SECOND NOTICE:: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

AMOUNT DUE ON OR BEFORE 09/30198: $850 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATICN
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAHONEY ADAMS & CRISER, P.A.

602150  (5)

Principal

50 NORTH LAURA STREEY

Place of Businass """‘-Méirlﬁ\"g;l\ga;a_s"s“

POST OFFICE BOX 4099

FILED

Aug 20 1998 8:00am

Secretary of State

RN OB

SUITE 3400 JACKSONVILE FL 32201
JACKSONVILLE FL 32202 us DO NOT WRITE IN THIS S8PACE L
us 3. Date Incorporated or Qualified
06/11/1870 e
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2t S . §9-1285175 __INot Appiicabie.
Suite, Apt. #, X Suile, Apt. #, at iti
e, Ap ete I ule. Ae o §. Certificate of Stalus Desired D $8'75 Addfmonal
22 27[ Fee Reqﬂr‘ej{ N
City & State | City & State 6. Elsction Campaign Financing $5.00 may Be
23 2;] Trust Fund Contribution I:l Added 1o Fees
Zip __ Counlry | dp Counlry 8, This corporation owes or has paid the current year Intangible
24 7251 29] 30 Personal Proparly Tax due June 30. Yos f No ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent =~
KEEFE, JR., KENNETH M 81| Nams
50 N U\w ST 82| Streat Address {P.O. Box Number is Not Acceplable) -
STE 3400 o
JACKSONVILLE FL 32202 83
84| Cily

ss] Zip Code

FL

11, Pumsuant 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 regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE

Signature, typad or printed name of registered agenl and Wile if applicabls {NGTE: Regislersd Agenl signature raquired when reinslaling) DATE R
12, OFFICERS AND DIRECTORS 13] ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS iN 12
TITLE [ D DELETE 1ATILE D Change (] additian
NAME KEEFE, JR., KENNETH M 1.2 NAME
sreeranoress | 4712 ALGONQUIN AVENUE 1.4 STREET ADDRESS
CTY-5TZP JACKSONVILLE FL N 14 CTVET2IP e
TILE D [ ] peLere 217MLE T cronge [ Aditin
NAME MILYON, CHRISTINE R 2.2 NAME
sreeranoress | 9707 OAK HAMMOCK TRAIL 23 STREET ADDRESS
oITv-stze JADKSONVILLE FL 24 0TV ST L
TLE PD [ oELere 31 TILE [ change [ Adduon
NAME WELLS, DAVID 3.2 NAME
streeraporess | 2182 SALT MYRTLE LANE 3.3 STREET ADDRESS
CITYST-ZP QRANGE PARK FL ) o 34CTYSTZR o
e D [ oELere 41TILE [ change {1 adaion
NAME BERRY, JR. J 4.2 NAME
streeraporess | §93 LINKSIDE CIRCLE 43 STREET ADDRESS
CITYST2P PONTE VEDRA BEACH FL 44 TITYSTZP T
LE [ JpELETe 5ATITLE [ change [] Adstion
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST-ZIP 54 CITY.STZP
i [ ToeLere 6ATLE [ change [ adstion
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CmysT.2e B4 CITY-STZP

r.-Svr.1%

indicated on this annwal report or supple
an officar or director of the corporation or
in Block 12 or Block 13 If changed, or

ITL JB. 2=

44, 1 hareby cerlify that the information supf)!iad with this filing doas not qualily for tha exemplion stated in section 119.07(3){i), Florida Statutes. 1 further certify that the information
menlal annual repor is trus and accurate and that my sighature shall have the same legal effect as if made under oath; that | am
racelver or lrustea empowered to axecute this reporl as required by Chapter 607,

(] altacr%ithan address.
Tl v vt 1l Y bt lert b e

loride Statutes; and that my name appears

of11/a0 {(anNnA\)

TaAQ_220N0N

CR2E034 (5/98)



