FILE NOW: FILING FEI

PROFIT o FLOKIDA DEFARTMENT OF STATE
CORPORAT\ON L. *f Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 :
DOCUMENT # P95000033804 (2)

1, Corporation Name

J.C. HIRST, INC.

3

100 O

3a. Date of Last Report

o ﬁallmg Kc-i_dress
P.0. BOX 17606
JACKSONVILLE FL 32245

Principal Place of Business

140 WEST END LANE
SUITE 202
PONTE VERDA BEACH FL 32308

3. Date incorporated or Qualified

05/01/1995

appears in Block 12 or Block 13 ! changed, or on an fttachment with an address

SIGNATURE: <5| NATURE AND mm»ﬁ

Jouny HIRST

NAME OF SIGNING OFFICER OR DIRECTOR

14, | o herely certily thal he miormation supplied wit this filng & voiuntary furmished and does not qualify for the exemption stated m Section 119.07(3i(<), Florida Statutes. | further
certify that the information indicated on this anndal -eport or supplemantat annual report is true and accurate and t
oath; that | am an officer ar drector of the corporalon or the: receiver or trustes empowered to expcute this report as raquired by

¢-20-96 (204)

1at my signature shall have the same legal effect as if made under
Chapter 607, Flarida Statules: and that my name

2a5-15%4

g Phare

2. Principal Place of Business | 2a. Maling Address A, FET Number Apptied For
21] 150 WesT END LAWE l] S$¢-33/37%¢ Not Appicatle
ite: ) o Suita, L . - ., ith
Suiter, Apt. #, elc | uitg, Apt. #, elc 5. Certificale of Status Desired O $8.75 Add.monal
22| sSvite 8oL 2| Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
. I 1 y
23| Pomte VEDRA_ Beacy ¥Fe. | Trust Fund Contribution Added to Fees
Zip Country e _ Country 8. This corporation has liability for intangible tax under s 199.032,
) ¥ 32082 [ USA 20 30 Florica Statutes X ves Clno
9. Name and Address of _(:urrent Rg@!gtgred Agent ) 10. Name and Address of New Reglstered Agent .
81| Name H RS
1RST . ToHw
H|RST. JOHN c 82| Streot Address (P.0. Box Number is Nat Acceptable)
140 WEST END LANE L | 1580 WEeST EAND . LANE
SUITE 702 83 ol
PONTE VERDA FL 32308 Seiie
84| City, 85| Zip Code
,,,,,, o . PONTE vepdh Reaey  FL | | 3zog2
1. Pu-suant to the provisions of Sections B07.0502 anvi 607 1508, Florida Statules, the above-named carparation subniits this statement for 1he purpose of changing its registered office
or regislered agent, or both, in the State of F arida. Such change was aJlhorized by the corparation’s board of directors. | hereby accept the appointment as registersd agent, | am
famibar with, and accept the obligations of, Section GO7.0505, Florida Statutes.
SIGNATURE _ . e . . S S I I e
Sigrearure, typwecr o printisd rame af reg e ay ‘rllﬁ \:IJII iary -i-(.u:m— - _ih.‘_(.)_!_r_fmg-:twe-'j Aganil SN rexjuired wher ir stating! DaTE ’u'.‘;
12, B OFFIGERS AND DIFECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGIORS IN 12 g
TILE D { ] DELETE 11 MILE [ Coange ] Addition | =,
HAME HIRST, JOHN C 1.2 hanE 3
seet aporess | 140 WEST END LANE, SUITE 702 1.4 STHEET ADDRESS O
oy -1 1P PONTE VERDA FL 32308 L 14 01Y-81-27 &
TILE [ DELETE 2 1TILE [7] Change [} Addition &)
NAME 27 NAME
STRELT ADDRESS 2 35TREET ADDRESS
CiTY-ST- 2P o 24 CITY-§T-2IP .
TTLE [ JDELETE 2ATILE [] Changz ] Addition
NAME 32 NANE
STREET ADDRESS 33 STREF1 ADDRESS
Cly-ST-2IF T, o 34 CItY-ST-7IF
WL [] DELETE 4 TITLE [ Change  [] Addition
HAME 42 NAME
STREET ANDRESS 43 SIKEET ADDRESS
GiTY-ST-7F — 42.00Y-§1-21F |
TILE [] DELETE 5.11/1LE [ Change  [T] Addition |
HeME B2 HAME 1
STREET ADORESS 5.3 SIREET ADDRESS
GITY - 5T-2IP 54 CIY-51-719
TITLE [] DELETE 6 1TIILF [ Change  [] Additior
NAME 6.2 NAME
STREEI ADDRESS 6.3 STREET ADORESS
CiTY-§T-2P - 64 GIIY-SI- ZIF




