FILED

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

i

PROFIT 2,
CORPORATION

ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

'ROUND THE CORNER, INC.

1 N R

Principal Paace of Business

2233 IRONSTONE DR. WEST
JACKSONVILLE FL 32246

Mailing Address

2233 IRONSTONE DR. WEST
JACKSONVILLE FL 3224641768

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/25/1996

2. Pinoipa Place of Bisingss 2a. Mailing Address 4. FE| Nurnber Applied For
_;_'],A, - 'Egl 56" 3380 3 84 Nol Applicable
Suite. Ape. # et Suite, Apt. #, eld. i
wite- Ap e e, Apl. 9, 8l 5. Certificate of Status Desired ] SBJS Additional
[22] 27 Fes Required
_ City & State City & State 8, Elgction Campaign Financing £5.00 May Ba
@] ;ﬂ Trust Fund Contribution Added to Feas
2ip | Country Zin Country 8. This corporation has liability for intangible tgx undar s, 199.032,
;l 25| :ﬂ ;El Florida Statutes Yos No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLETCHER, BABETTE L 81| Name
KlRSCHNER' MNN' GHAW. ETAL 82| Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR., STE. 2000
JACKSONVILLE FL 32202 &3
84| City FL 85| Zip Code

agedt am famihar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes

1. Porsaond o the provisions of Suchons 6070502 and 607.1508, Florida Stalliles, the above-named corporation submits this stalemant for the pur :
oflice: o regislened agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the gppointment as registered

e of changing its registered

' %?ﬁ;,};g-.w T T e e e A e ¢ sy eane

n or the receiver §f tr
ed, or pn an

1 am an officer or d-oclor of the corpol
appears in Block 12 or Block 13 if ¢

SIGNATURE:

an address.

INOTE: Reg stered Agent signature requitad when reinstating) DATE
1z o __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
Lk 1} | ETEE T1TE [ ) Change ] aadition | &5
Mkt JOHNSON, LAURA 12 NAME g
STREF I ADDRESS ma |RONST0NE m WEST 1.3 BTREET ADDRESS w
Cirv 5170 JACKSONWVILLE FL 32246 1.4 CITY-S1-ZIP &
ML T oLETE 21 VITLE ] Changa™ L] addition |©
HAME 22 NAME :
STREET ADDME S5 23 5TREET ADDRESS
a-siae | . 2 4 0ITY-ST- 21
T T ocete 31TIE L) Change — LI Addition
NAME 32 NAME
STHEET ADDIRE S 3.3 STREEY ADDRESS
Llv-51.2F 34 CITY-ST-2IP
e i o [J okere 41 TLE [ Change [T Addition
hAME 4.2 NAME
STREET ADDRESS - 4.3 STREET ADDRESS
oysan $4CITY-ST-2P
TE TC1 DELETE S1TILE [J Change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SN 514 54 0HTY-ST-2P
HiLF T7] DELETE 6.1 TILE LI Crange  TJ Addition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
Iy -57- 78 6.4 CITY-SI-7IF
14. | 00 hore tity Inan the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Stattes. | further centify that the

ntermation indiwated on this anaual repart or supplernental agnual feporl is true and accurate and that my signature shall have the sama legal effect as i! made under oath; that
mpaowered to execute this repont as required by Chapter 807, Florida Stetutes: and that my name

2-14-97  Got-byrits

A TURE AND TyPE

ale Daylene Prone #

. <



