L

PROFIT e a_u,;'_; Fi ORINA DEPARTMENT OF STATE
CORPORATION 35 _._;_ ; Sandra B Morlham
ANNUAL REPORT *‘% :

1996 | E -
DOCUMENT # V03695 (6)

1, Gorporalion Name

JAMES LORD, INC.

Secrelary of State
DIVISION QOF CORPORATIONS

A AT

3. Date Incomporates or Qualifed | 3a. Date of Last Report

01/01/1992 05/01/1995

Principal Place of Busingss

P. 0. BOX 644 P. 0. BOX 644
CROSS CITY FL 32628 CROSS CITY FL 32628
us us

2. Principal Place of Business ) 2a, Mailng Address ’ 4. FEINumber Applied For

2 o s - ) 59-3101075 Nat Apphoanls

Suita, Apt #, elc | Sute, ApL K eto 5. Gortitcate of Status Dosired O $8.75 Additional
2_2] 2?1 Fee Required

City & State | Oy & Stale 6. Election Campaign Financing 0l $5.00 May Be
;;I 28 Trust Fund Contribution Added to Fees

Zip Country _Zp ~_ Country 8. This carparation has liability for intangible tax under s 199.032,
[24] 25] [29] 30| Florida Stattes O ves (ONo

"g, Name and Address of Current _ng_gi_slgrgd}_r__ft_i_hi_; 710 Name and Address of New Registered Agent

81! Name
LORD. JAMES S 82| Street Address (PO Box Number is Not Acceptable)
WARD AVENUE
CROSS CITY FL 32628 83
84 City FL 85| Zip Cade

11, Prrsaant @ e prowsions of Sectans 607 0502 and A8 Fionda Standes. the ahowe named corporatan sdbrits (his statement for the purpose of changing its reqistered office
or registered agent, or both, in the Stata of Florta Such changs was authiorized by the corporahon's board of directors | nereby accept the appontment as registerad agenl. | at
famdhar with, and ascept the obligatons of, Section 607.0505, Horida Statutes

SIGNATURE . .. .. . - L , . . e e e
St befaed e prnde Toa e al gt d NOCE Faepdute ] Ay ] e et ' BATE ’u;)‘-

12, OF FICERS AND | CTORS o xvwe ADDITIONS/GHANGES TO OFFIGERS AND DIRECTOHS IN 12 %
TILE PVST [] DELETE 1 ITILF OO Chargz [ fodition |+
NAME LORD, JAMES S. 17 NAME 3
swaeiancress | P 0. BOX 644, WARD AVE. N/A 135THERT ADOESS &
CITY - 51-2P CROSS ClTY FL . e LI¥-81AF E
TITE [ OELETE PRI O] Change 1] Addton | ©
MAME 22 NAME
STREET ADDHESS 2 3ASTREET ADDRESS
Iy -SI- 2P i 2401 -8T 2IF e . .
TiILE [ DELETE 31 TILE [ Change  [] Addition
NAME 32 NAME
STREET ADORESS 33 STREE1 AZDRESS
City-81-72IF e 34TV AF .
TINE [JDELEIE ERRTIT [ Chargz [ Addilion
NAKE 42 NAME
STREET ADORESS 4.3 STHEE T ADORESS
CITy-§1-2I7 i . A4 Y-S0 2IF
TITLE [ DELETE 51T [ Changz  [J Addition
MAME 52 NAMF
STREET ADDRESS 53 $RECT ADORESS
Y -ST- 417 i e R e 54 CIY-31-7IP . e |
THLF & 11Tk [ Crarge [ Addition
NAME 62 NAME
STAEE] ADDRESS 63 STREET ADURLSES
CTY-§1-21F . €4LITT-S1-7IF
14. | do heretyy certity that the inforniation sapphad v i this filng 15 valantarily furnished and does nol guality for the exemplion stated in Section 112 07(3)(K), Florida Statutes. | further

cartify that the infenmation indizated on this annua report or supplemental annua’ report is Lrue and acourate and tha: my signature shall have the same lega’ effect as if made under

oath: that | am an officer or director of the corporation of the racewver or tr usten empewered to exacute this report as required by Chapter 607, Flordda Statutes, and that my name

appears in Block 12 or Black 134 changad, or onan attazipgent with an adaress
SIGNATURE: _ ntd Kpol dfaefae  Pob- H9p- 3725

SIGN. AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR D Dt e Pravic o




