FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
F PROFIT f 7
CORPORATION i "4
ANNUAL REPORT v’g S7¥ 8
1996 Ay
DOCUMENT # P95000084994 (9)

1. Corporation Name

JAX BEACH EXXON, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of $late
DIVISIOM QOF CORPORATIONS

«

YRR

Pringipal Place of Business Mailing Adciress
1628 NORTH THIRD STREET 1628 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6\ 5—9 -33992? { Not Applicable
Suite, Apt. 4, etc Suite, Apt. #, etc . Cortificate of Status Desired [} $8'75 Add_ttlonal
22 a Fes Required
City & State | City & State . Etection Carmpaign Financing O $5.00 May Bs
28] Trust Funid Contribution Added 1o Fees
Country Zip 8. This corporation has liability for intangitle tax under s 189.032,
E‘ ;! ——l Florida Statutes ] ves [INa
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Namo
PATEL. ATUL 82| Strect Address P.O. Box Number is Not Acceplable)
a 12049 HUNTLEY MANOR DRIVE
JACKSONVILLE FL 32224 8
84| City 85| Zip Code
' FL
11. Pursuant to the provisions of Sections BO7.0502 and 6071508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authosized by the corporation’s board of directors. | heretyy accept the appaointrment as registared agent. 1 am
familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE . L e o P
Signature tyned or prinled name of registered agant and Itls if anplicable NOTE Rog stered Agont signature ted.srcd wher reestalivg) DATE ey
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PrESIEenT [J DELETE 1 1THILE [ cnange [ Addiien | =
NAME ATLL PATEL 1.2 NAME 3
st AvoRess | 12AWD HUNTLEY MANOR DR 13 SIREET ADDRESS &
av s | Tacesomvictg.FL 32224 1400TY-51-2F &
TLE ] DELETE 2 1TMLE () Change [ Addition |0
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-2P B :
TITLE [ DELETE SATME, © [JcChange  [C] Addiiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-ZIP 34 CITY-ST-2P ~
TILE [] DELETE 4 1TITLE [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TiTLE ] DELETE 5 11ILE {J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cny-st-2ie 54 001Y-S1-2IP
TIME ] DELETE 6.11IMLE O] 7= S0 trdoe [ Addition
NAME 62 NAME -03/21/96--01089--02
STREET ADDRESS 6.3 STREET ADDRESS *E200, 00
CITY-ST-2IP 64 CITY-ST-7IP
14. | do hereby certify that the information supplied with this fiting is volurtarily furnished and does not quality for the exemption staled in Section 119.07(3)(l). Florida Statutes. | further
certify that the information indicated on this annual report or supplemgntal annua’ report is true and accurate and that my signature shall have the same legal effect as if made untler
Sath: that | am an officer or director of the gGirscation or the receiy? 0 trustee empowered to execule 1his report as required by Chapter 507, Florida Statutes; and that my na
appears in Block 12 or Block 13 if change Zent pittyan address. Cll’
t |
SIGNATURE: AL o Ys)ae. AN
SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING GFFICER DR DIRECTOR Gatn Dasinie Pone # I
[ —— L e




