e
FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROF1T £ WY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Slate
1996 , DIVISION OF CORPORATIONS
1. Corporation Name ( )
Prinicipal F‘\a.é;e of Hu%ir‘;e.as S o I\Ml_wn—g_f\_d] E N
8925 HEAVENSIDE DRIVE 8525 HEAVENSIDE DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3. Dateola(?:érh\?aamd or Qualified 3a. Date 0[5 ILoasitlfll%g
2. Privcipal Place of Busineas | 2a. Mailing Address 4, FE? Number Applied For
[21] o 26| 59-3142965 Nol Appicable
e i ete ilex W, . i
Sue, Apl. 4, ete St Aot # o §. Gortiicato of Status Dosied ~ [] $8.75 Addional
[22| 2TJ ] Fee Required
Gty & Stale | City & State 6. Election Campaign Financing O $5.00 May Be
23] o 8l Trust Fund Gontribution Added to Fees
L _ Country e - Country 8. This corporation has fiability for intanginle tax under s 199.032,
24| 25| 29| 30| Fiorkia Statutes 01 ves WiNo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
SALEM. SANDRA M 82| Street Addrass (P.O. Box Number is Not Acceptable)
8925 HEAVENSIDE DRIVE
JACKSONVILLE FL 32257 23
84| City FL 85| Zip Code
11, > the privisions of Scclions 607 G602 and 6071508, Flanda Staluies, 1ho above named cormoralion submits this statemant Tor The purpose of Ghanging its registered office
ragent, or bath, in the State of Fiorida. Such change was authorized by the corporalion’s board of greclors. | horeby accepl the appointment as registered agent. | am
farniiar weth, and accept e oblgations of, Section £07,.0505, Flonda Statutes.
SIGNATURE . L . [ R [ .
o St g v oher l et bl flantie o ST g I 1 .i|r.1 tw g L{: . UTE Hogiade: ed Agent § gnature e pioed when renstating: DATE ﬁ
12, i o OTHCERSANDDIRICIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
11l PT CIDELETE 11 THLE [ Change  [J Addition ~
[XAEH SALEM. SANDRA M 1.2 NAME g
SN 2GS 8925 HEAVENSIDE DRIVE 13 TRE61 ADDRESS &
Loonesteae | JACK?QWLLEFQ o o Evagmy-sieae %
T VP: ] DELETE 2 1TILE [ Change ] Addition | ©
MNAM GAZALEH. THERESA M- 52 NAME
SO AT S 7811 AQUARIUS CIRCLE SOUTH 2 3STREET ADDRESS
Lovsae | JACKSONWLLERL 2400y 51 20
WIF [T DECETE 5 1TTLE [J Crange [ Additian
b 32 NAME
SIH-EDADRESS 33 STHEET ADDRESS
CIY S0 21 R B e N 34CTY-ST-IF
L [ DELEIE 4 1HILE [ Change [ Addilion
rARL 42 NAME
STHIET ALGRESS 435TREET ADDRESS
CHY-SEAF e e R AACIY-SI-DP
Tt [C) BELEIE 5 1TiLE [ Change  [] Adddion
MNANE 52 NAML
SIREELRQMESS 53 STREET ADDRESS
L Liv-st-2e e e e 54 CITY-51- 21
1nf [ DELFIE 6 t1ITLE [[] Change [ Addition
KA 62 NAME
SR DAL 63 STREE ADDRESS
) L IS o 64 CHY-57-2IP
ae sy cortify fhal the information suppaed with this illng is voiuntarity furmished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
Iy tnat the inforaation indhceated on this annual reporl or supplemental annual report is true and accJrato and that my signature shall have the same legal effect as if made under
5 hat arm an officer on trecto - of the corporation or the receiver or Trustee ermpowered ta exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appeas n Bluck 12 or Back 13 ¥ changad, or on an allachment with an address.
SIGNATURE: _{~ordw Yy sambea M. satery  [4odYmrqe8
" " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR T Catar | Gaptre Fomn v




