2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT v~ Apr 09, 2004 08:00 AM

DOCUMENT # 601395 Secretary of State
1. Entity Name
ZISSER, ROBISON, BROWN & NOWLIS, P.A.
Principal Place of Business Mailing Address
ONE INDEPENDENT DR, ONE INDEPENDENT DR.
SUITE 3306 SUITE 3306
e N IRERERTARR AR
03082004 No Chg-P CR2E034 (10/03)
DO NOT WRITE |N THIS SPACE 4, FEI Mumber Appled For
59-1279622 Nat Applicabie
5. Certificate of Status Desred [ ?g'gfq &?:;ional

6. Name and Address of Current Registered Agent

ZISSER, BARRY L,
ONE INDEPENDENT DR., SUITE 3306 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The abgve named entity submits this statement for the purpose ot changing its registared office or registered agent, or hoth, in the State of Florida. t am familiar with, and accept
the obligations of regustered agent.

SIGNATURE
Signatute, typed ¢f prirted namy of ragislered agent and Ltle if applicable {NQTE Registored Agant signature (equired wher renstating) CATE
9. Election Campaign Financing $5_00 May Be
Aftef I‘Iu.EyN1?V2VéI(I)4F|=E‘,E°I3’i?I1gg 'ggso.no Trust Fund Contribution, B Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME ZISSER, BARRY L.
STREET ADDRESS | ONE INDEPENDENT DR.#3306 L) I}
omy.sT-2¢ | JACKSONVILLE, FL 32202 e il 04 010 150,00
TITLE VD
NAME ZISSER, ELLIOT

STREET ALDRESS | ONE INDEPENDENT DR.#3306
cIry-57-2IP JACKSONVILLE, FL 32202

TITLE VD
NAME BROWN, DONALD

STREET ADDRESS | ONE INDEPENDENT DR. #3308
CI:Y-SI-ZIP ; JACKSONVILLE, FL 32202 Do NOT WH'TE

::.:AEE igWLIS, NANCY N 'N THIS SPACE

STREET AODRESS | ONE INDEPENDENT DR. #3306
Cmy-51-21P JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
Loy-81-2P

TITLE

NAME

STREET ADDRESS
Ciy-st-zZiP

12. | heraby certify Ihat the information suppiied with this [ling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath, that { am an officer or director
of the corporation or the receiver o rustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed. of on an attachment with an address, with all ather like empowered. |
SIGNATURE: A2y ] . W NANCY 1 Nowtis 4-b- 0‘/1 @%}353-31

SIGHATURE AN PED OR PRIiEED NAME OF SIGNING QFFICER QR DIRECTOR Dayf




