FILE NOW: FILING FEE

"‘;i

, i 1 8%

ANNUAL REPORT \\3‘ oy i" ?
L 1997 Ri*-?.'fif' wr .".-‘*'?”':J

 PROFIT (R
CORPORATION & t
Ak

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

(DOCUMENT # 603638  (8)

BEDELL, DITTMAR, DEVAULT. PILLANS & COXE PROFESS
IONAL ASSOCIATION

Maiting Address

101 E. ADAMS STREET
JACKSONVILLE FL 32202-3908

Frincipal Place: of Busmoss
101 E. ADAMS STREET
JACKSONVILLE FL 32202083

FILED

Jan 29 1997 8:00am

Secretary of State

W A

3.

Date Incorporated or Qualified

07/05/1872

3a. Date of Last Reporl

02/13/1996

2. Principal Place of Business 2a. Mailing Address

4.

FEI Number Applied For

23] i29]

25|

30]

—m . m 59-1407533 Not Applicable
Sute, Apl #, el _ Suile. Apl #, etc . Certificale of Stetus Desired 0 $8.75 Adc!i‘tional
;;I - 27] Fea Reguired
| Cily & St | Ciy & Siate 6. Elaction Campaign Financing $5.00 May Be
s e Trust Fund Contribution Added 1o Fees
Zip _ Country Zip Country 8. This corporation has liability for intangitile tax under s. 199,032,

Florida Statutas Yes D No

10.

Name and Address of New Regisiered Agent

Streel Address (P.O. Box Number is Not Acceplable}

9. Name and Address of Current Reglstered Agent
DEVAULT ill, JOHN A 81| Name
101 E ADAMS ST 32
JACKSONVILLE FL 32202
83
84| City

85§ Zip Code

FL

routsions, of Secl.ons £97.0502 and 607 1508, Florida Statules, the above-named corporation submiis this statement for the purpose of changing 1S regislarad

CEOF T agent or bath, in the Slale of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agel Lar kg wiln ard accept he obhgations of, Section 607 0505, Florida Statutes
SIGNATUHE — . -
Sl tae tyjacd coul gt cchanpent @l e it applaatte (NCITE Ragestered Agent signature required when reinstating) DATE
(2. OHFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PD KDELHE 1.1 TILE 1Y W Erange L1 Addition &
HAME DITTMAR, C. HARRIS 12 NAME Davaui ¥, dewn A IR 3
sesenanoness | 4031 TIMUQUANA RO 1.3 STREET ADDRESS g ; ol
JACKSONVILLE, FL 00000 peovsr.op |9 SR 23839 , S
I vb B [J oElETE 21TITE 1Y B Change L Addition | O
DEVAULT, JOHN A HI 22 NAME Pivns , Charies P. IO
sieet ananess | 4345 VENETIA BLVD. 23 STREET ADDRESS
o or | JACKSONVILLE FL 5 ACTY.ST.2P some., 2aari
FELELIL g TR T CTocceie LA £ (T YT
st PILLANS, CHARLES HI 32 NAME Telpp, & Wavren S,
otiet aness | 6740 EPPING FOREST WAY NO, VILLA 110 33 STREET ADDRESS
onstze | JACKSONVILLE, FL 00000 34 BITY_ST- 2P SAWE 38210
TILE 1] ) B CiiEir A1 TLE D T Change (3% Addition |
HAME CORRIGAN, TIMOTHY J. 4 2 NAME Coxet., Hanry M. L,
siaee 1 arnaess | 3543 BATEAU RD W, sssmeeraooness | VRO PAGTavet\n Plare.
ure-stone | JACKSONVILLE, FL 00000 aorystoe | SeacWbengiies . F b Banio
1L T T oeiete S1TTLE [+ v [T change & Addition
HamE TRIPP, WARREN C., JR. £.2 NAME Baverty, T'hemas M,
s arss | 4528 ORTEGA BLYD. 53SREETADCRESS | M QR E reat Cada Lones
| civsioe | JACKSONVILLEFL siovsrze | Jogemonvie, Fu, 33207
I, D ).~ 4 617LE v [JChange L] Adavtion
NRME WHALEN, MICHAEL D. 6.2 NAME
sixeer swoness | 888 PONTE VEDRA BLVD #A8 €.3 STREET ADDRESS
erv o120 | PONTE VEDRA BCH FL 64T 5T 2IP

Lam an offlice: o doecl
appears inBock 17 ¢

SIGNATURE:

uf the corpogatan or 1h

o 13 if r:l £, OF 0

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

altaghment with an adadress,

14. 1 da hiereny corbly that T mlormialion supplied with this Hing does not qualify for the exemption stated in Section 119 07{3Xi), Flonda Siatutes. | furiher cerfify thal the
information ing:cated on i annual reporl or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if macdie under oath; that
aceiver oF trustee empowered to execute this report as required by Chapter 807, Florida

.
ngL_DA[q.m:t,L (18]9y
Dare Daytime Fliong ¥

Statites; and that my name
m«& Agn-oall




