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

PROFIT S s
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancira B Mortham
Sacretary of Stave
DIVISION OF CORPORATIONS

DOCUMENT # V07204 3)

1. Corporabon Name

SAXELBYE, INC.

Principal Place of Businass Mg Address | ’Il" I”I“ Ilm [Illl ||||| ||N| ”I‘ I‘I" ||||| I’I“ 'ml ||'V Ilm ‘"I

201 NORTH HOGAN STREET 201 NORTH HOGAN STREET
JACKSONVILLE FL JACKSONVILLE FL
3. Date Incarboraled or Qualdied 3a. Date of Last Report
S | 01/16/1992 04/24/1995
2. Princpal Place of Business __’{a. Mail ng Address 4. FEI Number Applied For
21 591927339 Not Applicabic
Suite, Apt. #, elc. . Sufte. Ari 4, ete 5. Cerbficate of Status Desived 0O $8.75 Add_itional
22 ) 2?J Fee Required
City & State | City & State 6. Eleclon Campagn Financing $500 May Be
m 28] Trust Fund Cantribution ] Added to Fees
2ip ~ Country | ap _ Country B. This corporation has labiity for intangible tax under s 189.032,
24 25] L ) 29] 301 o Floricla Statutes 7 Yes TNo
| 9 Nameand Address of Current Registered Agent oo ..__10. Name and Address of New Registered Agent
81| Name
RAX CO (82| Street Address (~.C. Box Number is Not Acceptable!
C/O MAHONEY ADAMS & CRISER, P.A. - N
50 N. LAURA STREET, 3400 BARNETT CENTER
JACKSONWILLE FL 32202 84| iy T FL 85] 7 Goan

1. Pursuanl to the provisions of Section: Carpo-alion subimits this staterent for the purpose of changing (Ls registered office
or registered agent, or bath r the State of Florida Such change was authorsod by the coparation’s board of directars, | hereby, accept the appontmiant @s registered agent. | am
tamiliar with, and accept the obigabons of, Sachon 804 G505, Flonda Statutes

SIGNATURE _

R TRn TR P b A £ gt i tay - -~ e
SERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
O [DoekEie o o [T} Change  [7] Addilion
NAME PONDER, LARRY N 17 NaE
STREET ADORESS 201 N HOGAN STREEY 13 SIRE2 | ADORESS
CITY-§1-7IP JACKSONVILLE FL e 14007 8T 2P
TIRE [7 DELETE 21HLE [ Change ] Addition
NAME 27 HaAtt
STREET ADDRFSS FASTHET ADDALSS
CITY-§1- 2P o Rnaniy SR B e
T [ DELETE 31 NILE [J Change  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRZSS
CITY_ST-21° e o o RsanmeesTeIR
TITLE [ DELETE 4 1TILE [ Charge  [] Additien
NAME 42 NAME
STREET ADDRESS $ISIRELT AODRESS
GITY-§1-70p S 44CITY-81. 20 R
TIHE [ DELETE 5 THLE [ Change  [] Addition
NAME 52 KAME
STREET ADORESS 53 STREE ADDRESS
GIY_ST-2F e e e e e © 4 e sacestae b
TITLE [ DELETE § 1TIE [7) Change [ Addition
NAME 52 Mithi
STREET ADDRESS 6 ISIREE T ADDAESS
CiTy-51.2iP FAGITY-5T. 717

14. 1 do hereby certify that the information suppied witi tais g s vaiuntaly form shed and does nat guary or he exenplon stated in Sechon 1190730k, Flonda Statutes. | farther
certify that the information incicated on this annuz repod or supplereontal annual repod is true and acoude anc that oy signalure shali have the same legal effect as if made under
oath; that | am an ofoer or chrecton of Pee corporglion o the receygr o trusice enpowered 10 execote he repart as requred by Ghaprter 607, #lorida Stalutes: and that my name

appears in Biock 12 or Bl qr.gszd, o on an attachment with an adaress
. ’ S5y-27
SIGNATURE: ’ H!A‘Nl’) TYPED OR PRINTECPNARE b%cﬁﬁ%:ﬁgbnﬁ%ﬁ %19 E‘qb (?dﬂ L :Y -

Crter Phiane &

CR2E034 (12/95)



