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

CORPORATION Sandra B. Mortham

ANNUAL BEPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT ‘{;ﬁ FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 Ooam

DOCUMENT # 601395 (7)

1. Corporation Name

ZISSER, ROBISON, BROWN & NOWLIS, P.A.

A 0 O

Principal Place ot Business Mailing Address
ONE INDEPENDENT DR. ONE INDEPENDENT DR.
SUITE 3306 SUITE 3306
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202 DO NOT WRITE IN THIS SPAGE
us Us 3. Daile Incorporated or Qualified
09/15/1969
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
i ;6—] 59'127 0622 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, elc. N ] $8.75 Additional
'E‘ a 5. Centificate of Status Desired | Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
m 20] Trust Fund Contribution Addod to Fees
Zip Country Zip Courry 8. This corporation owes or has paid the current year Intangible
;4_' ?5—1 ;9] E‘ Personal Proparty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
2SSER, BARRY L. 81] Name
ONE lmm m-- m 3308 B2{ Stroel Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE FL 32202

84| City FL Ias

Zip Cade

11, Pursuant to the provisions o! Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered
agant | am Famifiar with, and accoept the abligations of, Seclion 607.0505, Flarida Statutes.

CR2EC4 (10/97)

SIGNATURE o I
Bignahire. typed o prinied name of rogestored agend mad titk il prplicatile {NOTE Registered Agant signaturs required when reinstaling) DATE
12, OF HICERS AND [HRLCTORS | KTY ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P [T GELETE 11 TILE [T change ] Adaition
HAME JSSER, BARRY L. 12 NAME
smeeraporess | ONE INDEPENDENT DR.#3308 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 1.4 GHTY-57-2P
TmE 1] [T CeCETE 211ITLE [Jchange 1] Addition
NAME JSSER, ELLIOT 22 NAME
smeeraporess | ONE INDEPENDENT DR.#3306 23 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32202 2 4 CITY-ST-2IP
TILE VD T oetEre 3.1 TILE ‘ [Tchange [ Addition
HAME BROWN, DONALD 32 NAME
sweeranoress | ONE INDEPENDENT DR. #3308 33 STAEET ADDRESS
CITY-8T-2IF JACKSONVILLE FL 32202 34 CITY-5T-2P
e )] T OFLETE 40 TILE [T change ] Addition
NAME NOWLIS, NANCY N 4.2 NAME
streetaporess | OME INDEPENDENT DR. #3308 4.3 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32202 44 CITY-§T-7IP
e [T peELETE 5ETIILE [ change L1 Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-S1- 2P 5.4 CITY-ST-21P
TIME 1 peeete 61 TIILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY -ST- 2P

14. | hereby certify that the information supplied with 1his 1iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trusiec empowered to oxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 changed, or or: an Iallachmcnl with an address.

:</\/\/)M : aliglay S AY.AS1.333 3

QIANATIIRE:. -



