FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
COPROFIT gk LORIDA DEPARTME :
i b ot Mar 10 1997 8:00am

CORPORATION
Secretary of Siate

NUAL REPORI
{ A \JL1 957 ) DIVISION OF CORPORATIONS SCCI'etaI'y Of State

DOCUMENT #
1. Coiporation Namie:

JAXPARK, INC.

LT

P ;(E:u'l'iriwf':;lru‘z': o Prningss - Ma-ng Address
1585 AIRPORT ROAD 1565 AIRPORT ROAD
JACKSONVILLE FL 32218 JACKGONVILLE FL 32218-2407 -

3. Date Incorparated or Qualified | 3. Date of Last Repon

06/30/1995 06/24/1996

2 Princpal oo of Business. 2a. Maiiing Address 4. FEI Number Applied For
21] e 8] 50-3332763 Nol Applicable
St Agstow, el Suite, Apl. #, elc. itii
o T o S AL e 8. Certificate of Status Desired ] $8.75 Additional
Lz_?] e . | 27] Fes Required
Oty & Statn Gy & State . Election Campaign Financing $5.00 May Be
23l e ) . Trust Fund Contribution ] Added to Feas
. n L Lountry 4 Country 8. Tnis corporation has #ability for intangible tax under 5. 199.032,
24] L 25[ ‘ 29| EI Fiorida Statutes 7] ves No
: 5. Name and Address of Current Regislered Agent 10. Name and Address of New Rogisterad Agent
NUSSBAUM, WILLIAM 81] Name
1651 UTIVE 82( Street Address {P.O. Box Number is Not Acceptable)
SUITE 102
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

AL Parsunet s e
GHie o 1
agent 1 an

tovisons ol Soations 607 0402 and GO7. 1508, Flonda Slalutes, tho above-named corporation submits this staternent for the purpose of changing 1 regisierad
et agent, o7 balh, in the State of Frarida. Such change was authgrized by the corporation's board of directors. | heraby accept the appointment as registered
Aeniban wath, and accept e obligations of, Section G07.0505, Florida Statutes

SIGNATURE

Lode aprves s ! »:? ‘;9. v a1 2 e akh TN Fcg stered Agbat signature requirad whon reinstating) DATE -
|12  OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e PD NTGE TIImE 3 Change LT waion | &
havi GRIMES, DONALD W 12 NAME §
SIHEET BNLELE 1565 AIRPORT ROAD 13 STREET ADDRESS o
G070 JACKSONWILLE FL 14 7= 51-20P &
(e T VPD ) ) CTDriete 211ME [JChawge  [J Adgdion |
Kawr BLACK, LOUIS E 2 NAME
SIREET ATIDHESS “27 EMERSON STREET. m 2 23 S1AEET ADDRESS
| DI E e JACKSO'MLLE fl h 2 ACITY-5F-7IP
mry | [ bl 31T0LE [TChange  [] Aduition
HAR : 32 NAME
SR ATDM S 33 STACET ADDRESS
CITY - 51- 24! T 34 Ty -ST-71P
B T (] oeLETe 417ITLE [ thange [ Addition
Bl 4.7 NAME
SIREF I ATERLSS 4.3 STREET ADDRESS
CITy- . 44 CITY-ST- 7P
A MG 517ME [JChange [ Addition
HAKE 5.2 NAME
STRECT ALDRE 55 5.3 STREET ADDRESS
Y-S ] 5.4 CITY-8T-2IP
e ] T [ BiETE BITIE ' [ Change ] Addliian
HaktE 6.2 NAME
SIRTELALLIRESS 63 STREET ADDAESS
G817 ' £4 CITY-ST-217

14, | do heredy corlity tat e iforrason supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(1), Florida Statutes. | further certify that the
infornat o schcatad on nis annual reporl o supplemiental annual repart s true and accurate and that my signature shall have the same legal effect as if made under path; that
1 a: an olhoe of daector of the corporation or the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Binck 12 or Bock 13 4l changed, geson g attachment with an address 4 ¢

e - RLAE »
SIGNATURE:/ [\Q . TTatlh/—+ | | iﬁ@(ﬂ% £ ;i v 297 v 399-§865
B INTED NAME OF SIGNING OFFICER OR DIRECTOR L e Dale Daylime Prone #

Fl

-




