PROFIT (SR,
CORPORATION HE,
ANNUAL REPORT

1996 Nie. 2

f LORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 146265

1, Corporation Name

(0)

BYRON HARLESS, REID & ASSOCIATES, INC.

Principal Place of Business

4651 SALISBURY ROAD

330
JAGKSONVILLE Fi 32256
us

Maling Ad(lr.s-}ss

4651 SALISBURY ROAD
330
JACKSONVILLE FL 32256

us

2. Principal Place of Business
21]

Suite, Apt. £, eto.

2a. Ma’whng‘Aridress' T

26|

78-;Jile, Apt # elc.

22] B =
| Ciy & State | oty & State -
2| 2]

pdls) i Country

2e] 25] 29

9. Name and Address of Current Registered Agenl

e

_ Country

REID,MELVIN P.PH.D.
2426 PHILLIPS HIGHWAY

&1
JACKSONWILLE FL 32207

r

1 1 TIELF

TACNY-51- TP

| 34000¥ §1-717

RAA LS Lo

SIONATURE e T

{12, OFFIGERS AND DIREGTORS

| e . P o B 'X[’lﬁﬁf"_'
NAME LISTER, JAMES L
SIHEE? ATORESS 1416 HARBOUR WOODS
CITY-5T-2P JACKSONVILLE, FL 00000
e c [ DELE
KAME REID, MELVIN P
STREET ADDATSS 1454 HARRINGTON PARK DRIVE

| cv-s-ze JACKSONVILLE, FL 00000
T VD [ DELETE
NAME REYNOLDS, GERALD E.
SIREE] ADDFESS 103 SEA HAMMOCK WAY

| o | PONTE VEDRA BEAGH FL )
TILE D (3 DELE
NAHE KALKINES, CHRISTOPHER T
STREL) ADTRESS 1009 MARVONE AVE
CTy-st. 2P NEPTUNE BCH FL )
HILE [ ] DELETE
NAME
STREET ATIDRESS
CIry-51-2 N
TIILE [_J DELETE
NA:
STREET AUDATSS
CITy-51-21

81| Name

. 10. Na

8. This corpore

I

CaFEiNumber T

5, Certficate o Status Desirod

WAUAINRO VR BRI

3a. Dale of Last Report

02/24/1995

[l

Appl\gq For
Not Applicable

Fee Required

6. Eleclon Campaign Financing
Trusl Fund Gantributian

L1

$5.00 May Be
Added to Fees

[GNo

i has habifity for intangitile tax under s 192.032,
Flonda Statules

me and Address of New Reglstered Agent _

B4| Cit

12 NAME
1.3 STHEET ADOKESS

21N
22 HAME
23 SIHEET ADDRESS
24CNYST2F
3 1HIE
12 NAM:
33 SIRELY ADDRESS

4 1T
42 KAME
43 SIRIFT ADDRZSS

| 4400Y-51-40 |

5 1TILE
5 2 NAME
5.3 SIRIET ADCRESS

6 1 ILF

02 NAME

5.3 STRELT ADDRESS
64 ClIv-SI-2IF

14. | do hereby certily that the infarmation suppiied with this fillng is voluntariy furnishedd and does not gualily for
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate
aalh; that | am an officer or director of the corporation or 1 receiver
appears in Block 12 or Bleek 13 if changed. or Og an at Chyent with an address

2

RE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

or trustec empowerad to execute this

82| Steat Address .0, Box Number is Mot Acceptabia)
4651 Salisbury Road - Suit

e 330

¥ .

, , ___l 1 _Jacksonville
11, Pursuant to the provisions of Sections 607.0002 and G07.1608, Florida Statutes, the above named corporation submits this state
aor registered agent, or boln, in the State af Flonda. Such change was authorized by the corporation’s hoard of directors. | heretsy ace
famifiar with, and accept the cbligations of, Sechion B07 0505, Tiorida Statutes.

N RS

‘F[_A

BS

Zip Code
35%5%%

W o he pirpose of changing s rogistered o
ot the appointment as regislered agent. 1 am

11

T ADDIIONS/GHANGE S 10 OFFIGERS AND DIRECIORS IN 17

[] Cherge [ Addition

[] Crange [ Addition

[ Change [ Addition

[ Chaage ] Addition

[ Change [} Addition

T T Chage [ Addtion

he exemption Slaied in Sechion 110.07 k), Fionida Statutes, | further

and that my signature shal have the samce legal effect as il made undaor

3/21_/96_

repart as reguired by Chaplos 807, Florida Statules; and that my name

(904) 296-7117

R

" $B.75 Additional

fhce

CR2E034 (12/95)




