FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED

| coRRORATION FLOMCA VEFAAINENT 7 STATe May 07 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
UMENT # P96000006715 (2)

Principal Place of Business Mailing Address “"""l "l |I|’| I‘m Ilm |Im "I" |||" lI"I Iml ‘Illl "l” |m ’"‘

950 HOGERO ROAD 950 ROGERQ ROAD
JACKBONVILLE FL 32211 JACKSONVILLE FL 32211.5881

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

01/19/1996

2. Principal Place of Business 2a. Mailng Addross 4.EE imber Apptied For
El 5’5C O(Oq% Not Applicable
Suite, Apt #, ot $375 Additional

! T 5, fi St b]
E ;] ;‘;‘ Cerlificale of Status Desired Feo Required

City & State | Ciy 8 Stale 8. Election Campaign Financing $5.00 May Bs

25] Trust Fund Contribution Added to Fees
Zip Counlry 7ip Catntry 8. This corporation has liability for infangible tax under s. 199.032,
E] 5‘ ;El_l Florida Statutes Oves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BANKS, COLLEEN B Namo
”18 m sm 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 05072 and 607 1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of flordia Such change was authorized by the corporabion’s board of directors. | hereby aceept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

- SIGNATURE

Sigrture, Iyped or poniod ramo of ragisternd agent and fer © appicanle TNGTE Fogrard Agert £ Gnature, reqaed shon rensaig) YT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me ., D T DeLETE 14T [T change [T Adition | &5
HAME BE!GB!, BUE 1.2 NAME g
seeTaporess | 1900 E BAYMEADOWS CiR + JSTREET ADDRESS g
<} _Giy-St-ap JACKSONWILLE Ft 14G0Y $1-21P E:"‘
£ e 1] [T eLete 21 10LE [ Change [ Agdition | QO
L e SCHRAGER, BILL 22 NAMI
smeeTaporess | 2100 MAYPORT ROAD 23 STREET AGDRESS
| ov.sT-2P JACKSONVILLE FL 32233 2 4CHY-51-20
TMLE T oelete SUICLE [ change T[] Addition
? NAME 32 NAME
W STREET ADDRESS 33 SIRLET ADDRESS
_omy-sT-28 34 CY-51-2P
= e TToeLete 417TIME [Jchange [ Adilion
| nawE 43 KAME
3 BTREET ADDRESS 4.3 STREET ADDRESS
i | CTY-5T-2P 44 GITY-51-2iF
5| e “TT DeLeTE 5.1 TIE [Tchange [ 1 Acdition
] e 5.2 NAME
; _ STREET ADDRESS 53 SIREET ADDRESS
4 ome-grze SACITY-5T- 2P
YTLE [T oeeete &1 TITLF [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
CITY-S1-21 6.4 0/17-51-7IF
14. 1 go hereby certify that the information supplicd wilh Lhis Tilmg does 1ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the
information indicated on this annual reporLor supplemental annwal report is true and accurale ang that my signature shall haye the same legal effect as if made under oalh: that
I am an officer or director of the corporatifn or the receiver or trusice cmpowegeti 1o execute this report as required by Chapfer 607, Florida Statutes; and that my name
appears in Block 12 gf Block 13 if changf:d, or on an altact ith an addfess.

IS e N, £ 9/:2—’715\ G ~wng 65, 5

] spani AT it A



