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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 601317 (1)

1. Corporation Name

FILED
Apr 21 1998 8:00am
Secretary of State

GRIFFIN HELWIG, P.A.
Prncipal Place of Busingss Mailing Address ||||||| lm’ II’II"III I"I”’I”lm I'Iu I|I|| IIIll III” Ill"l‘"”"’
g:i SAN JOSE PLACE ONE SAN JOSE PLACE
Ai
JACKSONVILLE FL 32257 JACKSOMVILLE FL 32257 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/26/1969
2. Principa! Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 26 59-1269997 Not Applicable
Suite, Apt. #, ot Suite, Apt. #, atc, i
uite. Ap oo vite. Apt. 4. atc 8. Certificate of Status Desired | 38.75 Additional
2_gl r;"] Fee Required
City & Stale City & State 8. Election Carnpaign Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;] m ?9] m Personal Properly Tax due June 30. [ Yes & No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HELWIG, GRIFFIN B[ Name
grE SAN JOSE PLACE 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 83
84| City FL Iasl 2ip Code

agent, | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

14. | hereby Cﬁrli? that the information suppli
indicated on this annual report or sug{ll
officer or director of the corporation
Block 12 or Block 13 changed. or

SICNATURE: yd

achment with an addioss

Signatiae Typad of prinlad name of ragsiared agaont and wike il apphcabie (NOTE - Registered Agent signatura requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO [T DELETE 1ATIE [T Change [ Addition
NAME HELWIG, GRIFFIN 12 NAME
sreeranoness | ONE SAN JOSE PLACE, SUITE 31 1.3 STREET ADDRESS
CITY-S1-2Ip JACKSONVILLE FL 14CITY-ST-2P
TILE 5T [T oEeeTe 21 TNLE [T Change L] Addition
NAME KELLY, SHARON 2.2 NAME
smeeTaooness | ONE SAN JOSE PLACE, SUITE 31 2.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 2.4 CITY-5T-2IP
WILE v B DELETE 31TIME [T change [ Addition
NAME FAGAN, M. LEE 32 NAME
smeeraooress | ONE SAN JOSE PLACE, SUITE 3t 33 STREET ADDRESS
CITY-§1-21P JACKSONVILLE FL 34, CTY-S1-21P
ME 1 DELETE 41TME [Jchange [T Addition
NAME 4 2 NAME
STREEY ADDHESS 4.3 STREET ADDRESS
OIFY-ST-2P 4 440ITY-ST- 719
ME [T DELETE S1TILE [Jchange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 CITY -ST- 2P
TITLE T peLere 5.1 TITLE [ Change 1] Addition
NAME 6.2 NAME
STREET ADORESS 6.2 STREET ADDRESS
CITY-ST-2IP B4 CITY-S1- 210
with this filing does not qyalify for the exemption stated in Secticn 119.07(3)1), Florida Statutes. | further certify that the information

nlal ennual repor is true And accurate and that my signature shall have the same legal effect as it made under oath: that | am an
rageiver or truslee o ared (o execule this report as requirad by Chapter 807, Florida Statutes; and hat my name appears in

L/A'_‘) /7“ Touf 3¢~

CR2E034 (10/97)



