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

PROFIT & FLORIDA DEPARTMENTROF STAT .
COHPORA_T|ON _ 8T 2 s, Sandra B. Mortham Feb 1 8 1 997 8 . Ooalll
ANNUAL REPORT N ‘j“ Secrelary of Stata
1997 W busonor cororaTons Secretary of State
DOCUME! P86000036057 (3)
NANCY WRIGHT MALOY, P.A.
F)“”C!{]l’,ﬂ Fll:.(e-gﬂ- E{U‘;”]L‘SS VVVVVV Mal“ng AddreSS | ||I’||I‘ |I| |||ll IIH| IIIII IIIII I|||l ||||| ||"| I|‘|l|||'I III,I |||| |II‘
1110 - 11TH ST. NORTH 1110 - 11TH ST. NORTH
JAGKSONVILLE FL 32250 JAGKSONVILLE FL 32250-3642
3. Dato Incarporated or Qualified | 38. Date of Last Report
e 04/25/1696
_'?."'Fr_incipa! Place of Bosiness 2a. Mailing Address 4. FEf Number Applied For
Bl 26] 5£9-331%445 ot Appcate
| Suile, Apl ol | Suite. Apt. 4, etc. _ 1 5. Certfticate of Status Desired 0 $8.75 additional
2;1 ,,,,,,,,,,,,,, 2?l Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution O Added 1o Fees
L __ Courry Zp Country 8. This corporation has liability for intangible tgx under s. 199.032,
Bﬂ o 25] ;9—| ;ﬂ Florida Statutes O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstored Agont
MALOY, NANCY W 81| Name
1110 - 11TH ST. NORTH .
B2( Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
a3
" 84| City FL 85| Zip Code
|31 Purstant 1o the prowisions of Seclions 607,0002 and 607, 1608, Florida Slalutes, 1he above-named corporation submits this statamen jor the purposs of ohanging s regestered

olfice ar registared agent, or both, in the Stale of Flotida. Such change was avihotized by the carporation’s board of directors. | hereby accept the appointment as ragisterod
agent. 1arn fansliar with and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURL . e e e e e e e o
L .A::’!E',‘_’ff.j‘".",.?.'ff.f.m §renled niawe of eduatend ggent grd WEe it apphcabie INQTE: Registered Agent signature requirad when reinslating) ...i..ﬂ.i_......_..._...._......_.._._
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
CTui T PTSD T (I DELETE 1 TITLE L Change L1 Addiion
MN-DY. NANCY W 1.2 NAME
1110 - 11TH ST. NORTH 1.3 STREET ADDRESS
3 VJAGKSONWU-E FL 32250 14 CITY-$T- 2P
] DECETE 21 TILE L] change  T_I Addition
MAME 2.2 NAME
STREET ARDAL S5 23 STREET ADDRESS
ovsew | 2 4CITY-ST- 2
THLE [J DELETE 31TINLE [ Change™ T Addition
NBME 32 NAME
SIRTET ADDRESS 33 STREET ADDRESS
ary-si-ae | ‘ 34, CITY-81- 20
e [T pecete 41TILE [.J cnange — [_] Adoition
Nakt 4.2 NAME
STREET ADUIRESS 4.5 STREET AQDRESS
CITY- 51 2 - 44 0iTY-5T- 2P
it I DeLete 51 THILE ] Change ] Addition
AL 5.2 NAME
STREET ADDIRE S5 5.3 STREET ADDRESS
| Gny.sT. 7 i 5.4 CITY-§7- 2P
THLE | 6.1 TMLF L) Change  [_J Addition
NAME £.2 NAME :
STRFE” ADDAE 5% 6.3 STREET ADDRESS
Clv-87-71 64 ITY-5T- 7P
14, 1 do hareny oerily 1al the informalion supplied wh this filing does not gualify for the exemption stated in Section 119,07(3)(), Fiorida Slatutes. | furthar cerlify thal the

inlonmation indicaled on this anual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Par an ¢’hcer of directan ol the corporation or the receiver or Irustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Bloes 12 or Block 13if changed, cwn an altachment with an addrass.

SIGNATURE: %%&Zm LU AL G5 (90)2V5-£3¢/

ER Off DIRECTOR Date -~ Onytime Preee o

CR2E034 (9/96)



