FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROH]
CORPORATION
ANNUAL BEPORT Secrefary of Stale

1997 s o e epons Secretary of State
POCUMENT # P95000095022 (6)

. Carporation Narng

BALLOU AND ASSOCIATES, INC.

pfif!(;i[)éﬂ Pace of BU".J:” €55 o MHHIHQ Address | ||I|‘||I III IHI' |,|" II"I II"I II"I IIIH u’l' Iml lI"I |ul| "ll ||||

12685 JULINGTON ROAD 12865 JULINGTON ROAD
JACKSONVILLE FL 32258 JACKSONVILLE FL 32858-2384
3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/12/1985 04/03/1996
2. Principal Place of Businoss __2&. Mailing Address 4. FEI Number ' Applied For
21 l - 26] 59'3354137 Not Applicable
Suite, Apl. 4, ol Suite, Apt #, etc. it
Lile ApL 7, e S 5. Certiticate of Status Desired mE $8.75 Additional
a zﬂ o Fe# Required
City & Stare | Gy & Sate 6. Elaction Carmpaign Financing $5.00 May Be
sl e8] Trust Fund Contribution 0 Added 1o Fees
| Zp | County dp Country 8. This corporation has liabitity for Intangibile tax under 5. 199.032,
24| 25] 28] 30 Fiorida Statutes Bves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81/ Name
1201 HAYS STREET 82| Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE FL 32301-2525
a3
84| City

85| Zip Code
FL

11, Fursuant 1 the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office o registered agenl, or both in the State of Forida. Such change was autharized by the corporation’s board of dlreciors | heraby accept the appoiniment as refslered
agent. | any larmibar wath, ang accepl the obligations of, Section 607.0505, Flarida Salules.

SIGNATURE L e
Biigt o 1Ty (et e of ey siiai sl mid il apgicable (HOTE Fogistered Agorl signature requifed when renstaing] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DECETE 11 TILE [“Tchange LT Addinon
hawe COON, MIKE B 1.2 KA
stertaoness | 12685 JULINGTON ROAD 1.3 STREET ADDRESS
CIY - S1- 317 JACKSONVILLE FL 32258 14 CITY-ST- 2P
L L1 DECETE 21 MLE [J change ] Addition
RAME 2.2 NAME
SIREET ALDHESS 2.3 STREET ADDRESS
CITY-S7- 2P ‘ 2 4GITY-S- 7 T s
TifLE [T oecere 31TIME LI Change ™ T_J Addition
KAME 32 NAME
STRIE T ADYMEESS 3.3 STAEET ADDRESS
Ciy-5LaF | 3.4 GITY-ST-2IP
T [ vecere 41 TIMLE 1) change™ {1 Addition
NAME 4,2 NAME
SIREL E ADDIRESS 4.3 STREET ADDRESS
CIiIY-81. 219 . 44 CiTy-5T-2IP
T ' [ DRLETE SATIILE [T crange 1T Adaition
NEME ' 5. 2NAME
SIREET ADLFESS .3 STREET ADDRESS
OTr-51 TP o 540IY- ST 2P
T [T DELETE B1TITLE [l change L] Addition
han: 62 NAME
STREFY ADGFESS 6.3 STREET ADDRESS
CITY-S1. 21 6.4 0Ty S P

14. 1 do horeby certidy that the infermation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify thal the
information indicated on1his annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if rade under vath; that
Iarn an officor or director of the corporation or the receiver or trustea empowered lo gxectite this report as required by Chapter 807, Floridia Statutes; and that my narme
appears in Biock 12 o < 13 if changed, or on an chmant with an address. ey 5§58 {

~
N f‘,., A m e Wy
SIGNATURE: _ LZQ ‘ 8 ¥ A . Q.ﬁ- th____a/._!s_‘l _S$11-37{-3400
SIGNATUREAND TYPED OR PRINTED HAME OF SIGNING GFACER OR DIREGTOR Daie Tayiime Fione ¢

oz | Feb 111997 8:00am

CR2E034 (9/96)




