FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /,v’fi‘-:‘"[ '33i'f%?; FLOIDA DEPARTMENT OF STATE
CORPORATION F!Ri wi 5 Sandra B fAortham
ANNUAL REPORT 3% L

Soerelary of State
DIVISIOHN OF CORPORATIONS

(5)
- LT

JAMES D. BEESON, P.A.

Friticpa! P of Business Mailng Avicrens

729 POST 8T 729 POST ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us

3. Date Incorporated or Gualited | 3a. Date of Last Report

_ 09/01/1961 02/01/1935

2 P il Frace of Busieas T 2a. s g pokbess 4. FEf Number Apphed For
- PP

31— , 2l | 59937668 Nt Applcaa
Suite, At #, elc Sute, APk, et
L Suile ApE#.e kAL b e 6. Certitcate: of Status Desired 0 $8.75 Additional
@l 271 Fee Required
Oy & Slate City & State 6. Electon Campaign Financing $5.00 May Be
ESI 281 Trust Fund Contribution a Added to Faes
) _ Country | an t o Country 8. This corporation has habitty for intangible tax under s 189.032,
24i 251 29J 3ol Florida Stalutes [ Yes (No
.. 9. Mameand Address of Currant Registered Agent _ 10. Name and Address of New Registered Agent

81| Name

HOLBROOK, H. LEON ESQ. 82] Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE . . .
JACKSONVILLE FL 32202 83

‘84| Cuy h ’ FL ]ss

T Forstanl W the prosar 2 607 G002 ancl 607,1508, Flordda Statatos, 116 aiove Named cororahion submils the staement for 78 Furpose of changing its registered offce
e agonl, or both e Statn o Florid s Such change was anthorzod by the carporation’s board of directors. | hereby accept te appontment as registered agent. | am
fariihar with, andt accept the obigatons of, Secton GOF 85005, Florida Statutes

2ip Code

SHANATURE R _ [,

v TR B e AR gt v e ol s i G
1 _ i - 13. ] ADDTIONS/CHANGES TO OFFICERS AND DIRECTONG 1N 19
T PD [ Uotere 11T ] Chawge  [J Addition
BEESON,JAMES D M.D. RLE
§THEFALILTENE 729 POST STR 13 STREET ACDRESS
| oTrst e JACKSONWILLEFL 1401751 a0 _
nf s [ BEETE 2 1TILE [7] Crange [} Addwion
Bt BEESON, MARGARET 77 HAME
SIREE ALiHE DS 729 POST ST 2 3 SIRCET ADDWESS
|ovesiee | JACKSONMILLEFL - paLT ST . "
1°LF ] OELFIE 3TLE [ Changs  [[] Addilion
Bt 32 RaME

371 STRELT ADDRE 5%

s e et TR e gt bl i

OFFICERS AND DIRE

CR2E034 (12/95)

STRIFEADH

I RO e Stodi
TILE [10strTe [J Change [ Additiar
[ 47 HAMi
SR Al 43SIHEE ATGHESS
L S4crestae
I} (J)DE:kte 5 INLF [ Change  [) Addition
HME 57 NAME
TR T AD00E 55 53 SIHEFT ADDRESS
| Dlrsl7r _ e e S40Ty-81-21F
Tt [] DELEIE £ 1T [7] Change [ Addition
[ £ 2 AN
ST E AL 6 3SIRZEN ADDFLSS
I G4CIY-51 AF

14, | clo herelsy certify hat ! <hwitie this fit g is voluntasty fursbed and goes not goal fy for the exemption stated in Seclion 119 07(3)k). Florida Statutes. | further
certity tha' the in‘onration indeatod on the annaal reparl o supgdermental annoal report 15 true and accarale and that my signature shalt have the same legal effect as it made under
calb; that Tamn an officer or drector of Bw Gorporaton ot receser o trustes ermpowared 10 executs ths repurt as requred by Chapter 607, Flonda Slalutes; and that my name
appeass in Biock 12 or By chingedd, on o an attachirment with an acddrass

SIGNATURE: '\ /ogviie A 7 b ATy 72y-21000

G D GR FAINTED NAME OF SIGNING OFFICER DR PIRECTOR




