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

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION AN A Katherine Harrls
ANNUAL REPORT

1999

Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 502150

1. Corporation Name

MAHONEY ADAMS & CRISER, P.A.

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90046 026 ***150.00

ARG DR

office or registered agent, or both, in the State of Florida, Such ¢change was authorize:
agent. ! am famifiar with, and accept the obligajians of, Section 807.0505, Florida

siGnaTuRe Dalcyon E. Skinner, President

torp

board of directors. | hereby accept the appointment as registered

Principal Place of Business Mailing Address
50 NORTH LAURA STREET POST OFFIGE BOX 4099
SUITE 3400 JACKSONVIILE FL 32201 )
JACKSONVILLE FL 32202 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/11/1970
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 58-1295175 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
}2—2! ugﬁ;te e§300 . pe wie. Ap e 5. Certifcate of Status Desired (| $?=;5R::j:_t;znal
City & State City & State 6. Election Campaign Financing D $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Egl ;l EE' Personal Property Tax. O Yes Q/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name Co ‘
KEEFE, JR., KENNETH M 82| Street Address (P o Box Number s Not Accapiabl )
reef ress (P.O. Box Number is Not Acceptable
50 N LAURA ST ' 50 N. Laura Street
STE 3400 83 .
JACKSONVILLE FL 32202 Suite 3300
84| City . 85| Zip Code
' ville FL || 55202
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above- d n submits ¢his statement for the purpose of changing its registered

3/3/1999

Sighature, typed or printed nama of registerad agent and title if applicable. (NOTE: Régisten it sigffature required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE S ) DELETE LITME ¥zl [JChange B Addition
NAME KEEFE R KERNETH WM 12 NavE Haleyon E. Skinner
sTReET anpRess [~ 2-AEGONQUINAVENUE- 1astreeTaDORESs| 50 NN, Taura .St., Suite 3300
CITY-ST-2P JACKSONVILE Ft- 14 CITY-ST- 7P Jacksonville, FL . 32202
TME D [ DELETE 21TIME [O¢hange [ Addition
NAME MILTON, CHRISTINE R 22NAME
streeranoress| 9707 OAK HAMMOCK TRAIL 2.3 STREETADDRESS
ITY-ST.2P JACKSONVILLE FL 2.4 CITY-ST-2ZP
TITLE PD [ DELETE 31TINE ) [OChange  [] Addition
NAME WELLS, DAVID 32 NAME
streer aooress| 2182 SALT MYRTLE LANE 33 STREET ADDRESS
CITY-57-2F ORANGE PARK FL 34.CITY-ST-2IP
TLE ») [ DELETE 417TLE [CJchange [ Addition
NAME BERRY, JR. J 4, 2NAME
smeeraooress| 113 LINKSIDE CIRCLE 43 STREET ADDRESS
OITY-ST-2P PONTE VEDRA BEACH FL 44 GITY-5T-2P
TITLE {1 OELETE 51TME Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-ST.2P 54 CITY-5T-ZIP
TILE ] DELETE 6.1 TILE CJChange [ Additien
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this annual report or sypplemental annual report is true and accurate and that my signature sha
officer cr director of the corporation or the receiver or trustee empowered to execute this report as require
Block 12 or Block 13 if changed, or on an attachment with an q?grgsg with all other like empowgred.

L

SIGNATURE: Halcyonm E. Skinner,” President ..

3)(i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that 1 am an
pter 607, F7da tatutes; and that my name appears in

5/
[ (904) 798-3200

CR2E034 (11/98)

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOp 7

Dats Daytima Phone #



