FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 08:00 AM

ANNUAL REPORT _
DOCUMENT # 601395 Secretary of State

1. Entity Name

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

Pringipal Place of Business Mailing Address

ONE INDEPENDENT DR, ONE INDEPENDENT DR.
SUITE 3306 SUITE 3306
b e L
01262005 No Chg-P CRZEG34 (10/03)
DO NOT WRITE IN TH!S SPACE 4, FEl Number Applied For
59-1279622 Not Applicable

5. Cartificate of Status Desired ] f-;’i m‘g"""a‘

B. Name and Address of Current Reiigtered Agent

%'ﬁé?ﬁb?ggﬁgém DR., SUITE 3306 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this sLatemer;i fr;r the purpose of changing its registered offi;:é; r;glstered agent, or both, in the State of Florida, | am familiar with, and accept
the pbligations of reglstered agent.

SIGNATURE,
Sgnaturs, typad or prinied nama of registered agent and litla if &pplicabie. (NOTE. Regisi¢red Agent signature required wnan ssinstating) DATE
9. Election Campaign Financing $5.00 may B
E NOWII! FEE IS $150.00 y Be
Afte:“fay 1, 2005 Fea wilsl be $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTCRS [ -
TTLE L
NAKE ZISSER, BARRY L. HIIOO00201574
STREET ADDAESS | ONE INDEPENDENT DR #3306 12280530071 -5 150,08
CIT¢-31-21P JACKSONVILLE, FL 32202 -
TILE VD
NAME ZISSER, ELLIOT

STREET ADORESS | ONE INDEPENDENT DR.#3306
CITY-ST-2IP JACKSONVILLE, FL 32202

TITLE VD
NAME BROWN, DONALD

ONE INDEPENDENT DR. #3306
E:YE-E;T?PMSS JACKSONVILLE, FL 32202 Do NOT WRITE

e | NowLs, NANGY N IN THIS SPACE

STREET ACDRESS | ONE INDEPENDENT DR. #3306
CiTY-ST-2P JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINE

NAME

STREET ADDRESS
CiTY -ST-2P

12, | hereby ceﬂife:_that the informatien supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)0), Fiorida Statules. | further certily that the information
indicated on this report or supplemental report is true and accuwraie and thal my signature shall nave the same legal efiect as it made under oath; that 1 am an officer of director

of the corporation or the recelver or rusiee empowerad 1o exacute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

!\J

changed, or on an allqcyhment with an address, with all cther like smpowered,
SIGNATURE: Vi 26 ~03 K 253 520
aylime Fnone

smm‘runsﬂﬂ TYPED OR FplﬁTE_D_NAMEﬁF SIGNING OFFICER OR DIREGTOR




