| FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
A PROF S A FLORIDA DEPARTMENT OF STATE .
Sl comommon  AEBR s Jun 25 1997 8:00am

Sandra B. Mortham
ANNUAL BREPORT

1997 onSON O COFOTATONS Secretary of State
DOCUMENT # P96000097606 (3) e 157

4. Corporation Name
i) (7 o Tl G |

ot

Princlpal Plage of Business Mailing Address
4940 EMERSON STHEET 4340 EMERSON STREET
SUNE 200 SUITE 200
JAGKSONVILLE FL 32207 JACKSONVILLE FL 322074927
3. Dale Incorporated or Qualifiod 3a. Dato of L ast Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
21 : [ 26] ) _ S G- 3¥IS 37 Not Applicable |
Suite, Apl. 4, slc. Suile, Apt. #, elc. iti
—'l P . P 5. Certificate of Status Desired O $8'75 Addlltlona!
22 - 27 Fee Required
City & State | Ciy & State 8. Election Camplaign Financing $5.00 May Be
?3:[ 28] B Trusl Fund Coplribution O Added to Foes
Zip Country 7ip __ Country 8. This corporation has liability for intangible tax undor s. 199.032,
[24] 25 20 30| Florida Statules Dves [no
p. Name end Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
NARVAEZ, JORGE L 81| Namo
4540 EMERSON STREET 82| Strect Address {P.O. Box Number is Nol Acceptable)
: SUITE 200
. JACKSONWVILLE FL 32207 83
: 84| Cry FL 85| Zip Code

11. Pursuan to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits 1his staternent for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tho abligations of, Section 607.0505, Florida Statutes.

SIGNATURE o ) e
Stgnalure, lyped o printed nama ot regasiomed agent and e appicatio (NOTE- Ficgistered Agerl s‘g\_'l-aﬂnrf- recuered whes rainstating} DATE R
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tme RS 1T [T DeeTe 11 ILE [J crangs [ Acdiion
NAME G"A,‘ A. Gﬂuﬂﬁ-ﬂ ) 12 NAME
STREET ADDRESS 1/?41& EALEAS e =7 8 u;'/e 200 1.3 STREFT ADDRESS
tmv-sT-2P  [KTies ), 1€ Y 75 Y - d 14CITY-ST- 7P
TITLE Viee FPrasiosncs LI eLete 2T [ thange [ Additian
HAME v‘ < L. Mﬂ Avaed 2.2 NAME ‘
SREETADORESS | Py Eengom 7 ,fu;z( S0 2.3 S1REET ADDRESS
CITY-$1-2P #M{f{ Fi, 3vLve? 2.4CI7Y-S1- 2P I
" TInE 1 DELETE BIUE ' T ctange ] Addition
PN NAME 32NAME T
; L STREET ADDRESS 3 3 STREET ADDRESS
cov¥or e 34, 01y-5T-2IP
TLE [ oecete AT 1 Change [ Addition
) 223439
NAME 4.2 NAME QU220 ol o
STAEET ADDRESS 43 STREFT ADDRESS -06/26/37--01006~-Ue2
) ‘ #¥%165. 00
CiTY-§1-21p 44CIY-51-21F P
me . 7 betETE 51TLE [(Tcngfge T Agition
NAME 52 NAME
STREET ADDRESS 53 STHEET ANDRESS % 025\
CITY-S$1-2IP 54CITY-ST-717 j
h ¥ -
me Hpe s perm 000022234 gH™ B
' -06/26/37--01006--021
SIREET ADDRESS 5.3 STREET ADDRESS w335 . 00
CITy-$t-2P 64 CITY-ST- 20 )
14. 1 do hereby certily that the infopffatioy supplied with this filing docs nol qualify Tor the exernption slaled in Section 110.07(3)(i}, Florida Statules. | furlher cerlily thal the

finual r§pofl or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if madic under oath, that
e corppration or the receiver or trustee empowerad 1o oxecute this report as required by Chapler 607, Fiorida Statutes; and that my nama
.13 if cfangod, or off an attachment wilh an address.

Fy

e B }’I( j'{E;L}‘(”! ?il%ms¢ LAAém.n.- !’/f/‘}? Gy 198 394,80

information indicated on this
| am an afficer or diroctor of
appears in Block 12 or Bl

ISR AL S _

CR2E034 (9/96)



