FILE NOW: FILING FEE A

FTER MAY 18T IS $550.00

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

600279
HOLBROOK, AKEL, COLD, STIEFEL & RAY, PA.

(4)

Principal Place of Business
I INDEPENDENT $Q.
# 2301

JACKSONVILLE FL 32202

Mailing Address

INDEPENDENT $Q.

# 2301
JAGKSONVILLE FL 32202

FILED
Jan 29 1998 &8:00am
Secretary of State

TR ETA M

DO NOT WRITE iIN THIS SPACE

3. Date Incorporated or Qualified

B

=

27|

(09/29/1967
2. Principat Place of Businass 2a. Mailing Address 4. FEI Mumber Applied For
|21] 26 53-1197594 Not Applicable
Suite, Apt. #, slc. ite, APL %, elc. — RS
Hie. Ap et Suite. Ap ele 5, Certificate of Status Desired (I $8'75 Additional

Fee Required

o

b

25]

[20]

[30]

Personal Praperty Tax due June 30,

City & State City & State 6. Eleclion Campaign Financing " %5.00 may Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Cves OnNo

q, Name and Address of Current R

tegisterad Agent

10. Name and Address of New Registered Agent

HOLBROOK, H LEON
2301 INDEPENDENT SQ.
JACKSONVILLE FL 32202

81| Name

82| Streel Address (P.0. Box Number is Not Acceptable)

83

84} City

FL

85’ Zip Code

SIGNATURE

05, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby ascept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607,

Signatwe, typed of printed name of regetered agent and tia if applicable.

(NOTE. Registered Agent signature required when relnstating

DATE

12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PSD [T CELETE 1.1 TILE DV [T Chiange  3f5d Addition
NAME HOLBROOK, H LEON 1.2 NAME Thomas R. Ray

street aporess | 2301 INDEPENDENT SQ. 13STRETADORESS | 2301 Independent Square

CITY-$7-21P JACKSONVILLE FL 14CI7Y-8T-2IF Tacksonwille, EL

TILE VOT [T DELETE 23 TITLE i 1 change [ Additian
NAME AKEL, EDWARD C. 22 NAME

streev anoress | 2301 INDEPENDENT SQ. 23 $TREET ADDRESS

CITY-§T-7IP JACKSONVILLE FL 2,4 CITY-ST-2IP

TILE Dv L DELETE 3.1 TITE 1 1Change I Addition
NAME HOLBROOK, H. LEON it 3.2 NAME

sweet anpress | 2301 INDEPENDENT SQUARE 3.3 SYREET ADORESS

Gy -5T-2P JACKSONVILLE FL 34, CITY-ST-2IP

TITLE Dv [T pELETE 41 TITLE DV 58 Change [ Adaition
NAME HOLBROOK, KATHLEEN F. 4,2 NAME Cold, Kathleen H.

streeT anpaess | 2301 INDEPENDENT SQUARE 43STREET ADDRESS | 93001 Tndependent Square

CTY -ST- 7P JACKSONVILLE FL 44 CITY-51-2P T nuille. B[ :

THLE DV L1 DELETE 5.1 TILE ' [T Change [ Addition
NAME AKEL, DANIEL D. 5.2 NAME

smeet anoress | 2301 INDEPENDENT SQUARE 53 STREET ADDAESS

CiTY-8Y-21F JACKSONVILLE FL 54 GITY-ST-2IP

TITLE DV 1 DELETE 6.1 TITLE [T Change [T Addition
NAME STIEFEL, JOHN R B2 NAME

streer aporess | 2301 INDEPENDENT SQUARE 6.3 STREET ADGRESS

CITY-51-2IP JACKSONVILLE FL 6.4 CITY-ST-2IP

indicated on this annu
officer ar director of the corpoiglion or the receiver o
Biock 12 or Block 13 if

SIGNATURE:

angeaNor on an attac

hmer

\— 2%

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
i or supplemental annual repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
is report as required by Chapter 607, Florida Stattes; and that my name appears I

GR2E034 {10/97)



