_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT r,’.'" ey FLORIDA DEPARTMENT OF GTATE W
CORPOHAT'ON “ 3 Sandra B. Mortbam ,

ANNUAL REPOAT

1996 e
DOCUMENT # P95000083560 (9)

4. Corporation Name

RACSAN, INC.

Segretary af fgte
DIVISION OF CORPORATIONS

JAU AR AVR AR

Principal Plaze of Business T ' o R hﬁg Adilross
10230-21 ATLANTIC BLVD. 10230-21 ATULANTIC BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
3. Date Incorporated or Qualified | 3a. Date of Last Report i
2. Prneipal Place of Businoess o 2a. Mailng Addross o 4. FEI Number Applied For
P 26] o _ o AN q-3 3 ‘f(_p ‘)La'g Not Appiicahle
i ot o#, ete & . if. B, el el i
Suite, Af et Lile, Apt. B, el 5. Certficate of Status Desired 0 $875 Adcl.monaW
[22] 7 21| Fes Required
City & State Gy & State 6. Biection Campaign Financing 0O $5.00 May Be
;:?l ) o ......___El___.,. L o ] Trust Fund Contribution ) Added to Fees |
Zp L. 2 _ Country 8. This corporation has lability for intangibie tax under s 199.032,
24 25 20| 30| Florida Statules Ol ves Oho
9. Mame and Address of Current Registered Agent B T 10, Name and Address of New Registered Agent
81) MNanmin
ROWE AND ROWE, PA. 82| Swrosl Addross (P.D. Hox Number is Mol Acceptable) ]
9471 BAYMEADOWS ROAD B
JACKSONVILLE FL 32256 83
EXY -V‘CI['y' FL 85[ Zipy Code

11, Pursuanl 1o the provisions of Sections 67,0507 and 607.1508, Florida Statutes, he above namec carparation submits this statement for the purpose of changing its regisiered office
or regislered agent, or both. n tig State of Flond.y 8 change was authorized by the corpuonaton’s baa:d of directors 1 heeby accept the appointTient as registaracl agent. 1 am

famikar with, and accepl the obl gations o, Seton 6070505, Flonda Statutes

SIGNATURE o ) ) ) o
Bopatore Bre s pradde T + R A i e . Mo f e B o rone e e.'.e-_- renabe y (SO ﬁ
122, o O_FFIQE?(:’ ’}Nl) DIRESIoNs : _ADD'TIONS"Q}_—!ANGES 10 OFFICERS AND DIRECTORS IN 12 %
TILF D C10tiFiE ! O] Cnange [ Addtion  je=
NAME, WELLMAN, JENNIFER D 12 heN: 3
streeranoaess | 7208 PARKER SCHOOL ROAD APT. #8 135 1R 1 ADDRE 5 &
cny-st-aip JACKSONWILLE FL 32211 N 140TF-5" 2P| o - &
TILE s [ DELETE 2 TILE [ Change [} Addton | ©
NAME 27N
STRELT ADDRESS 23 SIHEFT ANORESS
CITY-SI-5P B e 2a0y-S1-0F .
THTLE 1 DELETE IIOME [ Changs  [] Addition
HEME KPIEAE - —
STREET ADDRESS 3% SIHEFT ADDRESS qugg%}_&g& _"_-'_E'%B
CiTy-§1-2IF 34CH7-51-21 aak”
e S e e[ k0000 —- O Grae T Aadion
NAME 42 KA
STREFT ADDRESS 43S RELE ADDRESS
CITY-ST-2I8 e o T s 1 o { S
TLE [ Dete e 51T [} Change  [] Aadilion
NAME 55 NAM?
STREET ADDRESS 53 STREET ADDRESS L '9‘1{0 7 q 1.4
CTY-51-2P 54CI7% ST 21 1
TILE [] DELETE § 17TI1E " T 1cChange [ Addition
NAME 62 HAME J
STREET ADDRESS € 3 STREET ANDRE
CITY-S1-7WF 64 IV -51-4iF

14, 1 do herehy certity that iha mfarmation supphed witn Inis filng is voluntanly furn shed and does not qual fy for the exemption stated in Saction 116.07 (3K, Fionda Statutes 1 further
certity that the inforrnation ndicated on this annaal repor ar supplemerital annual repor s frue and acouarate and that my sigrature sha!l have the same legal effect as if made under
oath: that | am an officer ar dreclor of the corporalon or the receiver o {rastee enpawered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name

appears 1 Block 12 or Block 1 changed, or on an allachinent witl an atdchess
SIGNATURE: _ %M e D, Wlbwo DT (eu) 721-355Y

sIGNATURE AND TYPED OFl PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dm0




