“
FILLE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANMNUAL REPORT Secretary of State

1996 [ A ! e i? ?L:{S?C?E)CO/RPORA'l IONS
DOCUMENT # 807279 .  (0)

1. Corporaton Name

NORTH FLORIDA MANAGEMENT SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham

(T

Principal Plaze of Business Malling Address
369 BLANDING BLVD. $47 GEQRGE TAYLOR STREET
SUITE W19 ORANGE PARK FL 32073
RANGE PARK F
83 NG R FL 3207 ] 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 10/17/1990 04/12/1995
2. Principal Place ol Business 2a, Mailing Address 4. FEI Numbeor Applied For
21 [26] 593037322 Not Applicable
Suite, Ap:. #, ele. Suite, Apt. #, elc. §. Cerlificate of Status Desired 0 $3.75 Adc!itionm
E _ E] Fae Raquired
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
2—3[ EE] Trust Fund Contribution O Added to Fees
o ap Country Zip Gountry B. This corporation has liability for intangible tax under s 199.032,
241 El }—9-1 m Florida Statutes B ves DN
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
LAYE, LB., JR B2] Street Address (P.O. Box Number is Not Acceplable)
547 GEORGE TAYLOR STREET
ORANGE PARK FL 32073 83
B4| City FL 85| Zip Codeo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
o registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby acoept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE L . . N -
Slanature. typed or printed name ol regisleced agen: ana tite i apphcabie NOTE: Registered Agenl sigrature reqguired vhen reinslatng! DATE 6
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
e 1] ] DELETE 11T [J Change  [] Addition =
NaME LAYE, LB., JR 1.2 NANE 3
sineer avviess | 547 GEQRGE TAYLOR ST. 13 STREET ADDRESS &S
CTY-ST- 2 ORANGE PARK FL 1.4 OITY - 5T-2IF &
TILE D [J DELETE 2 1TILE (] Change [ Addtion |
NAME LAYE, JUDITH M. 22 NAME
streerapores: | 547 GEORGE TAYLOR ST. 23 STREET ADDRESS
TNy ST 2P ORANGE PARK FL 24CITY-5T-2P
TIILE [J DELETE 3 1TILE [ Change  [J Addition
HAME 32 NAME ’
STREE] ADORESS 33 STHEET ADDRESS
| ony-sr-zp 340ITY-§1.2P
THLE [ DELETE 4 1 TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STRECT ADDRESS
Y- §1-2P 441y -ST-2P
THLE [] DELETE 517THLE [] Ghange ] Addition
NAME 52 KAME
STREFT ADDRESS 5.3 5TREET ADDRESS
CTY-57 7P 54 CI1Y-ST-2IP
TTLE [J DELETE 6. 1TILE [J Crange [ Adddion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S87-2IF 64 CITY-5T-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does rot qualrty for the exemption stated in Section 119.07{3)K), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same logal effect as if made under
oath; thet | am an officer or director of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATU RE: &%@Tiﬁg o P%mme OF SIGNING OFFICER OR DIRECTOR o Z‘/H,/ga% ?ot{%gggg#z{__




