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r ~ PROFIT Y FLORIDA DEPARTMENT OF STATE
ACIRPORATION % o Sandra B Martham

¢ ANNUAL REPORT Socretary of S'ah
1996 UIVISION DFCORPORATIONS:
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- Corporation Name
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8700 SourtSIBE ELVD. SAHE S BRINCIPAL.
GUTE 2213 APbrESS
TACKSONNWLE , FL. 32250 mk Ingarpopeied or Gl e [5& Dte of Last Faport

SNHY5

2. Principal Place of Business 2a Matng Adiress. B A R Muniber R Apped For
21 SO - SO £7-331l662. [ et
iter C. S
Suite, Apl #, etc | Lte, ANt kel 5. Corfizate of Status Desired I $B 75 Additional
IF2—i.’} 27] ’ Fes Requwed
City & State | Oy State 6. Election Campaign Finaricing Ol 35. 00 May Be
;‘ 231 Trus! Fund Contri DLITIOH _Added to Fees.
Zip Country - F4q . Country 8. Thus COFpor .J[on h g% lar nlwr, fur lllt\lﬂgllk‘ ldx unicer & 199.032,
24] 5 291 30 Flondla Statutes [ ves PN
. Name and Address of Current Registered Agent 7T TTTTi0. Name and Address of New Reglstered Agent T
Ee__ L» Qu E 81| hamne
BOG 55T i T NIRRT ]
9_20 o Sourts tbE gLV b. #- 2.31.3 82| Streel Address (P.0O. Box Number is Not Acceplable;
TACEEoNvILLE,, FL. 32250 83
. T FL ‘as "2 Cod:

11. Pursuant e the provisions of Sectons 6370502 and 607 157 ¢ s 1he @b 126 edd Curporal on Sabes th s Staten ent fa the purpose of chirg m- \En t
p : FUTIOS: ¢ 0

or registered it or both, in the State m Flor da
-
4/ zs %

¢ Tamiliar with, and acc

the obxligatiy
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