FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROFT (gt ORIDA DE NT OF STATE 3
corpommmon & f@? " gancie B. Morharn Jan 27 1997 8:00am
1997 W o comomaons Secretary of State

'DOCUMENT # 135490 (1)

1. Carporation Mame

MCGIFFIN & COMPANY INC

AR R

Princpal Flaco ol BUsss Mailing Address :
510 TALLEYRAND AVENUE 1510 TALLEYRAND AVENUE |
BOX 3 BOX 3 |
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-5436

3. Date Incorporated or Qualified 3a. Date of Last Report

01/01/1936 02/14/1996

2, Pr I F1ace of Husniess 2a. Mailing Address 4. FEI Number Applied For |
T U £ 580353030 Not Applicable | |
Saite: Apt #, e Suite, At #, eto. B ] $8.75 Additional i
;; 271 . 5. -Certificate of Stetus Desirad ] Fes Required :
- Caty & Slate Gy &Sate 6. Election Campalgn Financing $5.00 May Ba |
E:ﬂ, o e 23] Trust Fund Contribution ] Addad 1o Fees
L . Gourry L m | Country 8. This corporation has liabilty for intangible tax under s. 199.032, ‘
_?f‘.'.l ] o ?5_| o o gg] 561 Florida Statutes Jyes [Oto
e o ... 3: Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MOG'FF'N, JOHN G, 81| Name
4114 MCG":"S BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City FL |® Zip Code i

L PUrsuant W e ovovisions of Sectong €07 0802 and 6071508, Flonda Stalutes, the above-named corporaticn submits this statement for the purpose of changing its registered i

affice orreg shred agent or bioth, o the State of Flonida, Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registerad ;
agent L am farnoarwitn, and ascepl e obl galions of, Sechon 607 0605, Flarida Statutes. }
SIGNATURE _ o e I : |
Slogratre Qo penled an e et eegpe - s T A3an" stk applinan; (NOTE Registerad Agnant signature required when rainstating} DATE ‘
T ORHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g |
L D LI DELETE 11 TITCE [T change™ [ Addifion |5 |
NAbE MCGIFFIN, JON G. 1.2 NAME g |
ateer areress | 4914 MCGIRTS BLVD 1.3 STREET AODRESS < ‘
e VDT ) [T oeLere 21 TILE [T change ] Addilion |&3 |
HAML MCGIFFIN, JOHN G. N ) 22 NAME ‘
snataonss | 4114 MCGIRTS BLVD 2.3 STHEET ADDRESS
arvsi o | JACKSONVILLE FL 2 40TV §7.2p ;
L |miETET 3ATILE [T change T Addition
HAKE MCGIFFIN, EMILY H 3.2 NAME . :
s e | 4114 MCGIRTS BLVD 1.3 STREET AOORESS |
oo | JACKSONVILLEFL 34,0751 2P |
L [T otieTe LTTITLE EdChangs 1] Addition 1
NAKE 4.2 NAME
SIETADI S 4.3 STREET ADDRESS
AR L e e st et e ) A4 CITY-5T-21P
fILE (3 DELETE 5ATILE [ crange L] Addition
MR 5.2 NAME
SIS | ALIRESS 5.3 STREET ADDRESS
G- S1 A S N 5.4 CITY-57-21P
I | o e [} DELETE 51 TILE L) Change [T Additian
ML 6.2 NAME
SR 1AL IRLSS 53 STREET ADDRESS
YT b £.4 CITY-ST- 2P

14T A berehy certily thal the nlornation supphiod with h s filing does not quality tor the exemption stated in Section 119.07(3)(i), Flonda Statutes. | friher certity 1hal the |
inforanatonnind cated on thes aneoal «apodt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that !
Laman o rar deestor of the corporabion or Ine receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name |
i

appoars o Block 12 or fal Chn ey Ty adh iyt with a €55,
; , . 904-353~1741
SIGNATURE: ((JOHV G HUGIFFI ' JANUARY 17
SIONLLLI ANG TYPED OR PRINTCD NAME OF SIGNING DFFICER OR DIRECTOR (£ 9 -l(% Datme Phone #



