. - Ill-m‘

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996 s
DOCUMENT # P95000061261 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secretary of State
EMISION OF CORFORATIONS

R GO IR
| Principal Place of Business Maling Adcress ” H ’ |
10749 RUFUS LANE 10749 RUFUS LANE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

4. Date Incorparated or Qualifed 3a. Date of Last Reporl

2. Principa’ Place of Business | 2a. Maiing Address 4, F%l ber ; Applied For
Eﬂ . 26] < Lq - f)?)% (6 ((0 S Not Applicable
... Suite, Apt. #, etc. | Suite, Apl #, efc. - 5. Certificate of Status Desired /q) $8.75 Add_itional
[gzl 7 7 zﬂ Feo Required

City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
E] E] Trust Fund Contribution Adced to Foes
| _ 7w | Gounlry | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25| 28| 30] Fiorida Statutes [dves [no
| ;_ 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
B1] Name
SANFOHD. JOYCE § 82| Street Address (P.O. Box Number is Not Acceplable)
807 ST. JOHNS BLUFF ROAD Qooo
JACKSONVILLE FL 32225 83 —[15![13!98--5 ?? -UEF
B4| Ciy ***208- FL Jip Code

11, Pursbant to the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose aof changing its regisiered ofice
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registerad agent. | am
famiha.r with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIENATURE TSignetuny, ly1od o prrited name of registered agont and tite § opicatie (NOTE: Rogstered Agant sgnalure equired when renstatngh T gy T o e e &

12 Of FICERS AND DREGTORS 13, ADDJTIONS/CHANGES TG OFFICERS AND DIRECTORS (N 12 2

e P Q L 9 ¢ [lomee LITILE ' W oD O thner Addtcn | =
O 0ED bu e . OQ . =

NaE e Q,Mlhlbt., C Rt DRE. |rowe 971 54‘-)bh R Bu{)b d Kd %

STREFT ALDRFSS 1.3 STREET ADDRESS / g

Y -§1-21P \_N:M,KS(S.UU\ l\b AR Saaas 14 CiTY-$1-2P d Q, cm - 7’)21 Z‘S &

T V Shl‘ o Coep 0 R L. ] DELETE 211 P, il oy > [ Chang: [ J-Adoton |

ot 2Ug UB(U\\NL-: Chext e e o ~ 7 Jors S Salrd st O &

STREE) ADORESS 23 STREET ADDRESS | g2 L ﬁc‘;’z& 7

oY si-7e “304 JONUI n( Lgl LIS 24 CITY-§T-20 h - e . =

TIMLE [ N U& &\‘C\n \ [] DELETE 3 1TILE AN STO nie i Q OﬂHD Changr- Adaition

N 6‘1 | (ZJT\Q—TGM QWL 32 NAME 54 st éll?l’ﬂu BAJJL

v ?BO\X ifl 23] i jbat ‘}é e 2120
miLe . F'\bb\ DG h b. O DElETE 4 1TILE T1. O5E [ Change dditian
nave T VO IA (’)QCLZ% More K. 12N 1 oYY @?)KL._LJU moti Nr

STREE] ADORESS &3 STREET ADDRESS

CrTy- 51- 21 \)\)\d( U[ n[, \ba\aq(’ TSP RS N ( . | 2 ZL% |
TMLE S) )U rna mE{ETE 5 1TILE V e M ,’ N | Chang  E3-dortion
NAME ﬁ c 52 NAME : zsamm Crest Dr 2

STREE] ADDRESS U‘\ &(9 53 STREET ADDRESS "" ol 94 32505 1651 ; .> 6 g
CY-51-2P ) L L - .3 aQ\I U 54CITY-51-2P ' - - '

v - . . P
TILE 0 'LS U/Jd [) DELETE B.1TIILE L1 O oP ) Crange  [Zh-ddition
NAME \%)D/[ ~ Jx Nw h\(\ S (b[ %Ké V] 62 NAME %D’l S“_ \?’K‘W) p Q‘.{ A/

STHEE] ADORESS 63 STREET ADDRESS

Ciry-S1-21p g\ﬂ/k é\ ?)LMS 64 CITY-ST-2P Ju L A'( 3)7/1Lr\—

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
cerlity that the informatian indicatad on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect & if made under
irectgeQl the carparation or the receiver or trustes empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

e ook 13 o Flock nged or o an altachment with g 80d ss \
SIGNATURE: /) \SN ’ ,Q Ll\ W & N SLQO@@ . L 13-1 L

o OR DIRECTOR S 1Y DpePeR oo g




