FILE NOW: FILING FEE AFTER MAY 1 18 $550.00
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CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 310375

. Corpuraton Namme

CORRIGAN & COMPANY

};("l[upﬂ! Place of Business

F| LOHIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Mallmi;g'ﬁ\ddress

FILED
Apr 30 1997 8:00am
Secretary of State
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119 SEWALD STREET 119 SEWALD STREET
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204178t
3. Date Incorporated or Qualified 3a. Date of Last Report
,,,,, 10/26/1966 03/14/1996
| 2. Poneipal Place of Business 2s. Mailing Address 4. FEI Numbser Applied For
21] e 2¢] 59-1153487 Not Applicable
Suite, Apt B ol Suite, Apt. #, etc, i
gi] " [ 27 e ) 5. Certificate of Status Desired O $5'75 Additional
22 27 e Foa Required
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Rk __ Country Zip | Country 8. This corporation has liability for intangible tax under &. 199 032,
2] o les 2] 30] Florida Statutes Yes [ Mo
8 hame and Address of Current Reglstered Agent 10, Neme and Address of New Reglstored Agent
CAROLINE S.CORRIGAN 81} Name
119 SEWALD STREET B2| Sireet Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE FL 32204
83
8al City 85| Zip Code

FL
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(NOTE. Registarad Agenl signature requited when re nstating)
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PD [T beLETE T1TLE [JCrange [T Additian | g5
CORRIGAN,MICHAEL L 1.2 NAME 3
1464 AVONDALE AVE 13 STREET AGDRESS <
JACKSONVILLEFL 14ITY - ST-IP 1y
VD T okETE 21T [ Change L] Addition [
CORRIGAN, MICHAEL L., JR 22 NAME
1464 AVONDALE AV 23 STAEET ADDRESS
JACKSONVILLE FL 2 4CITY-ST-2P
K T OfLETE 31TE TN  Thange LT Aduion
CORRK3AN,CAROLINE S 32 NAME
1451 AVONDALE AVE. 2.3 STREET ADDRESS
JACKSONMVILLE FL ) 3.4 GiTY-51-2P
T T CJ oELETE 41 T0TLE [ hange LI Addition
& ZNAME
43 STREET ADDRESS
44 CTY-51-2P
o I DELETE 5.1 TIME [ fhange ] Adiition
5.7 NAME
5.1 STREET ADDRESS
o 5.4 CHTY-51-2P
[T brLerE 617IME [T ctange [T Addition
52 NAME
6 STREET ADDRESS
________ 64 01Ty -51- 2P

?\

s:amt FURE 13

/ ﬁﬁ'ﬁmrif'éﬁ'ﬁ}yéﬁguc OFFICER OR DIRECTOR
.

¥ an supplicd with this Tiling does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the
pdareralion mdicated on Mis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhcer or dirgctor of 1he corporation or the iy or frustac empowered to execule this report as required by Chapter 607, Florida Statutes; and that mny name
hmant with an address

wehael L. Cen Ga 9’/’%/‘1‘7
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