FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION

ANNUAL REPORT Secretary of State

1997 T wsovor comouons Secretary of State
DOCUMENT # 556838 (1)

1. Corporation Marne

SHEPPARD AND WHITE, P.A.

@ O e 5. Mot Feb 06 1997 8:00am

OGO RGO

Princioal Place of BUsiooss Mailing Addross
215 WASTHINGTON STREET 215 WASTHINGTON STREEY
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202-2608
3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1978
™3 Principal Placo of Business. “2a. Maiing Address 4. FEI Number Applied For
Bl , 26| 59-1788091 Not Applicable
Suite, Apl. #, el Suite, Apt. #, etc. R . $8.75 Additional
El P27] §. Corlificate of Status Desired n| Fee Requlred
N City & State ~ Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trusi Fund Contribution Added to Fees
4 T 4 Country B. This corporation has liability for intangible tax under s. 199.032,
24| 5| 20 30) Fiorida Stalutes Yes [JNo
g Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SHEPPARD, WILLIAM 4. 1) Name
215 WASHINGTON STREET B2} Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
B4| City FL 85| Zip Code

11. Parsuan 15 the provisions of Soctions 607 0502 ano 607,508, Florida $tatutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent. or bolh, in the Slale of Florida, Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agont. 1 ar famibar with, and accept ihe obligations of, Section 807 0508, Florida Statutes.

SIGNATURE

P g A T O rgs it el ars Wlie i aipid alle (NOTE: Registersd Agent signature requiratt when teinstating) DATE

[z, T T UGRIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 g‘
i F1D REFRGE TATHLE [Tthange L] Addltion | &
HEwE SHEPPARD, WILLIAM J. 12 NAME g
stiee o ss | 219 WASHINGTON STREEY 1.3 STREET ADDRESS o
orv.so e | JACKSONVILLEFL 14 CITY-ST- 2P &
THLE T peLETE 24 TILE T [ change [ Addition [€
NasE 22 NAME
STKEFT ALOHE S5 23 STREET ADDRESS
oIy ST-2F 2 4 CITY-§1-1p _ .
itk [T DeLFTE 31T i T O Change [ Addition
NAME ‘ 3.2 NAME :
STREET ADIRESS 3.3 STREET ADDRESS
cy-gr-aF p - 3.4, CITY-St- 710
Bt [ J DELETE A1TITLE [T Change T_] Acdition
WA 4.2 NAME
SIHEET AIDRESS 4.3 STREET ADDRESS
oS- oo I 4.4 0T -ST- 2P
L J oeete 511ILE [Jcrange [ Addition
[ 52 NANE
STHEED ADRESS 53 STREET ADDRESS
Y-Sz 54 GITY-§T-2P
T HETAE 61 TITLE [Tchage ] Additian
BAME 62 NAME
TREET ADDRE S 63 STREET ADDAESS
CITy - 81 ) 64 CITY- §7-2ip

14, 1do aeroby cesly thal the infgimation supplied with this fing does net gualify for the exerption stated in Section 119.07(3)K), Florida Statutes. | further certify that the
information indicated on this Frnual repont of supplemeantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; that
| am an oflicer or drcctor affing cogfration o the reccivor or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or BiglTy3ahanged, or on an attachment with an address.

SIGNATURE: (o111 WmqyI. Sheppard 1-30-97 904/356-9661

TSIGHATURE ARD 1VIEG Ot PRINTE D NAME OF SIGNING DFFICER OF DIRECTOR [ Daytie Prore #
PR




