__ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000049827 (5)

1. Corporation Namg

4821 SIERRA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrglary of State
DIVISION OF GOt s

AR SR

Principal Place of Business I h‘awhr]g Adgdress
2199 STATE RD 3 2199 STATE RD 3
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32064
3. Dale Incorporated or Qualified | 3. Dala of Last Repon
2. Principad Place of Business o 28. Maling Addrass 4. FEI Number Appled For
21 25] ____________ bq '“3 33 \ !0 g g Not Applicable
_ Suile, ApL. #. elc, - Buite, Apt, #, ol 5. Cerlificate of Status Desired O $B_75 Add_itlonal
25] 27] Fea Required
. Cily & State | City & State 6._ Elaction Campaig!n Financing 0 $5_00 May Be
23] L] Trust Fund Contribution Added to Fees
- _2’|p . Country - Country 8. This corporation has liability for intangiible tax under s 199,032,
2_4] 25[ 30] ] Florida Statutes {7 Yes Lghic
¥ 9. Name and Address of Current Registerad Agent o 10. Name and Address of New Registered Agent
B1| Name
MOHSE, WILLIAM J JR, 82| Street Address (P.O. Box Number is Nol Acceptable)
2199 STATERD 3 o
ST AUGUSTINE FL 32084
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 637.1608, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing Its registered office
or regstered agent, or both, in the Stale of Floriga. Such chan?o was authorizged by the corporation’s board of gireclors, | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE i oot e e e e o e en e e e e e e 3
Skiracare, bypendh o prlnted rae of regt At ey, MOTE Flagistorad Agont signatre renu\fujil @i rat slaticgh DATE G-

12, , QOFFICERS AN DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D [ DELETE 11700 [ Change [ Addifion |+~

NN MORSE, WILLIAM J JR. 12NAk 3

SIREET ADDRESS 2199 STATERD 3 13 STREET ADDHESS o

st 7w ST AUGUSTINE FL 32084 e 4G ST o

I D [] DELETE 2 1T Ul Crange 1] Additon | ©

NAME DUPON‘[’ ED 22 NAME ‘

STHEET ADIDRESS P.0. BOX 551122 /V ﬁ 25 SIRIET ADDRESS

CiIy-$1- 7 JACKSONVILLE FL 32255-1122 24.C0Y-51-2F

TILE [T UELFTE 3110 [ Ghange  [] Addition

MAME 3.2 MAME } )

STREET ADDRESS ‘ 33 SIREFT ADORESS

eyt | R 3.4 CITY-S1-2iP e

TITLE ] DELEIE 4 1TIME [] Change  [] Addition

NAME 42 MAME

SIREET AUIDRLSS 43 SIREE 1 ADIRESS

CiTY=S1-77 44 i1y -8T1-21F

1 ] Dtk 51T 4[][_'"5":] 183404 egre [ Addition

HAME 5.2 NAME -05/¢2 /95*-[]1]3{?3—4}16

STREET ADDRE 53 53 §TRLET ADDRESS k00, 00

C’TV-S‘ -T”, A 54 UIT"S{I‘F PR RS R SR

TNiF ) DELETE 611 ) Change [ Addition

HAME 6.2 NAMT

STREE ADDRESS 63 $)REE 1 ADDRESS

CITY-S1-2i GACHY-ST-7iF

14. | do herehy certify that the infonmation supplied with this filing is voluntarily fumished and doas nol gualify for the exernpton stated in Section 119.07{3)(K), Florida Statutes, 1 further
cerlify thal the informaticn indicatecl on this annual repord. or supplemental anpual rapor is true and accurate and that my signature shall have the same legal eflect as if made under
cath; that | am an officer ar direclor of tho gorporation or the ressiver or Lrustes empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Hlock 12 or Block 13 1 changerd, or on an atlachment with an address, P

106 -43¢-230

SIGNATURE:%&%MW hhlﬁié'beﬁﬁbhomacwn T o ) 'l}-rég"r};}':ﬁ (" " Cagline Phenaw %
: sAine: Prong & L\ l




