'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ N PROFIT
CORPORATION
ANNUAL REPORT

______ 1996
DOCUMENT # 600399 0)

1. Gorporation Name

CANIPELL) CANIPELLI & GARONI PROFESSIONAL ASSOCI

MR

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Frincipat Pliace: of Busingss Mailing Addressl
1801 BARRS STREET. SUITE %00 1601 BARRS STREET. SUITE 500
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Datwe Incorporgtéfl or Qualified 3a. Date of Last Repart

2. Principal Plase of Business 2a. Mailng Address 4. FEI Number Applied For
21 o 2 59-1214871 Nol Appicatile

Suite, Apt. #, etc. Suite, Apt. #, efe. B. Gortilicate of Status Desied M| SBTS Additicnal
EI - ;I . . Fee Required

City & State Giy & State 6. Election Campaign Financing $5.00 May Bo
Lz?_l _z_al Trust Fund Contripution Added to Fees

2ip | Counlry | Zip L Country B. This corporation has habihty for mt?ie fax under s 199.032,
@. . e 251 29] 30] Florida Stalutes [ ves No

‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| MNameo
GARON', WILLIAM JR. [82] Stroei Addrass (P.O. Box Number is Not Acceptable)
1801 BARRS STREET, SUITE 800 S -
JACKSONVILLE FL 32204 8
84| Cciy T FL 85| Zip Code

41, Fursuanl o the provisions of Seclions 607.0502 and 607.1508, Forida Statutes, tne above named corporahan subrrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corparation’s board of direclars. | hereby accepl the appointment as registered agent. | am
faminar with, and accept the obifigations of, Section 607.0505, | lorida Stalutes

SIGNATURE B . e e e e R S e
o . ﬁt_gpal_n'i}ﬁ!f_i_or et e of reeteced agent zd tola ancath. B (NOTE - Raigg soeireed Agp ot S ot s reuras AR (el DATE
12, QF FICERS AND DIRECTORS 13, ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
M PD T OQoaee T T e [ Change” [ Addition
N GARONI, WILLIAM J. JR. 12Nt
SIREET ADDRESS 1801 BARRS S7., STE. 900 1.3 STREET ADDRESS
CIY-§7-21° _JACKSONVILLE FL. o 14C0Y-81-21F
TILE [} DELETE 2 V1N [ Cnange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 SIRFET ADDRESS
LTy -81-2IF o I ] 24CITV-S_T:E’1P
TiILE [ DELAE 3 1TINE O Change [ Addition
NaME 3.2 HAME
STRELT ADDRESS 33 STHFF1 ADDRESS
IRCILLRK T L R e RBAGNSTRR
TILE [] DELETE 41 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
| Ev-st-ar e o 44cny-s1-2e e e e
Tt [ DECFTE 5 1THLE [ thange [ Additon
RAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
Gity- ST 2IF e e 1 I N BRI ———
TILE [ DELETE & 1TIILF [ Change [ Addition
HANF £2 NAME
STREF ] ADDRESS 63 SIREET ADDRESS
| emyste | BACIY SI-BF

14, 1 do hareby certify that the infarmaticn supplod with this fiing is volontarily faniished and does not qualify for the exemption stated in Seation 119.07(3Hk), Fronda Statutes 1 further
certify that the information incicated on this annual report g splemental annual report is rue and accurate and that my signature shall have the same legal eflect as if rade under
oatin; thal | am an officer or director of lh rporation or, feiver or trustec emipowered 1o execute this reporl as reduired by Cnapter 607, Florida Statutes; and thal miy name

2ppox's in Block 12 or Block 13 if gharg ohi with an address. 2 /02 y/76 ?0 ;/ 2 7 a??_//

SIGNATURE: _ L,

FrYITED NAME OF SIGNING OFFICER OR DIRECTOR ) e Dyt 1 Frone

'SIGNATURE AND TYPED 05

CR2E034 (12/95)




