PROFIT o A FLOSIDA DEFARIME N CF STATE
CORPORATION Bwd 2 Sandra B. Martnam
ANNUAL REPORT e Secretary o State

1996 R _ ' DIVISION OF CORPORATIONS
DOCUMENT # P95000096765 (9)

1. Comoration Mame
—BAB-X-RAYHNG.
D Teses e O T 4T

UL

Principal Place of Business T l;.ﬂ-a-\hng Addiross
2627 SPRING PARK RD. 2627 SPRING PARK RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3 Date Ir\corpora!eagr Quahfied 3a. Date of L ast Report
2. Principal Place of Business o 28, Maling Adidress 4. FEI Number Applied For
21] 9428 Bavmeapows Road 26] 428 Batmeadows Roan e 59- 3351189 Not Applicable
Suite, Apl ¥, et Suite, Apt #, elc . e ‘ $B.75 Additional
- ; - A 5. Cerlficate of Status Desired .
P Suie 500 |wSvike oo O reoRequies
Cily & State | City & State , 6. Election Carnpaign Financing 55‘00 May Be
EI:Shf,&Soaqvi "-C { FL- 28| SN’LSO,JUI“E., FL- ) Trust Fund Contribution O Added to Fees
Zip Country - 7ip ) | Country 8. Tris corporation has lamility for intangbile tax under s 199.032
m 3 2_15(9 EI 29| 3225 " 301 Fonda Statutes B ves [JNo
§. Name and Address of Current Registered Agent o 10. Name and Addrass of New Reglstered Agent
. 81| Mame
SMITH HULSEV & BUSEY 821 Street Address (P.O Box Number is Not Acceplable)

. 225 WATER ST. -
SUNE 1800 83
{ACKSONVILLE FL 32202 o S

2p Code

FL |*

11, Flredant 1o the provisons of Sactons BO7. G401 an 6071506, Flonta Stalutés, the alave named corpuralion submits this statement for the purpnse of changing 1ts regislered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontmient as registered agent. | am
farn har with, ancd accept the obiligations of, Scdton 6070505, Flodda Statutes

SIGNATURE _ . e L. L e

Sip e Ty o e S e e g1 T ) ‘ BT P tone] Agen t S et i At | e 00ttt g DETE &
12 OFFICERS AND DIRE G1ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 o]
TIrLE o Ty eETe e CEQ| D. [) CGhangs [ Addition La—’
HAME 17 MM Willlam F- Browsad 3
STREET ADRESS 1357RekT 00RESS | AN T8 BAYMEADo WS M, {uite Soo &
CHY 51719 ) yaorrsioe | TAcksenvitle , FL 32256 s
e ) N C oeLETE 2T PI(D [ Cnge  (pAddtion | O
NAME 22NAME Midhael D, Baewsen
STREET ADDRESS pasietaceess | FY2S BAavmenpsws Ronp, Suite 520
CITY ST 5P - 28 CINY-81- 21 Q?lc&;odu;(h, FL 32280
TIRE 1 oRETE 31 TOLE D [ Gharge  [ikddition
NAME 32 NAME THomas A Basnssd
STREET ADDRLSS 33 s arRess | AN 2B Bavmwaorws Panp, Suite 500
Gty 8t pe A0S Tack senville, €L 3z25p
TIHTLE T e _-E_' UE‘:E:[E a & 1 [ITLE o B —D Chdl’lge D Additan -
NAME &5 NAME
STREE] ADRESS 43 STREFT AZORESS =001 282240=
CHY-SI- 2 44011y -51-20 "|:|5."2|3."'95"“'UlﬂES"’UEB
i WGE ST ¥E200, 0 O Cwwe [ Addiicn
NAME S MANE
STREET ADDRESS 53 STREFT ADOFE S
CIY-ST-2IF L o 54C0Y ST 2F o N -
HILE [[] OELETE 6 1THLE [ Change [ Addiian
hAME B2 NAM
STREET ADDRESS 63 SIREET ADDRE 3
Cily-&1-Af B HACITY. 5§ -7

14.71 da hereby cedl’y that the informal on sopdiad vath ths Fling 1s volurtaniy furnished and does not cusdy for the exemption skated in Section 119.07(3k). Florida Statates, | further
cerily that the infarmation indicated on this annua' resorl or Sapplesmental anoug’ repont 1s true and accurate and that my signature shall have the sang lega! eftect as if made undur
cat 1 that | am an officer o cirector of Ina-eerpinralion o the Tecever of Trustes enpowered 10 exacute ths report as reguired by Chapter 807, Flonda Statutes; and that my nane
appears in Bock 12 or BocH}13 8 o an an attachment with an adddress

SIGNATURE: .

PED

Thomas A BreNsond 4 Sahlv 904}l {15 0 @ c\’

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deighietu- P, # r_




