gt

_FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, l’orlham
Secrelary of Slate
DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Nama

UPCHURCH & PARBONG, P.A.
E S Pofu' To

w-a%

RN A GO

Principal Place of Business

1510 N PONCE DE LEON

Mailing Address

C/0 H. DAVIS UPCHURCH JR.

|27]

ST AUGUSTINE FL 32084 P.O. BOX 3956
s ST. AUGUSTINE FL 32085 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
10/02/1987
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
|26 659-2846172 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. $8.75 Additional

O

6. Certificate of Status Desired Fee Required

B] 8] =]

Chy & Stale City & State 8. Etsction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added lo Faes
Zip Country Iip Country 8. This corporation owes or has paid the currgrft year Intangible
24 25 ?9] —3;| Personal Property Tax due June 30. vas [ No
¢, Name and Address of Current Reglstered Agent 10, Name and Address of Naw Registared Agent
UPCHURCH, H. DAVIS JR. 81| Name
1510 NORTH PONGE w LEON BLVD 82| Sireel Address (P.0O. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32084
- B3
84| City 88| Zip Code

FL

11, Pursuant lo the pravisions af Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes

SIGNATURE — [P,
Signature, typed ar ponled narme o reguidered aoen | ang i f appl cahle {NIDTE: Registered Agent signatute required whon reinstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE v T peiete 11700LE C changs [T Addition |2
NAME UPGHURCH, H. DAVIS, JR. 12 NAME §
seeTavovess | 1524 SAN RAFAEL WAY 13 STREET ADDRESS g
CIY-SE- 2P ST. AUGUSTINE FL 32084 14 GITY-§7- 2P &
TILE F 1 DELETE 2ATITLE " change  J Addition | O
NAME ESPOSITU. CHAHI.ES A p‘ 2.2 NAME
stecrAnpaess || SA-RLEETWOOD-DR- q Q FU,‘ “‘m 1 23 STREET ADDRESS
CITY-ST-2IF PALM C_OA_S_T F'_._ - 3_&_!73 q 2. 4 LITY-S1-21P
TITE J orete 31TITE Clchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21F 34.CITY-ST-2P
TME [Jorete 41TIE T change ] Additian
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -ST- 2iP 44 CITY-ST-2iP
TITLE CJ pecete 5.1 TITLE [T Crange ] Addition
NAME 52 NAME p £~

£SS 53 STREET S5
STREET ADDR FET ADDAE 72-30
CITY-ST- 2P 54 CTY-ST- 7P
TITLE I perete B1THLE Ll change [ Addition
NAME 6.2 NAME SO 24 TFToR0OS
STREET ADDRESS 6.3 STREET ADORESS _03?395]3--[]1016-05']?
CITY -§T-ZP 6.4 CITY-5T- 7P k150,00

14. | hereby certify that 1he inforn;

officer or director of the coghoration

Block 12 or Block 13 if chahiged, 1 an altgchmjont with an fddress.

rYr_Ssswree Jlf. 9=

| he onguppied with this tiling does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual ropgnl or supplemonlal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

M /\hn’\’N

e S



