FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION E 2 ] Sandra B Mortham
ANNUAL REPORT ' $F e "".’;5"3 Secretary of State

1996 b :-‘/ . IVISIN OF, CORPORATIONS
! . £ 1. —----—-—__-_—r,&/_..
; /%@Eﬁm{\

DOCUMENT # V48170
0 {IGU AP EEMUR A

1. Corporation Name

JAMES B. SPURLING, P.A.

Principal Place of Business T Maing Address
2500 MONUMENT RD. 2500 MONUMENT RD.
#02 [ altA]
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 . - R
3. Dato Incormporated or Qualfied 3a. Date of Last Repot
07/07/1992 01/30/1995
2. Principal Place of Busingss T T 2a, Maimg Addvess | & FCiNuniber T Aepled For
[21] 28] -  58-3131404 . Not Applcable
Sute, Apt. # etc. | Sufo, Aot A et 5. Cenificate of Stats Desed [ $8.75 addiional
;;I 271 Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
?:;I 28 l N o Trust Fund Gontribution  Added to Feos
ap | Gountry - 21p - Cauntry B. This corporation has liability for intangible tax under & 189.032,
;:] 25 291_ i o 30] o Florida Statutes Yos I:_I_l_\lo _
9. Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent
81| Name
SPUHJNG. JAMES BRUCE ’ 82| Strect Address (PO Box Number is Not Accoptabila)
2600 MONUMENT RD. B
#102 B3
JACKSONVILLE FL 32225 sl i T L e

T3, Pursant 1o The pravsians of Sectons 607.0502 and GO, 1508, Fiorda Swiies, 1he abave mamad Gorporabion subnids this statenient for Ihe puipose of Ghanging its regislered office
or registered agent, or bath, in the State of Florida. Such chan%e was authonized by the corporation's foard of direstors. | hereby accept the appoiniment as registered ageat. 1 am
famifiar with, and accept the obligations of, Section €07.0405, Florid, Iutes.

3 te.

SIGNATURE :-%fﬁ%meﬁfbw\m >3

kyalute, lyped or printsd neme of megistarsd aeht gric ti e At

TINGTE” Frogitonst A I T o

12. OFFICERS AND DIRECTORS R EE T ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTONS IN 12~
TILE 1 D [ oELETE 1 4T {7 Chaage [ Addgition
HAME SPURLING, JAMES BRUCE 12 NAME

STREET ADDRESS 2500 MONUMENT RD., #102 1.STHEET ADDRESS

CTY-ST-2P JACKSONVILLE FL 14.00%-51-2F o e

WILE v [ BEETE 2 11Tk [ Change [ Addilion
NAME SPUBLING, CATHERINE S 27 NAME

SYREET ADDRESS 2500 MONUMENT RD #102 23 STHFE | ADDRFSS

cny-s1-2r JACKSONVILLEFL ~ Moacresiee

TITLE [y DELETE 3 110LE ] Change [ Addition
HAME 32 NAME

STREET ADDRESS 13 STHEET ADDRESS

CIIY-81-2P 34 CI1Y-S1- 2P N

TITLE [ DELETE 4 ATILE [] Change [ Adrition
HAME 17 hAME

STREET ADDRESS A3 STREFT ADDRESS

CITY-ST-21P e ) L4 CITY- ST 2P N .
TLE [ DELETE 5V IILE ] Cenge [ Additior.
NAME 52 M

STHEET ADDRESS 53 STREET ADDRESS

Ciy-st-2e e R BACITYS1-2R — R _
TOLE [ DELETE 6.1 MILE [ Cnange  [] Addilion
NAME B2 NAME

STREET ADDRESS 6 3 SIAEET ADDRESS

CITy-51-2IP 64 0TY-SI-AIF

14, I do hereby certify that the information suppliad with this filing is voluntarily furmished and does not qualify for the exemption slaled in Saction 119.07(31k). Florida Statutes, | further
certify that the information indicated on this ennual report or supplemental annual report is true and accurale and that my signature shall have the sarmie egal effect as if made under
oath; that | am an offcer or director of tha carparatinn or the receiver or tustee empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed . or on an attachmant with an address.

SlGNATURE:x%E NDTYPEB?M}}}ADF%’Q?E}@!}% o i Tt 3) H’lib %ﬁl‘ﬂﬂ—nbsl

CR2EQ34 (12/95)




