EILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT ¢ PI950000 64943

1. Corporation Name

69&#1 Twverbmed<  INC. I

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secreta gof E:lats-
DIVISION OF £RPURATIONS

Principal Place of Business Mailing Address
2040 MAYPORT RD. 2440 MAYPORT RD.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32230
3. Date 1ncnrp_orated rr Qualified | 3a. Date of Last Report
Srp'i- a5
2. Principal Place of Businass 2a. Mailing Address ‘ 4. FEI Nurmber Appliad For
7] V27T )1 Lrmein Hlandic [26] 2000 Y L 59-333 73704 Not Applicatie
y " -

Suite, ApL. ¥, €1C. Surle, Apl. ¥, elc? 5. Ceriificate of Status Desred 0 $8.75 acditional
[22] 7] & 2 Fee Required

City & State T —--_. Citv & State 6. Election Campaign Fingncin $5.00 may Ba
_2;1 Y Mﬁ: sl L}f) F L ZEI ﬂ-{» ,nn{-i( Bf ‘\((’) F )_ Trust Fund Contritsstion O Added 1o Fees

pasl . Country ) :?;p Courltry 8. This corparation has liability *or intangitle tax under s 199.032,
24] 32226 25] Duva w 2273 30] Dava ) Florida Statutes O s ClNo

9. Name and Addrass of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
Ho§-+Y TaTey S 81 Name
- 82| Strect Address (P.Q. Box Number is Not Accepitabile)
* 2440 MAYPORT RD.
: ATLANTIC BEACH FL 32233 83
|3 84| City FL 85| Zip Coda

11. Pufeuant o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abovo named carparation submits this stalernent for the purbase af changng s registarad office
or ragistered agent, or bath. n the Stata of Florida, Such cha was authorized by the corporatiop's board of diractors. | hereby accept the appomtment as reqpeterad agent. | am
tamir wilh, and accepl abhgs !, Section B607.0505, Florida Statutes.

SIGNATU.RE o p;)b#H W;HI{I “m9 6»!‘/\” qr P"(ﬁlﬁl"f 21 M,"qf T .
Suprree Sypegf pfe B e @ of pegldeted acenl and Lk f 300 A NOTE Nengesiybent Agenl sajnalurn recp et whan rensiatingl Y A

12, i O ICERS AND DIRECTORS 13. R R S R I R TR

TME Preca J ot / ] DELETE 1Y TITLE [ Crage L] Addition

HNAME RcEfH’ w?”'\&m G‘m Jr. 1.2 NAME

STREETADDRESS | 2 4G FAan ot h . 13 STREET ALDRESS

Ity -5T1-2iP AT T J[,(.«.(h [ ExEE 14 CITY-§T-2IP

TTLE Exegbive  Uice )P”." ; ‘1('\4 ] DELETE 2 1TILE O Change 7] Addition

NAME br-u.‘,j Biclor 22 NAME

STREETADDRESS | 2y Aoy e AP ) 23 STREET ADDAESS

CHY-S1-21F k‘l"n.\"'i(, B?r-d. L ?)7?‘3’ 2400Y-S1- 0P

TITE 7 [J DELETE 31 ImE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDAESS

CITY-S1-7P J40ITY ST BP

TILE [] DELETE 4 Y TIILE [ Change  [] Additon

NAME 47 NAME

SYREET ADDRESS 4 35TREET ADDRESS

Cy-S1- 1P £4CITY-ST- 7P

(1413 [ DELETE 51 hIE [ change  [J Addition

HAWE 5 2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CiTY . S1- 7P sq ity ST 2P

TME [ DELETE 61 TITE 10l 7 0] Crange  [] jduition

HAME 52 NAWE 5295 - - DA~ g

STREEY ADDRESS 53 STREET ADDRESS *&¥200, 00 /

CITY-ST-2IP B4 0TV ST1- 2P )?/

14. 1 do hereb/ Gartify that tha information sugplied with this filng is voluntart, lurnished and doos not qualify Tor the exernption stated in Section 119.07(3)(k}. Florkla Statutes | further
certity that the information indicated on this annual repart or suppiemental .onaal ropart 15 trger and accurate and that my signature shall hava the sama legal eftact as d made undar
oath. that | am an officer or director of the corparation or the receiver o trusice empowered 1 execute this repart as required by Chapter 607, Flunda Statutes, and that my name
appears in Biock 12 or Block 13 if changed. or.qn an attachment with an address. .

SIGNATURE: ___/ S T Aoy uhsest

e B ERINTED NAME OF SIAMNING OFFICER OR DIRECTOR Layter Preaa B




