| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION g E Sandra B. Mortham
ANNUAL REPORT ra R S Secretary of State
1996 G DIVISION OF CORPORATIONS
DOCUMENT # V10144 (6)
1. Corporation Name
Principal Place of Business Mailing Address B
4M0H UNIOVERSITY BLVD W 10937 READING RD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32257
us
3. Date IncorFGrated or Quaiified 3a. Date of Last R%ﬂ
01/27/1992 07/27/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbe- Applied For
[21] |26] 59-3100168 Not Applicable
Suite, Apt. 4, etc. b Suite, Apt. #, €1¢. 5. Cerlificate of Status Desired 0a $375 Add.nional
';2—| 2;1 Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 May Be
E 5\ Trust Fund Gontribution O Added to Fees
Zip Country Zip Country B. This corporation has habilty for intangiblo tax under s 199.032,
gl E‘ 39_| ED—] Florida Statutes [ ves ONo
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
CLARK, BOB .
82] Street Address (F.O. Box Number is Not Acceptable)
10937 READING RD.
JACKSONVILLE FL 32257 83
84| Ciy FL |85| Zip Code

13. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appointmenl as registered agent, } am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Stgratore, ypod o praled name of registered agent and lite i applicatle. T NOTE Regatered Agant sigatare regurcd waen ringaeg T oaTe
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST [ DELETE L1TTE ) Ty Change [ Addilion
NAME CLARK, BOB 12 KANE
STREET ADDRESS 10937 READING RD. 1.3 STREET ADDR?SS
CITY-ST-2IP JACKSONVILLE FL 32257 14 CTY-5T- 2P
TITLE (] DELETE 7 1 TLE [ Change [ Additon
NAME 22 NAME
STREET ADDRESS 2 3STREET ATIDRESS
CITY-51-21P 24C/Y-5T-21P ‘
TITLE [] DELETE 3 1TILE ] Chaage [ Addition
NAME 42 NAME
STREET ADDRESS 33 SIREEY ADDRESS
CiTy-8T-ZP 34CITY-$1-21P i
THLE 7 DELETE 41 TILE [ Change ] Addrion
HAME 42 NAME
STREET ADIDRESS 4.3 SYREET ADORESS
CiTY-§1-21P 44 CITy-ST-21P .
TMLE [] DELETE 5.1 TITLE [[] Change ] Acdition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-5T-2p B
TITLE (] DELETE 6.1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S87-71p 64CITY-51- 717

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished ang does not qualify for the exemption stated in Section 119.07(3){(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annua report is true and accurate and that my signature shall have the same iegal effect as it made under
path; that | am an officer or director of the carporation ar the receiver or trustee empowered to exacute this report as required by Chapler BOT, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ﬁlanarunsﬁé’%ﬁﬁ%%mDm:cmn oo 3/',&?/;& ”fa,(n:ﬂfigfm—»fgad

CR2E034 (12/95)




