FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (3
CORPORATION =
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT #  P95000033255 (7)

1. Corporation Name

A. §. CUTLER, INC.

Principal Place of Business

10039 PARK STREET
JACKSONVILLE FL 32204

LT

3a. Date of Last Report

© Malng Address

1009 PARK STREET
JACKSONVILLE FL 32204

3. Date Incorporated or Qualified

 04/20/1995

2. Principal Place of Business [ 2a Maiing Address 4 FEI Number ~ 4 Applied For
pal e - ine oM T2 O P - | joppleator |
21 26| > Not Applicable
- [T I L e e } - X -
Suile, Apt. #, etc. __ Suite, Apl. 4, el 5. Corlificate of Status Desired O $8.75 Additional
'_2;] ) 27 B Fee Required
City & State __ City & State 6. Ewction Campaign Financing $5.00 May Be
r;lﬂ 281 Trust Fund Contribution Added to Fees
Zp | Country __fp | . Country 8. This corporation has liability for intangile tax under s 199.032,
;ﬂ 25] 29[ B 30] Florida Statutes [ ves ﬁg\No
9. Name and Address of Current Registered Agent ____._10. Name and Address of New Registered Agant
B1] Name
GUTLER. ADA 8 82 Street Address {P.O. Box Number is Not Accaptabls)
1003 PARK STREET I
JACKSONVILLE FL 32204 83
B4| City FL lss Zip Code

or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of di
familiar with, and accept the obligations of, Section 607.0505, Flotida Statules.

508, Floridz Stallias, the above nanied comparation submits this statement for the purpose of changing its registered office
ractors. | hereby accept the appointment as registored agent. | am

SIGNATURE . e . . e e e e
Signature, typerd o printed na*m.?_l B R AR T ,,(”mf Registant Agent signal.re recpird it en rinslutiong) DATE iy

12, o OFFICERS ANDDIFECTORS . T X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE D [ LELETE 1.1TTLE [ Cnange [ AddHtion -

NAME CUTLER, ADA S 1.2 NAME 3

STREET ADDRESS 1003 PARK STREET 1.5 STREET ADDRESS a

CaY-ST-7e JACKSONVILLE FL 32204 JACHY-E1-ZP - &

TILE CJ UELETE 2 1 HILE [ Change [ Addition | ©

NAME 27 NAME

STREET ADDRESS 2 3STREEY ADDRESS

CiTY-ST-ZF ) o e BACIY-ST-2P

TiLE [ DECETE 3 1TILE [1 Change  [] Addition

NAME 37 NAME

STREET ADDRESS 53 STREET ADDAESS

CITt-S7- 2P ) o ) 34CITY-S7-71

TITLE [ DELETE 4 T TITLF [] Charge [ Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-S1-2iP e R saeny-STeTR

TILF [ DELEIE 5 VTITLE [[] Changz: [ Addition

HAME 52 HAME

STREET ADDRESS 53 STREFT ADDRESS

CITY - ST- 2P . _ e e R SACAY-ST-DP

LE [ DELEIE € 1T01LE 7] Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREEI ADDRESS

CITY-ST-2IP L G4 CMY-ST-7P

14. { do heraby certify that tho information supplied with this filing is voluntary fumishes and does net qualify for the exemption stated in Section 118.07(3)ik), Flonda Statutes. | {urther
certify that the infornation ind cated on thes annual report o supplementat anaual report is true and acclrate and that my signature shall have the same legal effect as if made under
oalh; thal | am an officer or d-ector of the corporation or 1he receiver o truslee empowered 16 exacdle Lhis
appears in Block 12 or Block 13 f changed, or on an allazhimient with an address

report as required by Chapter 607, Florida Statutas; and that my name

SIGNATURE: ..

AdaS GAL,,

"BIGNATURE AND TYPED OR PAINTED KAME OF SIGNING OFFICER DR DIRECTOR

Ny GO G0y 385 9902

Daytire Prione &




