FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

il .

PROFIT 3 FLORIDA DEPARIMENT OF STATE
CORPORAT|ON ;‘k Sandra 8. Mortham
ANNUAL REPORT HE!

Secretary of State
DIVISION OF CORPORATIONS

1996

(5)

ngaLl{JMQE!\IT # 8290_7_ 1 e

CITY MANAGEMENT, INC.

AR

Principal Place of Busingss Mairiné Addrass B ) o

SO N LAURA STREET 50 N. LAURA STREET
MCOS000EHE [ B 2 NC oo00tete | £ 30
f'gCKSONWLLE FL 32202 .lleSCKSONVILLE FL 32202 3. Date Incorporated or Qualified 3a. Dale of Last Report
fffff e 01/31/1991 05/01/1995
2. Principal Place of Business | 2a. Maiing Acdress 4. FEI Number Applied For
21] N £ 650263442 [Not Appicabis |

“Suite, Apt_ #, et. I
27] ]

Suite, Apl. #, etc.

$8.75 Additional

Fae Required

Certificate of Status Desired

|

m

City & Stae 6.

City & State

$5.00 May Be ]

Election Campaign Financing
Trust Fund Gonlribution

This corperation has liability for intangible

Added to Fegs =~
o sl el
basis

] _ Country ‘WM 8.

Florida Slatutes Yes [JNo
e __10. Name and Address of New Fegistered Agent
2N Grhomeshi Mehdd
82| Strent Addzs% (P.O.AE%jozc Nuybef is Not »‘Xcep:ige},{)rea {_
L MET 09900 — (§ O
1 Jncksuii(le— pL [ 02

1508, Florda Slaluies, e above named corporation submits this statemernt for e purpose of changing its registered ofice
chan?e was authorized by the corporation's board pf directors., | hereby accepl the appoiniment gs mg-‘?ered agent. | am

VA €he mesh Y2414

11. Pursuant to the provisions of Seolions 607.0602 and B0}
or registerad agant g both, in t Hia. Su
familar with, anc

14, | do hereby certify that the informal
cartify that the infonmation inclicato
cath; that | am an officer or direc
appears in Block 12 or Block 13 if changgd, or on an atlast

SIGNATURE:

d on this annual report o supple:
lor of the corporation or

SIGNATURE. _ . . Y NAL- O L APt S
St oy it i 2y i L ONE: Pgistarad Agentsigrieture epiced when maneiatng: DATE &

€12, EHS AND DIFECTORS 3. ADDITIONS/GHANGES TO OFFICERS AN[éI;-)‘I:FiECTORENA:’ iz %

THLE DSTV DELETE 11 1IILE ] . R hiange fien |
l. NAME HEAD, JAMES A 12 NAME P&/\o me 5[1 & Mefflo((s 1‘)/ ‘{’ 3

SREET ADDAESS 50 N. LAURA STREET 13 SIREET ADDRESS SO M. JU:U'?& ee ] e

CY-S1-2P JACKSONVILLE FL i 14CTY-S[. 2P “Jac lseny f/e__ FC@% 22972 g

TILE DP LETE PRRILT: b Change [ Addition

rave MILLER, ROBERT F JR [PV Sto "y D""boral\s#m@k

STREET ADDAESS 50 N. LAURA STREET 23 STHEET ADDRESS o N. La’“;h& T 2

GiTv-51-2p JACKSONVILLE FL e Y zeone-sine TackSeny He_- L 5220

T DASY eDriee ERLT: (A 7w T

NANE JARBOE, LLOYD ALLEN J 32N SOO00 1 220250

STREET ADDRESS 50 N. LAURA STREET 33 SIREET ADDAESS -05714/ 96--01063--002

CirY-sT-z JACKSONVILLE FL e Mseoese | #E200,00

THLE A oo PR D5V BEcrange [ Additon

NAME BUEROSSE, MARCUS 4.2 NaME

STREET ADDAESS 810 E. HALLANDALE 4.3 STREF1 ADDRESS

CITy-§1-2ip HALLENDALE FL o B RICREE

TILE N [] DELETE 5 1TLE (:D 7‘\/ W 2 Change T ] Addilion

b BLANKSTEIN, ALAN 5.7 KAME X

STREET ADRESS 801 E HALLANDALE § & SIREET ADDAESS <

CIrY-ST-2p HALLANDALE FL SRR X111\ L R g I

TiLE [J OELETE € 1TITE Q (/) [ Change  [7] Addition

NAME 62 NAME "

SIREET ADDRESS 53 STREE 1 ADDRESS

CITY- 572 L 84CHY-51-2 |

ion supplied wilit 15 fling is volontanily farmished and dces rol

the receiver or

{

FFICER OR ﬁlﬁééiég

trustec empowered to execute this repont as re
meny with an agelress,

™ £ nf\!’l "

quality for the exernplion stated in Seclion 11
meatal annual report is true and accurate and that My signature shall have the same legal effect as if
quired by Chapter 607, Florida Statites; and that my name

5// 27 /% o (P4 Tor- 7770

AQ». (~.'Jﬂ_ :\L"‘

Dizte: Daytnis Phove

9.07(3Kk), Florida Statutas. | further

made under




