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

FPROFIT
CORPORATION
ANNUAL REPORT

_ 1996 e
DOCUMENT # 839432 (7)

1. Corporation Name

THE JACKSONVILLE MINT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

O G RGBT

Principal Place of Business Mailing Address
4540 SOUTHSIDE BOULEVARD 4540 SOUTHSIDE BOULEVARD
SUITE 7 SUNE 7
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date Incorporatad or Qualifed 3a. Date of Last Report
8/ 711995
52. Princia‘fﬁ—lé—c—ewd Business __ga. Mailing Address T4 FEI Number Applied For
21! 26| 59-3056751 Not Applcabie |
 Suite. Apt. £, elc. | Suite. Apt. 4, erc. 5. Gertlcale of Statws Desred [ $8.75 additional
El 27] ) Fee Required
Cily & Stale City & State 6. Election Gampaign Financing $5.00 May Be
8 - buti 01 y
Qﬂ 28] Trust Fund Contribution Added to Feas
| Zip | Courrtry | Ip - Country B. This corporation has lialglity for intangible tax under s 199,032,
24 25 29| ) Florida Statutes ﬁv ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address oNew Registered Agent
81| Name

FLYNN; BFdAN 82| Strect Address {P.Q. Box Number is Not Acceptable)

4540 SOUTHSIDE BOULEVARD

SUNE 7 83

JACKSONVILLE FL 32218 sl o FL S Gode

11. Pursuant to the provisions of Sections 307.0502 and 807.1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered oftce
or registered agent, or both, in the State of Florida. Such chan% was autharized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
farmiliar with, and accepst the abligations of, Section 607 0505, Florida Statutes

SIGNATURE ___ e e e e e e e R [
. Slyrat are t(p&d J [Mr!ll IJ rkﬂ'lu B’ r()lal‘-f:n] djﬂ it arid Iﬂlbl af [nh( dt Il" {NOTE Regstered Agent sgranre reciired when rorstatngl DATE
12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
WILE PD ] DELETE 11T W Crange [ Addition
HAME FLYNN. BRIAN 1.2 NAME
SIREET ADDRESS ﬁg?g&%ﬁt{g*"ﬂ?ﬁ E 1381eer annress | HESHO Soudthside Alud. # 7
TY-ST- 4 4CTy-5T-2P cksonor F 2
;r]:r S D [ DELETE ;4101:[:{3 : dﬂ _‘ﬂ&‘ L 322le [ Change  [] Addition
NAME MCCAFFREY, BRIAN 2.2 hAME
STRETT ADDRESS 4004 JEBB ISLAND CIR WEST 23 STREET ADDRESS
CIry-sT. 27 JACKSONVILLE FL L 24 0ITY-5T- 7P o
TTIE D [J DECLETE a1 [J Change” [ Addition
NAME “'HEALEY, JAMES 32 NAME
STHEET ADCRESS 2507 S. OCEAN DR. 33 STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 340ITY-ST 2P o
e [ DELETE 4 1WILE [ Change [ Addilion
NAME 42 NAME
STAFET ADDRESS A3 STREET ADDRESS
CIry-§1- 21 Qasovstme |
10Le [C] DELETE 5 {TULE [ Change  [] Additan
NAME 52 NAME
STREFY ADGRESS 53 STREET ADDRESS
CITY -5T-21P 540TY-ST- 2P o
THLE ] DECETE 6. 1TITLE (3 Change [ Additan
NAME 62 NAME
STREFT ADDRESS £3 STREET ADDRESS
| ciy-st-am £4CTY-ST-2F

14. | do hereby cerify that the information supplied with this filing is voluntariy furnished and does not guaify for the exemphan slated in Section 119 07(3)k), Florida Statates. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that am an offigemgr direclor of the corporation or tha recelver or trustee empowered to execule this report as required by Chaptlar 607, Flarida Statutes, and that my name

1 3f

T sy ol g

i Prone ¥

BEC OR PRINTED JAME OF SIGNNG OFFICER OH DIHECTOR

CR2E034 (12/95)




