FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

cotoon o 0 May 02 1997 8:00am
ANNUAL REPORT

1997 Secretary of State

POCUMENT # P9B000064415 (8)
“PISCES ENTERPRISES, INC.

A GO

Principal Place of Business Maiﬁﬁg Address
[ 4215 SOUTHPOINT BOULEVARD #100
fl JACKSONVILLE FL 322160999
3. Dale Incorporated or Qualdied 3a. Datg of Last Roparl
i 08/01/ 1996 N/A
i Principal Place of Business 2a. Mailing Address 4. FE( Number Applicd | or
nl5] 1589 Westwind Drive |=] I >5~3di0101 Hot fppleatie
Sulte, Apt. #, slc. Suite, Apt. 4, elo. i
o. Ap LI AP 5. Cerlificate of Stalus Desired (| $B'75 Adc!nlonal
e ) E} Fes Requirad
§ City & State City & Slate - 6. Eloction Campaign Finangira $5.00 ma
= 4 - ' . y Be
Tl23 Jacksonville Beach, FL aa—l o o Trust Fund Gontribution [l Added to Feas
< Zip Country o o “Country 8. Tnis corporalion has liability for inlangible 1ax under s 199.032
7 |22 32250 2s] US T 3] Florida Statutes ves Clno
9. Name and Address of Current Regisiered Agent o o 10. Name and Address of New Registered Agent ]
ANSBACHER, LEWIS 1] ame
1w m“m Hmm BUM]NG 82| Streol Address (P.C. Box Numbor is Not Acceplable} -
4215 SOUTHPOINT BOULEVARD ° e
JACKSONVILLE FL 32218 83
84| City FL BfJ Zip Code

1. Puyrsuant 1o the provisions of Sections 607,060 and 657.1508, Forida Statutes, the above-named corporation submits this slalemeal for the purpose of changing its registored”
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporalon’s board of directors. | horeby accept the appaintment as regisiored
agent. | am familiar with, and accapt lhe olsfigations of, Section 607.0505, Flarida Statules.

SIGNATURE

Signature, wead o e mae o ot gt A i F appleatia T TINGTE Rugisicnd Agon st reaied s s TN S
12, OFF ICE 1S AND DIRE GTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 ©
TNLE D T opaee T o T, T Tt [Rdow | &
GRIFF1S, DEWAYNE A . PVST g

- 1589 WESTWIND DRIVE R Griffis, Dewayne A. >
STREET ADDRESS 1.8 STREFT ATDRESS o
CiTY - 5F- 2P JACKSONVILLE BEACH FL 32250 - 14 CTY -T2 &
TITE [Jooiee 23 1L [Jchange [ Addion | O
NAME 2.2 NAMI

1 STAEET ADDRESS 23 GTREET ADDRESS
CITY-ST-2IP _ 2 4 CiTY- §1- 2 3
TMLE [ oreete 3HTIE [JChange [ Addition
NAME 32 NAMI
STREET ADDRESS ‘ 23 STREFT ADDRL S5
GITY- 81-21P 34 CliY-§1-7p
TITLE [ orieie 41 TITE [T change  [J Awdilion
NAME 4.2 NAMI
STREET ADDAESS 43 STREET ADDRESS
CiY-$1-2p e &4 LITY-ST-7P
TITLE I oene ARL [Tchange 1 Addition
NAME 57 RAME
" $TREET ADDRESS £ 4 STREET ADDRESS
CATY-51-21P o o 54 CIY-ST-7IP - -
THLE T LA PRI T [JThange [ Adeition
NAME 6.2 NAME
STREET ADDRESS €3 S5TREET ADDRESS
CITy-51-2ip p—— / ) ;Uﬂvrsmp

4. Tdo heraby certify thal#@ informati e exomption slated in Section 119.07(3)(). Florida Statutes. | further certify that the
information indicatgaon (his annual reyort or sfpplemental apffual re| f#hd accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer ordirector of the corporjition ogthe rcccwt' truste’c 10 execute this report as required by Chaplor 607, Florida Stalules; and thal my name

appears in B
"/ g3 45/ o G5 t/é!t% Yy

suppliedfvih this filing

QIAMNMATIL



