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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
1. Corporation Name (8)
DRS. WOOD, LANIER & BOWMAN, P.A.
Principal Place of Business i N Marling Addrass ”II"I ||l" I"" I'm Ilm I’I’l |||‘ lll" Illl“m’ III" Im‘ IIIH l"‘
1500 RIVERSIDE AVE. 1500 RIVERSIDE AVE.
JACKSONVILLE FL 32204 JAGKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1961
2, Principal Place af Busmess 2a. Mailing Address 4, FEI Number Applisd For
21 _ ]2 590939896 _INot Applicatle
Suite. Apt ¥, elc. Suite, Apl. #, etc. N . $£8.75 additional
poy m §. Certificate of Stalus Desired O Fes Roquirsd
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
;;l S - ;5] Trust Fund Contribution Added to Foes
Zp Cauntry Iy Country 8. This corporation owes or has pald the current year Intangible
2] 25 20] [30] Personal Property Tax due June 30. B ves [ No
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Roegistered Agant
WOOD, WAYNE W. 81| Name
2755 RNEM AVE' B2| Strest Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84| City FL |ss Zip Code

11. Pursuant 1o the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corpaoration submils this statement for the purpese of changing its registered
ofhce or rogisterod agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent { am famihar with, and accept 1he obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE _ .
Signatae tppeed of paiind nane of i red agpnt ancd Itle B apphcatle (NOTF- Ragislared Agenl gignalura required when reinsiating) DATE

12. OFF ICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P [T peiETE 11TITE [JChange L] Aadition

NAME WOOD, WAYNE W. 12 NAME

streer aopress | 2795 RIVERSIDE AVE. ' 1.3 STREET ADDRESS

CTY-SI-2IP JACKSONVILLE FL 14CITY-ST-2P

TITLE VST T [T otLete ZATIILE [ Change [T Addition

NAME LANIER, JAMES C, JR. 22 NAME

seer anoness | 1500 RIVERSIDE AVENUE 23 STREET ADDRESS

&Ity -51- 29 JACKSONVILLE FL 2 4CITY.ST- 2P

TIE D Joecete 31T [dchange [ Addition

NAME BOWMAN, S. TODD 32 NAME

simeeraooress | 1500 RIVERSIDE AVE 3.3 STREET ADDRESS

Cily-§1-2Ip JAUKSONVILLE FL ) 34 CITY-ST-2IP

TITLE T peLete 41TITLE [J change [T Addition

NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

CiTy-St-2F 44 CITY-5T-20

TILE [T peLeTE 51 TITLE [ Change [T Acdition

NAME 5 2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SE-2P 54 GITY-S1-2

THLE [ DELETE 61 T00LE T change [ Addition

NAME 6.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CiTy - §1- 2 §4 CITY-§1-2IP

14, | hereby certify 1hat the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemontal anrwal repof! is true and accurate and that my signature shall have the same lagal eHect as #f made under oath; that | am an
ofhicer or dueector of the corporation of 1ha recewver ar trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Hlock 13 if changeyon an attachmaont with an adgeass

SIGNATURE: X 0D WayreW.Weed 0D  3y3 2% 107356710,

CR2E034 (10/97)



