—

FILE NOW: FILIfG FEE AFTER MAY 115 §229.00

PROFIT A, FLORIDA DEPARTMENT OF STATE
CORPORAT ION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1096 BIVISION OF CORPORATIONS

DOCUMENT # V20417 (4)

1. Corporation Name

B & N AND ASSOCIATER INC.

AR

Principal Piace of Business .—}:‘;a'\lit:wg Addré:es
1350 WENTWORTH AVENUE 1350 WENTWORTH AVENUE
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
e Geea | 3a. Date of Lag Report T
04/27/1995
2. Prineipal Place of Business T 2a Meiing Address - — - _|Applied For___
21 26] ‘ | 53-311112 Not Applicabie
Suite, At #, 8tc. . Suile, Apt, #, el 6. Certifcate of Status Desred [ $8.75 Aaditional
22| 271 I R  Foe Required
" Gity & State T iy s state 6. Election Campaign Financing - $5.00 May Bo
2;| 28 Trust Fund Contribution Added to Fees
a1y _ Gountry ‘ __T?\n' T Country 8. This corporation has kabiity for inlangible 1ax under & 199.032.
m 25] J:;_e_l 361‘ | Hoida Statutes [ Yes I:] Mo i )
| 9, Name and Address of Qurrent ﬂé_qlgf_eléi}«_g;ﬁi“_ B 10 Hame and Address of New Registered Agont
81| Name
BLANKENBERG, BRUCE D. 33| Shoct Address [P0 Box Fumiber i& Mot Acceptable) - B
1350 WENTWORTH AVENUE [ |
JACKSONVILLE FL 32259

as‘ Zip Code

J’ém Gty FL

1. Pursuanl 10 the provisions of Seclions 607 0505 and 8071608, Fiorda Statites. the hove-named corporation submits this Sateren for the pumpost of changing its repistered affice
or registered agent, or both, in the Stalg of Floricla. Such chan%e was authorlzed by the orporatic:D's gniurd S\f ?(cé:frtbl(t}%ohy accept the appointrnent as rogisterec agent. | am
A a

{armiiar with,_and accept ke obfigdlion f, Sfichion BO7.0505, Floida Statutes. . rodd
. Signat.re typod o prnted nano of wgstere, .8 and title i appl catda B MNOTE " Fegistersdt Agart slgnaturd vacpuire] vy gttt DA 6
__!?__ OFFICERS @T}l[)ﬁ}_}\_{:&E’CT'C)HS _ B _13, ' ___“_u___;i[_)»E)_!'_IZI_C)NS/CHANGES TO OFFICERS AND DIRESTORS N2 g
TITE P [J DiLETE 1 1TIILE ] Grange [ Addilion | v
KAME BLANKENBERG, BRUCE D 1.2 HAME 3
STREET ADDRESS 1350 WENTWORTH AVE 1.38THEET ADDRESS o
CITV-ST-2P JACKSONVILLE FL 14Ty -5T- 2P &
TITLE o [:] Déﬁ:ﬂt _-?_ﬁ\:if T T D Change D A-ﬂa[:"ignu— (5]
NAME ' 22 NAME i :
STREET AUDRESS 23 STH0E1 ADDRESS
CITy-51- 2 o i 3ACHY-81-2IP e
TLE [ DELETE 2 1T0LE [} Chenge [ Addition
&ML 3.2 RAME
STREET ADDRESS 43, STREFT ADDRESS
IELLREL G S— et e B Y10 (i e e S PP ETO
TILE [} PELETE 4 1TILE [[] Change ] Addition
HAME 4.2 NAME
STRLEY ADDRESS 435TREEL ADDRESS
chY-S1-21P R _— § ascmyesae | S —
L ] DELETE 5 1TILE [ Change  [] Addition
HAME 5.2 NAME
STREE) ADDRESS 53 STREET ADBRESS
ity -§7- 2P N ) R B SACTY-ST-2P ) e
T [} DELETE 6.1 TIILE . [} Change  [C) Addition
NBME £.2 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
st b ) CGADIY-BI-P ]

[§4. T do hereby certify that the information supplied with tivs filng is voluntarity furnishied and goes nol quaii?ffETfﬁEEiEﬁﬁtféﬁ “Sared 1 Battion 118.0705(K, Fiorda Statutes
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as it n
aatn: that 1 am an officer ar director of the carparation o thy recetver or lrustae empowared 10 execute this report as required by Ghapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Blogk 13 if changey. cgon ayf allaghment with an addregs.
fruuﬁﬁ/aﬁk'alb”ﬁ

SIGNATURE: _

'Da)mn [T O

“SIGNATURE ANEYTVE $IONING OFFICER OR DIRECTOR

W 7 M. PresidedT . Agl 30 96 fAoa2gI3ekl .




