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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ik FLORIDA DEPARTMENT OF STATE May 06 1998 Sooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # 556743 (3)

1, Corporation Narne

KATTMAN & ESHELMAN, P.A.

I AW

Principal Place of Businass Mailing Address
1520 BAN MARCO BLVD. 1920 SAN MARCO BLVD.
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
01/05/1978
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 26] 58-1782607 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - ) $8.75 Additional
P . 27] 5. Certificate of Status Desired [:| Fee Required
City & Siate i City & State 6. Election Campaign Financing $5.00 may Be
E] z;| Trust Fund Conlribution 0] Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;;I 26 m Ea Parsonal Property Tex due Juna 30. [ Yes [ ne
§. Name and Address of Current Registersd Agent 10. Name and Addross of New Ragistered Agent
KATTMAN, JOHN F. 81] Namo
1020 sm m SLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
u -
84| city FL Isi[ Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agan). or both. in the State of Florida_ Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent | am farmihar with, and accept the abligations of, Section BD7.0505, Flonda Statutes,

CR2E034 (10/97)

1

SIGNATURE e e e e

SIpnaluta lypuil O PNt farme O Tegastorped AgeBL AN B d gRplcable {NOTE Repgistered Agent signature requinad when reinstating) OATE
12. Ot FICE HS AND [IRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
THLE PD TJ DELETE 1.1 TITLE Tchange LT Addition
NAME KATTMAN, JOHN F. 1.2 NAME
seet aporess | 8186 BLUE JAY LANE 1.3 STREET ADORESS
CITY-5T-2P JACKSONVILLE FL 1.4 CITY- §T- 2P
e 81D [T DELETE 21 TITLE [Tchange L Addition
NAME ESHELMAN, ROBERT P. ¥ 22 NAME
smeeranoress | 1206 MORVENWOOD 23 STAEET ADDRESS
CHy-ST-28 JACKSONVILLE FL 2 4CITY-51-2P
LE v I DeLETE 31 TITLE [JChange ] Addition
NAME ESHELMAN, ROBERT £, N 32 NAME
seeranoress | 1205 MORVENWOOD 33 STREET ADORESS
Ty -5T-2IP JACKSONVILLE FL 34.CITY-S1-7P
TIME [J DELETE 4L1TLE {Tchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-2¥ 44 Ty -S1-2P
ILE [J oeLete 5.1 TILE [T Change L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21F 54.CiTY-5T-2P ) .
TLE . Douke R LTI oo e L Cnarge . T Adition
NAME 1T - o B2 NAME - ' - . S moe e
SYREET ADDRESS T X easTReer apDREsS b T
CITY-ST-2IP 54CTY-S1- 2P
44. | hereby cerlify thal the information supphed with 1his filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual roporl or supplemental antuwial report 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officar or director of tho corporatian or the recoiver of lrustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or (j &n atlachmoent with an address

LM\ : Ula 1 leg )

QIRNATIIDE.



