FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

L &

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

RICHARD P. CLARSON AND ASSOCIATES, INC.

Principal Place of Business

1643 NALDO AVENUE
JACKSONVILLE FL 32207

9)

Mailing Address

1643 NALDO AVENUE

JACKSONVILLE FL 32207

(AU IRER MUY

3. Date Incorporatad ar Qualified

3a. Date of Last Report

FL

B 09/05/1973 04/21/1995
2. Principal Place of Business _'_2_3. Mailing Address 4. FEI Numbar Applied For
21] - 26 59-1498770 Nof Applicatle
__ Suite, Apl. 4, efc. Suite, Apl. 4, etc. 5. Cenificaln of Status Desired 0 $8.75 Additional
22 27_1 ] o . _ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
;3_I 28 Trust Fund Contribution Added 1o Foes
Zipy | Gountry - 2P Country 8. This corporation has lability for intangible tax under s 189.032,
(24} 2| 29| 30 Florida Statutes O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| MName
SANDS, JKETH M. B2| Street Address (P.O. Box Number is Not Acceptabie)
1551 ATLANTIC BOULEVARD
SUITE 200 83
JACKSONWVILLE FL 32207 64| City 85] Zip Cods

1. Pursuant to the provisions of Sections GO7.0507 and £07.1508, T lorida Statutes, the ahove-named corporation submils s slatement for the BURHoSE of chan
or registared agent, or both, in the State of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abdigations of, Section 607 0505, Flonda Statutes.

ging its registered office

appears In Block 12 or Block 13

SIGNATURE:

/

4

URE AND TYPED Df PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

4lralae

Date

Dz time Phona B

SIGNATURE _ . . L e e e e e e e e e
Sigriaore, lyped oF printd nans of teg stere At anid e I agpsane TE - Fiyatarerd Ageni s.gnan.re roa ired whor rerstalirgh DATE

12, OFFICERS AND DIREGTORS ™ g ADDITIONS/CHANGES TO OF FICERS AND DIREG TORGS 1N 12

TITLE ST [] DELETE 1110k [ Change  [7] Addition

NAME HADDOCK, W N 1.2 NAME

STREET ADDRESS 116 HOPKINS ST. 12 SIREET ADDRESS

ChY-51- 29 NEPTUNE BCH FL 140IY-5T-2P

THTLE P . [] DELETE 2 1TILE [ Cnange 7] Addition

NAME HLLJA 27 NANE

STREEF ADDRESS 10104 LEISURE LANE N 2 3 S1REET ADIRESS

CiTY-51-2F JACKSONVILLE FL R s

TILE v [JDEIETE 3 1100LE {7 Change ] Addition

NAME HILL, J A JR 32 M

STREE ACDRESS 524 N 17TH AVENUE 33 STREET ADIRESS

CiY-ST-2IP JACKSONVILLE BCH FL o Raspirysiaw . L

TITLE {1 DELETE ERBAIL [J Change  [] Addition

NAME 47 NAME,

STREET ADORESS 43 STRET ADDRESS

CiTy-sT-21P e J ARG ST AP

TIIE [C] DELrre 5 1TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Cily-§1-21P o QL saciysiaw N

TITLE [ DELETE 6 11ILF [] Change  [] Addition

NAME B2 NiME

STREET AODRESS B3 SIREFT ADDRESS

CY-ST-2P 6.4 CITY-5T-2P

14, | do hereby certify that 1he information supplied with 1his fing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the infarmedtion indicated on this annual repor or supplemental annual repad is true and accurate and that my signature shalk have ihe same legal effect as if made under
oath; that | am an officar or director of 1he corporation or the recever or trustee empoweres to execute this repor as required by Chapter BO7, Florida Statutes; and that my name

zhanged, or on an attachment with an address

- (@Goa) 362623

CR2E034 (12/95)




