FILED
May 01 1997 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corparatan Name

NN R

3u. Date of Last Report

Maiting Address

400 COASTAL HIGHWAY
ST. AUGUSTINE FL 320051419

4100 COASTAL HIGHWAY
ST, AUGUSTINE FL 32085

3. Date Incorporated or Qualfied

05/30/1996

igr.iprlh(;i[l:—'x\ Poce of Husingss 28, Mailing Address 4, FEt Number Applied Far
2t B i 26] 59- 3383284 Nol Applicable
Suite, Apl #, et Suita, Apt. ¥, et . ti
—_ \F’ o f— . b ¢ 6. Certificate of Status Desired E] $8 75 Additional
22| _ 27] Foo Raquired
[ Gy e G City & State 6. Election Campaign Financing $5.00 MayBe
23] ] Trust Fund Contribution Added 1o Fees
AL _ Country - Country 8. This corporation has fiabitity for intangible 1ax under s, 199.032,
_g@J__ _____ ggl o 291 30 Florida Statutes Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name anhd Address of New Reglistered Agent
81| N
WOLFE, CLYDE E ESO ame
V797 OLD MULTRIE ROAD 82( Street Address {P.0. Box Number is Not Acceptable)
SUITE 103
ST. AUGUSTINE FL 32085 83
84| City FL ssJ Zip Code

41, Pursuant L e provisions of Seclions 607 0509 and G607, 1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing ils registered
aft s or registored agenl. or bath, in the State of Flonda Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
ageal Lam fanaliae with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATUIRE

Shjeat dpsd e [ Wt eane ot gil-h-\hn‘[) uqmdnd Ttk .|Emame_m {NOTE: Registered Agenl signature raquited whan reinstating) DATE

-
2. OffICEHS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
’>1IH D L1 onete LATITLE [Jchange L Addition | g5
st NOVEY, CHARLES B 12 WAME 3
s ek | 8149 PINE LAKE ROAD 13 STREET ADDRESS g
| cres e | JACKSONVILLE FL 32256-7224 14CITY-S1-2ip &
e [T oecere 21TN1LE FJ Change ] Addition | O
3473 2.2 NAME
SIRFLT RLOHESS 2.3 STREET ADDRESS
| Co-5p e o . 2. 4CITY-ST-21P
niLe | DELETE 3LTILE [ Change [T Addition
[ASH 32 NAME
SThREE] ANIRE S 3.3 STREET ADDRESS
LA N - 34 CIty- ST-2ip
w.r L orLete 4TILE [ ctange [T Addition
hAME 4,2 NAME
SIREEY ADIEG 5 4.3 STREE[ ADDRESS
LY L B - 44 CHTY-ST- 2
It [ peLERe 51 TITLE [ change [ Addition
AT 5.2 NAME
SIEFLT ALERESS 5.3 STREET ADDRESS
CGIEC - - 54 0Y-ST- 2P
I 1 oeeTe 61 TITLE [ change ] Acdifion
Akt 6.2 NAME
STHELT AL 5 6.3 STREET ADDRESS
oSt o 6.4 CITY-5T-2IP
14, | do hiereby ey that 1he infarmabon supph ling doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
mformition inchsated an thigannual reportedr supplementisanual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Lam an offieer or d reclon of e corporalion arthe recejver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Blogk 18

SIGNATURE: .

o] it with an address

o\
oY TS/

Daytrre fhone # T

AR TORS



