NONPROFT
CORPORATION
ANNUAL REFPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

. Carparation Name

EAA CHAPTER 183, INC.

N93000000434 (1)

Principal Place of Business

8409 BRIERWOOD RD.
JACKSONVILLE FL 32217

AMalng Addross

8409 BRIERWOOD RD.
JACKSONVILLE FL 3217

00 0 L

3. Date Incarporated or Qualified 3a. Date of Last Report

02/01/1993 05/01/1995
2. Principal Piace of Business 33. Mailing Address 4. FE! Number Applied For
21 26—| NOT APPUCABLE Not Applicable
ite k, etc Soite, L. #, etc. it
- Sulle, Apt. . et -~ e, Ap ee 5. Certificate of Status Desred O 38'75 Adqmonal
22] 27] Fee Required
Gity & State | City & State 6. Flaction Campaign Financing 0O $5.00 May Ba
El 23] Trust Fund Contribution Added 1o Feas
0 Gounlry L ap | .._ Couniry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20/ 30 Florida Statutes (0 ves [Ino
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
MOR"Z. JOHN J 82} Stiest Atlidrens (PO, Box Number is Not Acceptable)
8409 BRIERWOOD RD.
JACKSONVILLE FL 32217 83
84| City

FL

85 | Zip Code

lorida Statutes.

11. Fursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave named corporaton sabmits this statement for the purpase of changing its registared office
or registered agenl, or both, in the State of Florida. Such change was aulthorized by the corporation's board of direclars. | hereby accepl the appointment as registerad agent. | am
famdiar with, and accept the abligations of, Section 617.0503,

SIGNATURE ) ) e
SIgralare ywd OF pr b fiden e Of regf-rest agent doud 800 1 o abihs INOTE Rogisteree: Agenl sigralan o uirec whes revstabng! CATE

13 OFFICERS AND DIRECTORS 13. ADD TIONSCHANGES 10 OF FICE RS AND DIFE CTORG 1N 1

T PD T CJOE(ETE 11T [JChange  [] Addition

RAME MORITZ, JOHN J 12 NAME

sree: azoress | 8409 BRIERWOOD RD. 13 STRECT ADDRESS

CITY-§1-7P JACKSONVILLE FL 3227 1401Y-57- 7P

THLE VD CJOELEIE 21 TILE Cchange [ Addilion

NAME LOVERN, ALBERT 22 NAME

siwerranoress | 1047 LARK STREET 23 STREFT AUDRESS

Gy -S1.2F JACKSONVILLE FL 32205 2 4CITY-51-2P

TITE STD [IDELEIE 31 TILE [JChangs [ Addition

NAMIE MCNULTY, THOMAS D 32 NAME

s avokess | 1B2JAUTUMNBROOK LANE 33 STREET ADDRESS

CTv-31-2F JACKSONVILLE FL 32269 34 COTY-ST-2P

T [CJDELETE 4TTILE [Clchange [ Addition

NaNE . 4 9 NAME

STREFT ALRESS 43 STHEFT ADDRESS

CIlY-ST- 2P i R aaonvsrae

THLE [CJDELETE 51TILE [JCherge [ Additon

hawE 52 NAME

STHIE) ABTRESS 53 STREET ADORLSS

£l 51 2F 54CIY-S1-2P

THLE [JotLETe 61 TIE Olchange [ Addition

NAME 62 NAME

SIREE| ADDRESS &3 STREET ADDRESS

LIt ST-29 64 CITY-5T-2P

14. { do hereby certify that the infermation suppilied with this filing is voluntarily furnished and does not gualty for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
ceartfy that the nformation indicated on this annual repaort or supplenmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporalan or the receiver Of trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlag

SIGNATURE:

CR2E037 (12/95)



