PROFIT

- 1996
DOCUMENT #

1. Corpo st on Name:

Briscipal Pase of Basinmoss

28 E ASHLEY ST
JACKSONVILLE FL 32202

Sure A-ul l- e

2l

Oty & Srate
4L,i,,,, e

SUNE 202
JACKSONVILLE FL

CORPCRATION
ANNUAL REPORT

2. Funciy Piace of Busness

. (_:.(w’{r) e -_-/-u';. e
. Name and Address of Current Registered Agentl

BROOKS, MICHAEL L.
437 E MONROE ST

FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLOHIDA DEPARTMUNT OF STATL
Sandia B Maclan:
Seoretary of State
[HY15 0N OF CORPORATIONS

(6)

V29501

WATSON & TODD, P.A.

Ry Ao

218 E ASHLEY ST
JACKSONVILLE FL 32202
- Mg Adidess

Seitee, Ap #, €l

ARG R

3. Date Incorporalad or Quabhed J 3a. Date of Last Report

040101892 _02/13/1995

4, FEI Number TS

50-3118896

§. Certifcate of Status Desired

Applied For
Nr)l A,Jphcablc

$8 75 Additional

Fee Required

Cr, & Sragte

IR

$5.00 May Be
Added to | Fees

6. biection Campaign Financing

Tru” Fumd Conlnbu |on

Streat Address (.00, Box Number 15 Mot Acoeptable)

B3
32202 [ea| ¢

11, Pursaant @ e provisions
Or regestaredt agen?, or Bot
fan i wwitty, @00 arcet i

oy

OF Bitons BO7 G507 and 67 1
£, the State of Flomda Sioch ol
1€ obggahe Of Ses Lon 607000

Fincda Staates

Zip Code

FL lss

L Floida Statutes, 1he abovs namacd mlpora.mn submiils this statenient for the purpose of changing its registered affice
v e thorizedl by the conporation's hoard of directors, | hereby accet the appointment as regislered agent. | am

CR2E034 (1 2/95)

SIGNATURL ! . o
o Vi) e R R . i 3 Bt s et ere |t e St [SEY13
2 T O GHRS AND RIS 13 —ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS N 12—
|1t D CIDELETE 1L O Change [ Adetion
Mkt WATSON, DENISE e hAME
SIREE" Lokt 5 218 E ASHLEY ST TASTANY ADDRESS
.| JACKSONVILLEFL R R
D [ betelt Z 1TILE [7] Chang= ] Addition
R TODD, CAROL C 27 MAL
S 218 E ASHLEY ST ZASTHEET ADDAERS
ongras o JACKSONVILLE FL PR W5 LC0LA I G . . B}
} CIDELETE KRR [ Enange  [] Addition
‘ 37N
RS 35 SIRFFT ATORES
et e .. MLy shae e - e I
i atal 417N0F [ Cnange  [] Addtion
oy MR
SIRLET AN AABIREED ADLRTSS
G- 5007 " } R o aacnstae
G [ DELET s 1TILE [J Gharge  [] Addilion
AR 47 HANE
ST R b S SIREE T ADOL S
N e et o e - SACcraTIn - B B
i [ DELFT: LTHLE [ Cnange ] Addition
RIS b2 HaME
STkl KR 63 STHECT ATDRES:
| Clr st e tATIY ST 2F

| 14, IJnfh.t,ln Cerbify that the,

aali:

SIGNATURE:

cthat lam an ofteer o dee
am\(‘ars i Black 12 o Bluok

AR _\_J,Jl_llL 4wttt thue fr l_] i ot 2 iy fur st sl coe

O e Corpaaration O e re
1200 chznged o oo an attachinent v th @ atciess

SIGHA Mézn O PRINTED NAME OF SIGNING OFFICER OR DIRECTORA

net Q\I’i\lfy Tor the LALI"\DIIJ( stated in Sechon 113.07 (3K, Flonda Statutes. | further
certity thal fre nformation incicated o iz anaua’ repod o soppicrenla anoual report is true and accurate and thal nyy sanatere shall bave thie same legal effect as it made under
O tnastes snpowered 1o axecate his report as requred by Chapter 607, Fionda Statutes; and that my name

35¢-336

D, st Prawe &

/o5




