¥

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

e e b e e v g e

PROFIT FLORIDA DEPARME'NT OF STATE J U,Il 29 1 9 9 8 8 O O am

CORPQRATIO Sandra B. Mortham

ANNUAL REPORT l Secralary of Stale
1&98 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 239730 (5)

1. Corporation Ngme

RICHMOND |. BARGE & ASSOCIATES, INC.

% L

i i

g s ey e e

Princlpal Place of Business Mailing Address
7800 BELFOR PKWY 7000 BELFORT PKWY
SUITE 100 ) $TE. 100
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
_ 08/25/ 1960
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21] ) 26] 55-0905966 Nt Applicable
Sulte, Apt. ¥, dlc. Suite, Apl. 4, elc.
P . N P §. Certificate of Stalus Dasired O $8.75 addtional
22] : 27} Fee Required
Clty & State City & State 8. Election Campaign Financing - $5.00 May Be
-2-31 : 28 Trust Fund Contribution J Added to Fees
Zp i Country Zip Country 8. This corporation owes or has paid the current year Intanglble
?ﬂ] 25 29 ﬂ Personal Property Tax due Jung 30. ves [JNo
_§. Namé and Address of Currenl Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
KIRSCHNER, MAIN, PETRIE, GRAHAM & TANNER 81 Namo }?&M vy e
ONEWENM DR 82| Street Alidress (P.O. Box Number is ﬂo[;cceptable)
SUITE 2000
JAOIQSONVME Fl. 32202 8
84| City Zip Code
: . FL
0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

s
11. Pursuant to g\e provisions of Sections
ol F Im@a Such chan & was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or reglistered a on of jgothyin
agent. | am amitiar nadf ot alions 505, Flor da Slatut 5
sighatuRe __~T ¢ ﬁ R Q[fﬂé ;{2
Slighatore, lypm o pnrntq\d o of 1egRerod ngﬂh a'\d 1t i apphicable (MOTE: Flngne,lmed Agenl pignalue required when reinslaling) DA

12, OIFICERS AND DIRECTORS | KB - APDITIONS/CHANGES TO OFFICERS AN DIRECTORS 1N 12
TITLE P | MG 11TILE pp fc g(ihange T Addition
NANE “WILSON, J. STEVEN 12 NAME

seer ooeess | 7600 BELFORT PKWY STE 100 1.3 STREET ADDRESS

CITY-5T- 1P . JACKSONVILLE FL 32256 1.4 CHTY -5T-21P 2

T ~BVPC LT DeEre 21 TNLE vV )Zcmnge T T adition
NAME : GRAY, CATHERINE J 22 NAME

smeeraooress | - 7800 BELFORT PKWY STE 100 23 STREET ADDRESS

eav-sr-ze | 2 JACKSONVALLE FL 2.4CITY-5T-21P '

TiLE " DAS [T oiLEeE UTE S g[)hanne [T Addition
NAME > KIRSCHNER, KENNETH M ! 32 NAME

smeeraocress | ONE INDEPENDENT DR #2000 3.3 STREET ADDRESS

LTy -51-2ip JACKSDNV“-LE FL 32202 34.GITY-ST-2IP

HILE - [J OELETE 4ATILE [T change ] Additian
RAME : 4.2 NAME

STREET ADDRESS | 43 STREET ADDRESS

env-st-zp | s 44 CITY-$T-2P

TITE : {7 peLene 51TME U Change (] Addition
HAME 5.2 NAME

STREET ADDRESS | £ .3 STREET ADDRESS

ety-st-ze | o S4CITY-51-2P

TIVLE [T peLETE 6.1 TITLE ition
NAME p 62 NAME Dﬁ\
STREET ADDRESS | 6.3 STREET ADDRESS

CIFY-581-2ip 6.4 CITY-S8T-2IP

14. | hereby csrmy thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes, | furlher Gerlify that the information

e and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an

indicated gn this annual repor]
werad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or diractor of the corpsralion or the receiver of lrustee @

QIGNATURE: ‘\“ddiiioe Aot o Catberime T.Crme  whogfes 10V 20 2200

CR2E034 (10/97)



