARK, FLORIDA 22073

3a. Date of Last Repon

3. Dale Incorparated or Gualified
3-16-95 5.2

2. Fringipal Placeﬁminess 28, Mgibng Addr%- 4. FEI Number Applied For

RS e Anb BLD. el 49S CLANDING BLND. | bS- 05,7686 Not Rl

Sulla, Apt. #, etc. Sulte, Apt. ¥, tc. . ) $8.75 Aadilional
22 o 27 _75. Certificate of Status Desired ) [g( il mqul'r;d““

City & Slate City & State 6. Election Campaign Financing $5.00 May Bo
=] ORANDE , ROR\DA  [20] OPANUE  TARW, TLoridAfl Trust Fund Gontribution Added to Fees

Ip Country Zig Country 8. This corporation has habllity for intangibla tax under s 199,032,
w—l 3 3 US\Q’ 20 @073 30 Fiorida Statutes Ervoes Cno

%. Name and Address of Current Registered Agent 70. Name and Addrass of New Regiatered Agent
B1

8 ::r:: ss(g; NBO NLmberisN”;fgeptabie)
. 252" PANDING  BLYD

83

L=

. 84| City [as Eﬁp Code

T C o~ ORANGE MRL FL "132073
sliant 10 the prowt ecliens BOF 05012 and 607.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing fts registerad office

of registered agent, orjbath, ipethe bt Fio

tamikar with, and accgpt 1ng 0 .

wla. S 8 WAS guthorizad by the carporation's board of directors. | hereby accepl the appointment as ragistered agent. | amy
i Ha Statutes.

o R, nem Bgeet B tlia 1 apikcale HOTE: Ragatered Agant mignalura required whan reirislatingh BATE ﬁ' &
12. f OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRF‘CTORS IN12 g
THIE ] DELETE 11 TITE XEDENT EChange [ Addiion | =
NAME 12 NAME STEWEN BLHARTY §
STAEET ADDRESS 13smeet aooRess | 4GS, BLANDI My TND &
OITY- §T- 2P vapmy sT-p | © 713 g
TE [} DELETE 2 1 TILE [] Change  [] Adaien | ©
HAME 22 NANE
STREET ADDRESS 23 STREET ADDRESS
CITY-S5T- 2P 24 0ITY-51-20P
TTLE ] DELETE 3 1TLE 3 Cnange [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
Y- §1-2P J4CATY-ST-2P
TiILE [] DELETE & 1T [ Change  [] Addition
NAME 4.2 NAME
STREEF ADDRESS 43 STREET ADDRESS
LITY -ST-2P 44 CITY-51-2IP
TITLE ] DELETE 5 1TILE [} Change [ Addilion
HAME 52 NAME
SIAEET ADDAESS 53 STREET ADDRESS
CITY- §T-21P S4LY-S1-21P
" L e epoo01845526" &
STREET ADDRESS 63 STREET ABDRESS —U5/31 /96--01021--007
#¥¥233.75

CIvy-ST-2P G4 CITY-ST-2IP
14, | do hereby certify that the jplesmgtion suppiiad with this filing is volntasily furnished and does not quality for the exarmption stated in Section 119.07(3)k), Florida Satules. | further

certify that the informalipr indicated on this annual repont or supplemental annual raport ie trua and accurate and that my signature shall have \he same logal effect as If made under

oath; 1hat + am an offer or directo} of the corporagpn of the receiver or Ipugles empowered o exacute this report 83 required by Chapter BO7, Florida Statutes; and that my name

appaars in Biack ed, or O with an rass.

524490 GA2121371S

SIGNATUR

Dalu Daytime Prone »

~—7 e .
SIARAJURE AND TYPED OR PRINTED HgME SIGNING OFFICER OR DIRECTOA
o TTw .

e



