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

PROFIT
CORPORATION
ANNUAL REPORTY

1996
DOCUMENT #

1. Carperation Name

ALSO JUST SO, iNC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(0)

I

LURMRERIW MR

Frincipal Place of Business Mailing Address
10141 LEISURE LANE SOUTH 10141 LEISURE LANE SOUTH
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3. Date Incorporated or Qualified | 3a. Date of Last Report
991 04/28/1995
2. Principal 2lace of Business 2a. Mailing Address 4. FEl Number Applied For
;Tl o —2E| 59'30?0850 Not Applicablo
Suite. Apr. #. eto. Suite, Apt. #, elc. 5. Certificats of Status Desied [ $8.75 aadiional
EI E] Fee Required
City & Stae City & State 6. Election Campaign Financing 0 $5.00 May Be
E] ?B:l Trus! Fund Contribution Added to Fees
. Zip | Country - Zip Gountry 8. This corporation has liabllity for inlangible tax under s 199.032,
24| 25) 29 [30] Florida Stalules 0 Yes ﬁNo
| 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Regislered Agent
81{ Name
CUSHMAN, CURTIS 82| Stiool Address (.0, Box Number is Not ASCeptania]
10141 LEISURE LANE SOUTH
JACKSONVILLE FL 32256 83
B4| City FL |85J Zip Code

11. Pursuant to the provisians of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registzred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar wvith, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ O R R
Sgnarre, typed er privced mahe of reg stered agent and e If appicabio (NCTL: Fagisterad Agent signdlure oo ired when ramslat ngs DATE

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT [J DELETE 1ATIILE [ Change L] Addition
HAME CUSHMAN, CURTIS 12 A
STHEET ADORESS 10141 LEISURE LANE SOUTH 13 STREET ADDRESS
ITY-51- 28 JACKSONVILLE FL 14CTY-5T-2
TN D5 O DELETE 21TITLE [] Changs [ Addition
NAME CUSHMAN, DOROTHY B. 22 NAME
SIREE! ADDRESS 10141 LEISURE LANE SOUTH 23 STREET ADDRESS
otv-si | ~ JACKSONVILLE FL 240ITY-51-2F
TITLE ] DELETE 3 17ITLE - [ Change  [[] Addition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CIY-ST. 7P 34 CITY-5T-2F
TTLE [ DELETE 41 TITE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
OTV-$1- 20 44CMy-51-2
TILE [] DELETE 5. 1THLE [} Change  [T] Addition
NAME 52 NAME
STREF] ADDRESS 5.3 STREET ADDRESS

| cmv-si-zip 54 0Y-S1- 2P
TITLE [} DELETE € 1 TILE [ Change [T Addition
NAME _ 6.2 NAME
SIREET ADSRESS 6.3 STREET ADDRESS
CITY-ST-21F 64 CTY-ST-7P

14. | do hereby certify that the infonmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that ry signature shall have the same lagal effect as if made undar
oath; thel | am an officer or director of the corporalion or the receiver or frustes empowered 10 execute this reporl as requirea by Chapter 697, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 13 if changay', or on.an atlachment with an address.

SIGNATURE: £, E AND TY7ED OR PRRED NAME OF iﬁ%ﬁnéﬁé{a%hlavj Wﬂ._%/ f{/lé 7 74‘4?64# B 7.

CR2E034 (12/95)



