FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT y

Carpioration MNarng

" LAW OFFICES OF TA-DELEGAL-H-PA- DE

P9B000093921 O) o+ me

<7, .

| Foeipal Plce of Business
220 EAST FORSYTH STREET
JACKSONVILLE FL 32210

Mailing Address

220 EAST FORSYTH STREET
JAGKSONVILLE FL 32202-3320

0 WA

3a. Date of Last Report

3. Date Incorporated or Qualified

11/13/1996

2, Prmeipal Flace of Business T 2a. Maiiing Address

21 R |

Applied For
Nol Applicable

“EHT3Y) 7272

220 EAST FORSYTH STREET
JACKSONVILLE FL 32210

Sl Apl K ot “Buite, ApL #, elc, iti
o] ! ' ‘ r- l ¥ 6. Certificate of Stalus Desired (W] $8.75 Addionay
.?.2,{ e 27 : Fee Required

Gty & State Clty & State 6. Election Campaign Financing $5.00 may Be
?3| SO .28 Trust Fund Contribution Added 10 Fees

p . Gountry | _ 7P Country 8. This corporation has liability for intangiblg jax under s. 199.032,
4] o 3] [20] 30 Florida Statutes s K]aNo

" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered jayent
ELEQM. THOMAS A Wl 81| Name

82| Streel Address (P.0O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL 85

acent Lan furrinr wilh and ace Upt the obhigations of. Seclion 607

SIGHATURE

4. Purna it e he provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation subrmts this stalement for The purpose of changing its registered
alhice o regrsteced agent of both, n the State of Florida. Such changeO\ga,s: auté\o(suzed by the corporation’s board of directors. | hereby accept the appaintment as registered
505, Florida Statutes.

o ¥ o v of gl agent and the 1 appacable TINGYE Registarnd Agent Signatre reoulred when reinstatng) DATE N
12 o ~ OFfICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : g
[ D TR T1HTLE [ Change [ Addifion | &5
LA [ELEGAL, THOMAS Al 1.2 NAME §
s anss | 1848 SWEET BRIAR LANE 13 STREET ADDRESS Q
Llr S0 JAGKSONWLLE FL 32202 14 CITY-8T-21P E
i L. DELETE 2.1 TILE ru. o “’ [J change IF Addition |©
‘ ywn MiEdte
LU 22 NAME & E { f" gtu\'
S AH 23 sTREE gpongss | A2© L))
EEARE ) ) 2 4ITY-ST-2IP '-—Ec\""“"‘“f ’PL%! A
N (] DELETE 31TEF [Jchange L] Addition
| NAtH 32 NAME
SIRENT ALDSESS 3.3 STREET ADDRESS
LGl sLAp 34 CITY-51-7F
Wit [T DECETE 11TNLE [ Crange L] Addition
. NAME 4 2 NAME
ST5E 1 ANORE S 43 STREET ADDRESS (\
Gry-at i ) - 44CITY-5T-2IP oo N
N LT pecete 51TIILE \\<
o 6.2 RAME J\
EIMEEL AL 53 STREET ADDRESS”
L Ll 81 79 R g A BTYBTZP il
PAE T ‘ ¥ L“!,:" P [Tchange [ !Audt[lon
NAKE T e P 4000021391014
SR ADERE S 63 STREET ADORESS "D 5 :'?./3?'"—01[13 1 ‘*“03?
Cly-nlfe £.4 CITY-8T-2IP ***185 DU
14, 1 el bt xy condy that the information supphed with this fiing cloes not gualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutas. | further certify that the
wlkarniaen inchcatied onthis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal eflact as if made under oath; that
ey an athcer or dirgector of the (orpommn of UE T of trusioe empowered to execute this report as reguirad by Chagler 697, Florida Statutes; and that my name
appcars in Block 17 or Block 131f gl b
: 4 o
SIGNATURE: ) YA LK Q? {7" b3k -0t
l SIGNATURE ANDAYPED OR-RINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytmea Phene #

no2o129



