FILE NOW: FILING

!— PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DWESION OF CORPORATIONS

1. Corparation

DOCUMENT #
ACCURATE REPORTING SERVICE OF JACKSONVILLE, INC.

(8)

Nama

Principal Place

50 WEST
SUITE 150

JACKSONVILLE FL 32202

00O

Mailing Address

501 WEST BAY STREET
SUITE 150
JACKSORVILLE FL 32202

of Busmness

BAY STREET

3a. Date of Last Beport

3. Dale Incorporated or Qualified

L 01/20/1992 04/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 26! §9-3102017 Not Applicable
Suile, . #, elc. Suite, . #, elc. ) iti
L Suite, Apt. #, etc . uite, Apt. #, etc 5. Certiicate of Status Desired 0 $8.75 Add_monal
22| 27] Foe Reguired
City & State | ity & State 6. Election Campaign Finanomg O 55_00 May Be
El 281 Trust Fund Contribution Added 10 Fees
Zip Country | Zp Counitry 8. This corporation has liability for intangible tax under § 199.032,
El zﬁ 29-| 30 Floricla Statutes Yos [INo
| 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ROBISON, MARY A 82| Street Address (P.C. Box Number is Not Acceptable)
2600 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 83
84} City FL ‘as| Zip Code

11. Pursuant to 1he provisions of Sections 637 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpasa of changing its registered office
ar regstered agent, or both, in the State of Flarida. Such chan%e
familiar with, and accept the obligations of, Section 607.0505,

was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod agent. | am
lorida Statules.

SIGNATURE _ .- e N ..
Srgnature, Lyped or priated ranw: of 1ogstered agent and tite il argicatle (NOTE - Regiglerod Agerl signature raquired when renslatngi DATE

12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e D - N 1 [ Ghange L] Addition

NaME ROACH, PAMELA CHAFIN 1.2 NAME

STREET ADDRESS 1724 ORMOND RD. 1.3 STREET ADDRESS

EY-ST-2P JACKSONVILLE FL L4 CITY-ST-2IP

TILE (] DELETE 2ATILE {7 Change ] Addition

AE 22 NAME

STREE| ADDRESS 23 STREET ADDRESS

CiTY-ST-7IP . 24CITY-ST-20P

TILE [] DELETE 31TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITV-$1-2p 34 CITY-ST- 2P

TILE [] DELETE 4 1TNLE [ Change  [J Addition

HAME 42 NAME

STREET ADDAESS 4.3 STREET ADDRESS

LITY-S1-21P 44 CITY-5T-21P

THTLE [ DELETE 5 A TITLE [] Change  [] Additien

NAME 5.2 NAME

SIREEE ADDRESS 5.3 STREET ADGRESS

G- 51-ZF S4C0Y-ST-21

TLE [ DELETE & 1TILE [ change ) Addition

NAME £ 2 NAME

STREET ADDFESS €3 STREET ADDAESS

CITY-§7-2IP G4 0NY-57-2F

path; that

appears in Block 12

SIGNATURE!

4. | do hereby certifs that the information supplied with this fiing is voluntarily furnished and does nol qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual

report or supplemental annual repon is true and acourate and that my signature shall have the same legal effect as if rmade under
cerporation or tha receiver or truslee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name

an atlachment with an address.
C. Ropch  Hjufat. 0¥-355-51/k

?&M;In Dayrirne Prooe

INTED NAME OF SIGNING OFFICER DR DIRECTOR _

| am an officer or director of tha
oGk 13 if change

XY 4
SIGNATURE AND 1YPED OR

CR2E034 (12/95)



