PROFIT
CORFORATION
ANNUAL REPCORT

- 1997
DOCUMENT#

1. Corporation Mame:

| Principa Flacs of Basnoss
1854 RIVER ROAD
JACKSONVILLE FL 32207

2. Pring tacc of Bhs

21]

V26473
INTERNATIONAL AUTHORIZED AGENTS, INC.

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

FLOF %IDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATICNS

Jan 21 1997 8:00am
Secretary of State

(1)

00000

Ma:ing Address

1854 RIVER ROAD

JACKSONVILLE FL 32207-3302

3. Date Incotporated or Qualified

04/06/1992

3a. Date of Last Report

01/24/1996

. Maiheg Atldress

4. FEI Number

59-3119265

Applied For
Nat Applicable

Suite, Apt # e TEuIC ApL # oIc, . . $8.75 Additional
—:I ‘l\'J 5. Certlicate of Status Desired [l Fee Required
. City & State:” 40‘ ~ City & Sate 40}‘ 6. Election Campaign Financing $5.00 May Be
B Trust Fung Contribution Added to Feos
4 Couitry _p L Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25 | 291 30] Florida Statules Yo o
. 9. ‘Mame and Address of Current Registered Agent 10. Name end Address of New Registered Agent
UMBERGEFL STEVEN JAY 81 Name
1854 RIVER RD. '82[ Street Aadress (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32207 o
83 v
e O
B4| Cily 9 FL 85[ zip Code
11 g ¢ and GO7 1508, Ferida Statutes, he above-named corporation subrits 1his statemant for the purpose of changing ils registered
¢ h, in e State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant barm Laviliar v it the (lh|l(]:1|lﬂll’ o, Seclion 607.0505. Florida Statutes.
SIGNATURE . LA~ /! = l2&-97
O hotic hle CIOTE Begistered Agent signature requirad when réinslabiog) DATE
[ 12 OF It i nmr,_ D101 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i G TATILE [T Change — [T Addilion | &5
HAME UMBERGER, STEVEN J. 1.2 NAME 3
siseer s | 1854 RIVER RD. 1.3 STHEFT ADDRESS 8
crv-size | JACKSONWILLE FL 32207 14 GIFY-ST- 2P &
Ttk [T orurte 21 TIE [ 1 change [T Addition O
ALY 22 NAME
STRIEDADIRESS 2 3 STHEE | ADDRESS
IRELLE L 2 4CITY-§1-2P
e [T oerete 31 THLE [Jchange [T Addition
KAt 3.2 HAME
STRIFD ADCHESS 3.3 STREE T ADDRESS
ory-S1 2 e _ 34, 0ITY-S1- 2P
Y [ J DELETE 41 TIE [T Change T[] Addition
Nt 4.2 NAME
STRCE " ALORESS 4.3 STREET ADDRFSS
— _ 4.4 GITY-S1-2IP
[ oFceTe S1TI0LE [ Change L] Addilion
Ayt 5.2 NAfE
STREED Al 53 SIREFT ACDHESS
| Cox-sbae ) _ i 54 CHY-57-2IP
T [T DELETE 6 1TALE [T crange [T Adeition
AL 62 NAME
STREET ADCFES: . &3 STREET ADDRESS
v o 64CTY-ST 4P
14, ldof rcl), !ty tha! the b watior sapphochwith this filing does nol gualdy for the exemption stated 1n Section 118.07(3)i). Florida Statutes. | further certify that the

anoficor ordire:
dp[!i ars i Boack 12 o Block

" “NATURE:

L of IIrz L(ll?Hl il )llul thi re.¢

Eangcd, or o an sl

SIONATURE AND TYPED OR gan NAME OF SIGMING DF

Sarmiator indic e enothes anneal 1eport ar supplomcalal annual repor s rue and aceurate and that my signature shall have the same legal effect as if made under oath; thal
or trustos empowered 1o execute tis report a8 required by Chapter 607, Flonda Statutes: and that my nama
hreent with an addregs,

f—12-97 Gof-928-4320

£R DR DIRECTOR

Cate Daytima Phans #

om1101



