FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

FILED

00

DIVISION OF CORPORATIO

PROFIT AR, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT -5 Secretary of State

| Jan 28 1998 8:00am
Secretary of State

NS

1998
DOCUMENT # 135490

1. Corporation Name

MCGIFFIN & COMPANY INC

(1)

Principal Place of Business
1510 TALEEYRAND AVENLIE

BOX 3
JAGKSONVILLE FL 32206

Mailing Address
1510 TALLEYRAND AVENUE

BOX 3
JACKSONVILLE FL 32206

LRI

DO NOT WRITE tN THIS SPACE

3. Date Incarporated or Qualified
01/01/1938
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o Applied For
;l 26 590353030 Not Applicable
- Suite, Apt #, eic. Suite, Apt. #, ete. LY I
e, AP eie Hite, Ap ste 5. Certificate of Status Desired ) 8.75 Add'ltlonal
E ;] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
23 ‘ 2] Trust Fund Contrituticn Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24l EI 29 El Personal Property Tax due June 30, ClYes [Che
4. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
MCGIFFIN, JOEN G. 81! Neme
4114 MCGIRTS BLVD §2| Street Address {P.O, Box Number is Not Acceptatle)
JACKSONVILLE FL 32210
83
84! City

I Zip Caode

FL \35

office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. 1 am familiar with, and accept the chligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

the corporation’s board of directars, | hereby accept the appointment as registered

DATE

Block 32 or Bloek 13 if chan

SIGNATURE:

v an an aftachment with an address,

Signatwe, typad of prntad name of registarad agent and e if spplicable. {NOTE: Registersd Agent signatura ragquirad whan refnstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T ceLese 11TTLE s [TChange [T Addition
NAME MCGIFFIN, JON G. 1.2 NAME
seey aoomess | 4114 MCGIRTS BLVD 1.8 STAEET ADDRESS
CITY-§7-2F JACKSONVILLE FL 14 CITY-§7-2IP
TITLE VD T DELETE 21 TITE [ JChange T Addition
NAME MCGIFFIN, JOHN G. Il 2.2 NAME
smeer anprzss | 4114 MCGIRTS BLVD 2.3 STREET ADDRESS
CiTY-ST- 7P JACKSONVILLE FL 2 450Y-5T-78
TITLE D ] oECETE 3. TIMLE [ 1 Change [T Addition
NAME MCGIFFIN, EMILY H 3.2 NAME
sTheer anoress | 4114 MCGIRTS BLVD 3.3 STREET ADDRESS
CITY-57- 2P JACKSONVILLE FL 2.4.CITY-ST-ZP
THTLE 1 DELETE 41 TITLE [J Change [T Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST- 7P 44 CiTY-ST=-2P
THLE [ 1 DELETE 51 THLE T [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 5.4 CITY-ST-2IP
TITLE B 1 DELETE 6.1 TNLE L1 Change 13 Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-5T- 2P 6.4 CITY=5T-2IP
14. | nereby certily that the information supplied with this fiing does nat qualify for the exemption stated In Section 119.07(3)(), Fiorida Statutes. | further certify that the information

inrdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gathy; that | am an

officer or director of the carporation of the receiver or trustee empowared te execute this report as reguired by Chapter 807, Florida Statutes; and that my hame appears in

CR2E034 (10/97)



