FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY B FLORIDA DEPARTMENT OF STATE
R 7 B Jan 21 1998 8:00am

1998 : S DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # ._]2041“8 (6)
TR WARR AR

1. Corporaticn Name

LIPSEY AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
1400 PRUDENTIAL DR 1400 PRUDENTIAL OR
STE 7 SUITE 7
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NCT WRITE IN THIS SPACE
us us 1, Date Incorporated or Qualified
06/23/1986
2, Principal Place of Business 2a. Mailing Address B 4, FEI Number Applied Far
1] es 59-2691698 Not Applcable
Suite, Apt. #, ete, Suite, Apt. #, etc. iti
—--1 vite, Ap ete Lt AR sie 5. Certificate of Status Desired 3 $8' S Additional
29 E' Fee Required
City & State City & State 7 6. Election Campaign Financing $5.00 may Be
E E‘ Trust Fund Contribufion O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currentyear Intangitle
24 ) E gl E’ Perscnal Property Tax due June 30. g&eys O e
g. Name and Address of Current Reglstered Agent 1p, Name and Address of New Registered Agent
BRYANT, CECILIA 81| Name
1400 PRUDENTIAL DR 82 Street Address (P.O. Box Number is Nat Acceptabie)
SUTE 7 -
JACKSONVILLE FL 32207 83
a4| Ciy FL ‘35) Zip Code

11. Pursuant to the pravisions of Sections 607,0502 and §07,1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
coffice or registerad agent, or both, in the State of Florida. Such change was attharized by the carporation’s bioard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and d@ccept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

Signature. typed or printed nama of registered agent and itle it applicable. (NCTE: Reglstered Agent signature requirad when reinstaling} PATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PST [ oELeTE 1.1 THLE [J change [T Addition
HAME LIPSEY, RICHARD 1.2 NAME
swem aorgss | 1400 PRUDENTIAL DR 7 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-ZP
TITLE 11 DELETE 21 TITLE [ Ctangz ™ [T Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 1P - 2. 4 CITY-5T-2IF _
TITLE [ peLETE 3.1 TME [] charge [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-2IP
TLE [T DELETE 41 TITLE T Cnange L] Addflion
HAME 4. 2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 GITY-57-2IP
TLE {_T DELETE 51 TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIVY -87- 2IF 5.4 CITY-5T-21P
TITLE [T DeLeTE 6.1°1MTLE [T Change — [T Addtion
NAME 6.2 NAME
STREET ADDAERS 6.3 STREET ADDRESS
CiTY-S1-21P - 54 CITY-8T-2IP )
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the infarmation

indicated on this annual repon or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghment address. .
ZHRED /)3 -9 GpY 3 GY

SICNATIIRE: Z L%

CRAE34 (10/97)



