Annual Report Form
Due No Later Than November 30,

1995 2._F;eaistered Agent and Office NOT A P.0. BOX
CORPORATION SERVICE ¢

DO NOT TAPE OR STAPLE 3

%49

H?EEHHEQ;ARY OF STATE 1. Mailing Address - Please Correct, ¥ Not Correct 1401 SHoR ELINE DB
700 WEST JEFFERSON MODIS, INC,
PO BOX 83720 TAX DEPARTMENT BQISE Ib 83702
POISE, 1D 837200080 177 CROSSWAYS PARK DR
NO FEE REQUIRED 3. Organized Under the Laws of.
% FINAL NOTICE #» WOODBURY NY 11797 FL 123924
4. Corporations: Enter Names and Business Addresses of Prasident, Secretary and Directors
Lirnited Liability Companies: Enter Names and Addresses of ) Managers or J Members (check one)
Office haid Name Street or P.O. Address City State Zip
RES JQse DRI E N Euisrs
One Independen Drive
ﬂé/b/.é, AD L gy .& A Jacksonville | FL 32202
5 Signature of New Registered Agent 8.
Signature W Date 7 é i/‘y
' Mame [Yedo Rosrer Coin BRD Title Vo )



