FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

C N ot
i PROFIT gt e FLORIDA DEPARTMENT OF STATE
CORPORATION N s Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 £ DIVISION OF CORPORATIONS
DOCUMENT #  S46460 (9)
1. Corporation Name
Principal Place of Business . o Maling Address
9223 AUGUSTA CT 4215 SOUTHPOINT 8LVD.
JACKSONVILLE FL 32258 SUITE 100
us JACKSONVILLE FL 32216
3. Date Incorporated or Qualified | 3a. Date of Last Report
/1995
2. Principal Place of Business R 2a. Maiting Address 4. FE! Number Applied For
[21] R N o 69-3062354 Not Applicable
Suite, Apt. #, etc. L Sute, Apl. 4, etc. 5. Certfcale of Status Desred [ $8.75 Aqdiiional
22 ?ﬂ ) i Fee Required
City & State | City 8 State 6. Election Carnpaign Financing $5.00 may Be
'E;] 231 Trust Fund Contribution L] Added to Fees
Zip Countey 2ip __ Country 8. This corporation has lisbility for intangible tax under s 199.032,
[24] 25) 2ﬂ 30] ] Florida Statutes %.Yes CINo
g. Name and Address of Current Regislered Agent -~ ~ " 10. Name and Addres®’of New Registered Agent
81| Name
SCHNEDER. MICHAEL N. €21 Street Address (P.O. Box Number is Not Acceplable)
4215 SOUTHPOINT BLVD. B
SUITE 100 83
JACKSONVILLE FL 32215 al oo LT

11, Pursuant to the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submnits this staterment for the purpose of changing its registered ofice
or registered agenl, or both, in the State of Plorida. Such chan%e was authorized by the comoration’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and azcept the ebligations of, Section BO7.0505, Florida Statutes.

CR2E034 {12/95)

SIGNATURE _ | e e R e N —
Stgnaturn. typed o pricled nana: of redistensd aganl and Gk it appliable INOE Fiegetered Agont siralre requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP I DELETE 1L L] Change L} Addition
NAME COHEN, DOROTHY 1.2 KAME
STREET ADDRSS 5223 AUGUSTA COURT 13 STREET ADDRESS
ity -81-2P JACKSONVILLE FL - 14 GITY- §1- 2P
TILE DV [7] DELETL 2 HTILE } [ Chaage [ Addition
HAME COHEN, RAYMOND 22NAME
STRTET AUDRESS $223 AUGUSTA COURT 23 STREET ADDPESS
CITY-SI-2IP JACKSONVILLE FL zepTv-sjdp | ZSNoONN1s1asee=
Tine TS [T DRETE FOmE $2e e ~05/07/96-~01026~-03 " eree [ Addilion
NAVE ORGANES, PEGGY 37 NAME 200,00
STHEFT ADDRESS 12207 CATTAIL DRIVE WEST 3.3, STRECY ADDRESS
CTY-S1-2P JACKSONVILLE FL . 3.4 CIY-5T-2P
TMLE D [ DELETE 4 1MLE [ Change [ 1 Addition
NAE ORGANES, KEN 12 RAME
SIREET ADDRESS 12207 CATTAL DR W 43 STREET ADDRESS
ClIY-51-2F JACKSONVILLE FL LATIY-5T-2P
TLE [J DELETE 51 TIILE [ Change . [3 Additien
NAME 5.2 HAME \q.L;,
STREET ADIDRESS 5.3 STREET ADORESS 654\\ (}
CITY-§1-2Ip o 5.4 CITY-S1-2IP
TILE ] DELETE 6.1 TITLE [T Changs [ Addition
NAME 6.2 NAME
STREEY ADDRESS £ 3 STREET ADDRESS
CITY-51-7P £4 CFY-ST-29

14. [ do hereby cortify that the infermation suppilied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)Kk), Florida Statutes. t further
cerlify thal The information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under
oatl: that | am an officer or director of the corporaticn or the recevar o trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and thatl my narme
appears in Block 12 or Block ¥4 if changed, or on an attachment with an address

SIGNATURE: Dorothy B. Cohen '-"!f/fﬂ*) ﬂ%ﬁha)%ﬂ/z/zg/"% __ 733-6979

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Tnae T T Dagmavnone




