FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

. ¥ Secretary of State
1996 o*‘/ DIVISION OF CORPORATIONS
DOCUMENT #  S94694 (4)

PRICE PLACE THE COMPANY

MAY 118 $225.00

FEE AFTER
4 Eg"' FLORIDA DEPARTMENT OF STATE
'y %ﬁ Sandra B, Mortham

Principal Place of Busingss

P.O. BOX 312
JACKSONVILLE FL 32201

AR

U

Mailing Address

P.O. BOX 3t2
JACKSONVILLE FL 32201

3. Date ir}|<:loi;éciri1§;5 i)r Qualified

G241 1885

7, 7F;nmcipal Place of Business

21

2a. Mailing Address

2]

4, FE| Number

11489

Applied For

Not Applicable

B Suite;, Apt. 4, etc.

Suite, Apt. #, elc.

§. Certificate of Status Desired

[l $8.75 Addiional

22| 27] Feo Required

City & State 6. Election Campalgn Financing $5.00 May Be

Trust Fund Gontribution 0 Added to Fees

City & State
28]
Zip

23] _
2] 2]

7ip Country Country 8.

24 25|

This corporation has liability for intangible tax under s 199.032,
Fiorida Statutes {1 ves ﬁNc

g. Name and Address of Current Registered Agent 10. Name end Address of New Régistred Agent
81| Name
;gcgb\géf?g ENHA:&OUH BLVD 821 Street Address P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32225 83

84| Gity 85| Zip Code

FL

11. Pursuant to the provisions of Sections B07.C502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or borh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrment as registerad agent. | am
familar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE _ _ . . - e e
Srgnature. typed of piitad rame of registered agent andt ttie if @ 1piicable (NOTE Fegislurad Agont sgnature required when renstalirgd DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Pou [J GELETE 1ATME O] Crangz ]I Aadition
N PRICE, WARREN E. I 1.2 NAME
STREFT ADDRESS 764 QUEENS HARBOUR BLVD 1.3 STREET ADDRESS
crvnze | JACKSONVILLE FL 32225~
B ~¥— D) DELETE 2 1N0E v7T.D (R Change [ Addiion
NAME m 2.2 NAME 'P“ cg} s wﬂ' W .
STAFET ADDRESS —4420-MONUMENT PT TR 2asaer aconess | 43 ) B ng‘fﬁ‘- Cove DR, S,
CITY - ST- 218 ) JACKBONILLE-Ft-—e- 24City-§T-2p mmﬁﬂﬁ,‘ rFe 3 1:..2&
LIRS ) DELETE 3 1TILE [ Change  [] Additien
NANE 32 NAME
STRFEI ADDRESS 33 STREET ADDRESS
| thy si-2ip 3.4 CITY-5T-2IP
Tk [] DELETE 4 1TIILE [ Crance [ Addition
NAME 4.2 NAME
SIKEET ADDRESS 4.3 5TREET ADDRESS
CHY-§1-2IP 440ITY-ST-2P
L [C] DELETE 5 tTILE [ Change  [) Addition
NAME 52 NAME
STREET ADIRESS 53 STHEET ADDRESS
Cily -§T-7F 54CITY-S1-2IP
e ) DELETE 6 1T11LE [} Change [} Addition
NAME 62 NAME
SIREE] ADDAESS £ 3 GTREET ADDRESS
CTY-5-7° 6.4 CTY-51-2IP

14. | 0o hereby certify thal the information supplied with this Tiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true ano accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or directar of the corporation or the receiver of trustes empowered to sxecute this report as required by Chapter 607, Florida Statutas; and that my name

appears in Block 12 or Block 13 if changed, or on an atlaghment with an address.
SIGNATURE: Zommo§, Y2ice  (WaptN ERuce  4-24-Ff  T04-230-9%45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)




