FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
= N S A S

I PROF(T S

CORPORATION
ANNUAL REPORT

1996

F1L ORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secrotary of State

DIVISION OF CORPORATIONS

L S ]
DOCUMENT # V57387 (5)
1. Corpurabern Name
Curcipl Moo of Business Maing Adaess |
1055018 OLD ST. AUGUSTINE RD. 9704 SHARING CROSS DR
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257-5401
us us L
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
05/01/1
2. Previpdl Prace of Business —[2a ‘Mailing Address 4. FEI Number Applied For
21| - - N }51 o - - ) 3130206 Mol Applicable
) Saile, Apt. #, elo, N Suite, At #, eto. 5. Certifcate of Status Desired O $8_75 Add.itlonal
22| o ] B Faa Required
Cry & Slale | City & State 6. Eloction Campaign Financing O $5.00 May Be
_231 _ B S __igl _ - o Trust Fund Contrituation Added to Fees
i  Cowrtry My _ Country B. This corporation has habilty for intangible tax under s 199.032,
24 25| 20] 30| Florida Statutes O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUNN, ELEANOR 2 - ‘
! 82| Street Address (F.0. Box Number is Not Acceplable)
9704 SHARING CROSS DR
JACKSONVILLE FL 32257 83
84; Ciy FL 85| Zip Code

1. Pursaanl 1o the ['»mws-ii.'ms of Sect
o regstorod agent, or bath, in the

SIGNATURE

e BOT 0502 and 6071508, Flonda Stalutes, the abave narned corporatiaon submits this statement for the parpose of changing its registared office
7 ate of Flon 3a. Such change was authorizad by the carparation’s board of dractors. | hereby accepl the appointrment as registered agent. | am
farnibar with, ancl accept the obligabons of, Section 607 0505, Forida Statutes.

S e e LG e L O et 2 d bl 1t gl At INOTE Fungisternrl Ageart 3 et 16 e wd-ant rrslatogl CATE
| 12 T T ORHIGERS AND CIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T o T T DiLETE 1 1TILE [ Change [} Additon
BAR: DUNN, ELEANOR Z. 12 WAME
I ACIHESS 9704 SHARING CROSS DRIVE 1.3 STHEE[ ADDRESS
hvstnr JACKSONVILLERL N raciesize
i ' W [ BELETE 2 1 TILE [] Change [ ] Addilion
By DUNN, STEPHEN 22 NAME
S s | ADDRESS 9704 SHARING CROSS DRIVE 2 3 STREET ADDFESS
| ey s e JACﬁKfSQNVlLLE_FL B L o ] 24CITY-S1- 2P _
e [} DELETE 31UTLE [ Change  [] Adddtion
hp 12 NAME
SIRSELARRES, 33 SIREET ADDAESS
AIEANE o ~ . ] 34civ-51-2p B
| 1tF [ DELETE 4 1TILE ] Change [ Additan
NeLAE 42 NAME
SIRM AT 43STAEET ADDRESS
ALY 51 o ~ o f cacyostpe |
e ) DELETE 5 1TITLE [ Crange [ Addition
KA 52 NAME
IR AOORE S 5 3 STREET ADOHESS
CHE-51 A i L o B 54CITY-§1-2IF
Tt [ DELETE bt TITLE [ Change  [] Adddtion
La- 62 HAME
ST 1 ANDH: Y 63 STREFT ADDAESS
Cli-s G4CNY-81-21

anpears i Block 12 or Black

SIGNATURE:

14, 1 ¢ herabyy cerlity that the infonmation supphed with this filing is voiuntarily
certify that the: infarmation indicaled on tois
aal that | am an ofticer or director of the: carp aration o the receiver or trustee empowered to
if changsd | or on an attachroent

SIGNATURE AND TYPEQ OR PRIN

Turmished and does net qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
and accurate and that my signature shall have the same legal effect as if made under

antial repart or supplemental annual report is True
axacute this report as required by Chapter BO7, Horida Statutes; and that my name

an address.

e/ D ot £ s P 2 =1 44

AME OF SIGNING OFFICER OR DIRECTOR Date Dayime

CR2E034 (12/95)




