FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

-

DOCUMENT # 603638

1. Corporation Name

IONAL ASSOCIATION

BEDELL. DITTMAR, DEVAULT, PILLANS & COXE PROFESS

Mailing Address
101 E. ADAMS STREET

Principal Place of Business

101 E. ADAMS STREET
JACKSONVILLE FL 322020330

JACKSONVILLE FL 3220243330

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90026 020 ***150.00

R TAET RO

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
07/05/1872
2. Principai Place of Business 2a. Mailing Address 4. FE!I Number Applied For
[21] 26] 59-1407533 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
l P 5. Certifcaite of Status Desired O $8 75 Atlc!ltlonal
Zi ?ﬂ Fee Recuired
City & $ ate City & State 6. Electio 1 Campaign Financing . $5.00 ray Be
m vz—sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Inlangible
m H ;' 30 Perscnal Property Tax. Kves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEVAULT i, JOHN A 82} Sireet Acdress (P.O. Box Number is Not Acceptable)
reet Acdress (P.O. Box Number i cceptable
101 £ ADAMS ST P
JACKSONVILLE FL 32202 83
84| City FL \55| Zip Cde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statut
office ¢r registered agent, or bo h, in the State of Florida. Such change was auth
agent. | am familiar with, and a«cept the obligations of, Section 607.0505, Florida Statutes.

es, ihe above-named cc rporation submi's this statement for the purpose >f changing its ragistered

orized by the corpor: tion's board of (lirecters. | hereby accept the apf ointment as reg stered

SIGNATURE
Signaturs, typed or primed na ne of registered agent and litls if applicable. {NOT =: Registered Agent signature reqt wed when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TLE PD [] DELETE 1.1 TITLE [JChange  [_] Additicn
NAME DEVAULT, JOHN A. Il 1.2 NAME
streeTA0oRess| 4031 TIMUQUANA RD 135TREETADDRESS | 4 345 Venetia Boulevard
crv-st-ze | JACKSONVILLE, FL 00000 worv-stze |Jacksonville, FL 32210
TME VD [J DELETE 24 TIMLE OcChange [ Addition
AN PILANS, CHARLES P. I 22nave
streeT aDoRess| 4345 VENETIA BLVD. 2asweeTsooress | 10 Buckthorn
CITY-ST-2IP JACKSONVILLE FL 2 4 CITY-ST-2IP fmelia Island, FL 32034
TME sSD 0 DELETE 3ATITLE [JChange [ Addition
NAME TRIPP, C. WARREN JR. 32 NAME
smreeraooress| 6740 EPPING FOREST WAY NO, VILLA 110 sasteeeTaopress | 4328 Orteza Boulevard
crv-st-ze | JACKSONVILLE, FL 00000 wmorv.erze |Sacksonville, FL 32210
TME 10 ] DELETE 41 TITLE [Change  [J Addition
NAME COXE, HENRY M. Il 4 ZNAME
smreeTaooress| 1824 MCINTOSH PLACE 43 STREET ADDRESS
omv-st-ze | JACKSONVILLE, FL 00000 sacmv-stzp 132210
TILE D (] DELETE 51 TIMLE []Change  []Addition
v BEVERLY, THOMAS M. 52N
smeeT avoress| 4228 GREAT OAKS LANE 53 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 54 CTY-ST-ZP 32217
TIE [J DELETE & 1TMLE [Change [ Addition
NAME §2 NAME
STREET ADDRE 35 8.3 STREET ADDRESS
CITY-ST-2IP 64 CATY-ST-ZP

14. | herety cerlify that the informa ion suppilied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further « ertify that the information
indicatd on this annual report ur supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that i arm an
officer ar director of the corporalign or the receiver of trustee empowered to xecule this report as required by Chapter 607, Florida Stalutes; and that my name appe s in

ct ment

Block - 2 or Block 13 if change(‘ onOR an

SIGNATURE:

SIGNAT!JRE

ot

IREC

ith an address, with «ll other like empowered.

19

gt

CR2E034 (11/98)

2

Date Vs Daytime Phona #




