FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED §L

PROFIT g ™, FLORIDA DEPARTMENT OF STATE .
CORPORATION ‘ ; Katherine Harris . A r 22, 1 999 8 * 00 am
ANNUAL REPORT Sectetary o Stte | ecretary of State
1999 DIVISION OF CORPORATIONS f 04-22-1999 90043 039 ***150.00
DOCUMENT # .
1. Corporation Name 577947 !
PEEK, COBB, EDWARDS & ASHTON. P.A. \
INRIEARRRMHARRR MR
1301 RIVERPLAGE BLVD 1301 RIVERPLACE BLVD !
-| SUITE 1609 . : SUE 1609 _ ; !
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/07/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 592437846 59-1880831 Not Applicadle
a Suite, Apt. #, etc. ) —a Suite, Apt. #, atc. 5, Certifcate of Status Desired O $8Fe ZSRQA;I&:};MI
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
;' . - E} . E;] l;‘ Personal Property Tax. OYes  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
PEEK, DAVID H
1301 RIVERPLACE BLVD 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 1609 a3
JACKSONVILLE FL 32207
84| City a5] Zip Cod
i FL ip e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -‘
Signature, typed or printed name of registered agent and titls if appeicable. (NOTE: Registered Agent signature required when reinstating) DATE B 8 .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | & !

TME PD [ DELETE 1.1 7IMLE D Change  [JAddiion | —

NAME PEEK ill, EUGENE G- 12 NAME : : T - S - 3

streeTaooress| 1609 GULF LIFE TOWER ssreeraooress | 1301 Riverplace Boulevard —- Suite 1609 S

CITY-ST-2P JACKSONVILLE FL 14 CITY.ST-2IP Jacksonville, Florida 32207 &

TME STD [ DELETE 21TME PS ' BdChange [ Addition | ©

NAME PEEK, DAVID H. 22 NAME

street ooress} 1608 GULF LIFE TOWER s3smeersooress| 1301 Riverplace Boulevard -- Suite 1609

CITY-ST-2P JACKSONVILLE FL 2 4CITY.ST-2IP Jacksonville, Florida 32207

TME D (] DELETE 31 TE BfChange [T Addition

NAME COBB, JAMES E. 32 NAME !

smeeTaooress] 1609 GULF LIFE TOWER sssmeeraporess| 1301 Riverplace Boulevard -— Suite 1609 g

CITY-ST-ZIP JACKSONVILLE FL 34 CITY-5T-2P Jacksonville, Florida 32207

TME D [ DELETE 41TME BiChange [ Addiion

NAME EDWARDS, THOMAS §. 4.2 NANE : '

smeeraporess| 1609 GULF LIFE TOWER sssmeeraooress| 1301 Riverplace Boulevard —- Suite 1609

CITY. ST-2P JACKSONVILLE FL 44 CITY.ST-2P Jacksonville, Florida 32207 I

TILE X [J DELETE 5.1TME D [OChange  [X Addition !

N S2NNE ASHTON, FRANK A.

STREET ADDRESS SISTREETADORESS|] 301 Riverplace Boulevard —— #1609 |

GiTY-ST-26 s4omv-st2P | Jacksonville, Florida 32207 -

TE 6.1 TIME [OChange [ Addition ‘

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY. ST-2ZIP 6.4 CITY-ST-7P "

Aify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information

d accurate-and-that my signature-shatl:have the:-seme:legal effect-as-if-made-under-oath;:that.l am anse-= ~=—
i to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ith all other ike empowered.

e Y

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

14, | hereby certify that the information supplied with this filing does not g
~——~—ndicatéd on this annuzl report or supplgfentat-annual’report'is true-g




