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

PROFIT § FLORIDA DEPARTMENT OF STATE
CORPORA-_’ ION o Sandra 8 Mortham
ANNUAL REPORT i . / Secretary of State
1996 L A DIVISION OF CORPORATIONS
1, Copnation Name ' (8)
Fingipa P of Busingss : i " Maing Address ”lll'lll ||I|I’I’"|||||l|”||||l||‘ ||I“||I||||||||’|“ Ilm IIII
P.O. BOX 28 P.O. BOX 208
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
3. Date Incorporated or Qualified | 3a. Date of Last Repont
| 2. Piincipal Pace of Business i | 2a. Maiing Adcress 4. FEI Number Applied For
2t o 26| 59-3168290 Not Appicable
s it Al #, ete | Sulte Apt#, et 5. Cartificate of Status Desirad .| $8.75 Add_l!lonat
22! 27| Fee Required
| Gty & State | Cily & State 6. Election Gampaign Financing $5.00 May Be
|.23.E__. . e ) . 281 n Trust Fund Contribution (. Added 1o Fees
g __ Country Zip Country 8. This corporation has liability for intangile tax under & 199.032,
24] ) 126! 29 30| Florkda Statutes ] ves B%o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81| Name bt j/
Tomasse e A, ToA{dry
TOMASSETTI, A JEFFREY 82| Street Address (P.O. Box UT is Nbt Agreptable) [
308 1/2 CENTRE STREET Zole e €.
SUITE 105 & M
FERNANOINA BEACH FL 32034 e p :
ity N 85| Zip Code
Forrnordirne. Deac FL |®| 2555y
|31, Pursuent 1o the provisions of Sections 6070502 and 607 1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registarad office
o re red agent, ar bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
faminar wath, and accepl tho obligations of, Saction 607.0505, Forida Statutes.
SIGNATURE o L e e e _ .
Gy eihore typend o gl G nan w0 e deced st 00 e F gl atie PNTITE Figistored Agnt sigrat.ne regquired when reinstabng] CATE
| 12. o OFFICEHS AND DIFECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
it PSD [ DELETE 1ML {1 Change  [C] Addition
Ko ALLISON, ROBERT SCOTT 12 NAME
siis 1 anoress | LENTS ROAD 13 STREET ADDRESS
| crestre | YULEE FL 32097 14CITY-ST-21P
Tt viD (] DELETE 2 1Tk [ Change [ Addition
N ALLISON, LYNN 22 NAME
SORELT ALDRESS LENTS RD. 2 3 STREET ADDRESS
crv-stoe | YULEEFL 32087 o 24 CITY-5T-2IP
IR [] DELETE 31THLE [ Change [ Addition
NARE 3.2 NAME
STHEF I ADIRE S 33 STAEET ADDRESS
| evestae 34CHY-ST-21°
1L [ DELETE a4 1TIME [ Change [} Addition
X 4.2 NAME
T8 ET ADGRTSS 43 STREET ADDRESS
|_Cilv-sl- 7 o L 44Ci1Y-S1- 2P
I [] DELETE 5 1 THLE [C] Cnange  [] Addition
LANE 52 NAME
STHEE T ADORTES 53 STREET ADDRESS
| Cli-e1-7F e o ) . 54CITY-8T-2IP
Tt [T DELETE B 1TILE [ Change  [[) Addition
HAML 5.2 NAME
STRIEY AZDRE S 63 STREET ADDRESS
| Oy 28 ) o 64 CITY-51-2IP
14, T do hereby certify thal the infanmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the in‘ormation incicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effact as if made under
caln: 1hat | am an officer or direclor of the corporation or the receiver or truslee empawered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appeurs i Block 12 or Block 13 if changed, ar on an attaghment with an address.
N —— Vo’ N
SIGNATURE: Ao Holisore [ Lyn ,n,,,,,!ﬂ{//é-_m MOV Gt~ 7@
SIGNATUI ND TYPED OR PRINTED NAME OF SIGNING JFFICER O IRECTOR . Dute Dayura Prose #

N

CR2E034 (12/95)




