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

FLORILA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 14 1997 8:00am

ANNUAL REPORT 1 3 Secretary of Stale
- 1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State
"DOCUMENT # 602489 (7)

1. Corporation Mame

GERALD SOHN, P. A.

“Brnana Pace of Boaness LT g A oes '|||||"“|‘|||’||||"l|||“||||""Ill"l‘lll||I|"|I||I'|"II|"|II‘

421 W CHURCH 5T 421 W CHURGH ST
JACKSOMNVILLE FL 32202 JACKSONVILLE FL 322024173
Us us

3, Date Incorporated or Qualfied 3a. Date of Last Report

10/27/1970 01/22/1996

2. Principal Place of Gusin 2a. Mail g Address 4. FEI Number Apphad For
e 58-1349792 Not Applicable
U# el Suite, Apt #oato, iti
' ’ 5. Cerlificate of Status Desired O $B'75 Addltlonal
27] Foo Required
Gy & Stale | Gy & Biale 8. Election Carmpaign Financing $5.00 may Be
2}_‘17”_ ] ) g_g_l o R Trust Fund Coentribution Added to Fess
B A  Country i __ Country 8. This corporation has liability for intangible tax under s. 199.032,
34_17 o 25] 29] 30] Florida Statutes [ves [JMNo
L 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SOHN,GERALD 8] Name
421 WEST CHURCH STREETY 82| Strect Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

and 607 1508, Florda Slatutes, the above-namad corporaban submils this staternent for the purpose of changing its registered
ol Florick. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
abons of, Seal on 607 0505, Florida Statules

__11 “F“L,;'s'ii lrl.l o thiy pronsons (nlS
oo o reguterert agent, or b .?
agent |am Lo ar with, and ace

CR2E034 (9/96)

SIGNATLRE o
Sl at e Sy e piatdes e P [MUIE Hegeslerco Agent sigrature required whea rainstating) DATE
12, N T . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b ooy T berETe TUTILE [J Change ] Addition
NAME SOHN,GERALD 1.2 NAWE
siestranoress | 1243 TIBER LANE 13 SIREET ADDRESS
coysioe | JACKSONMLLERL 1651 P
TNt T peLeTe 21 1IILE I change T[] Addition
MAtAE 22 HAME
SIKTET ADTRESS 2 3 SIREET ADDRESS
Cly-s1 A 2 4CIY .81 2P
._T_“_L_E________ o e oo o e o T i
M ARAE 32 NAME
STHEF L AL IMESS 33 STREET ALDRESS
LYY AIE 34 CITY-ST-7P
ey B W S TT3 TS PRV [T change ] Addition
HALIE A, 2 NAME
S18E-T ADDR:E S 4.3 STREET ADDRESS
CITy- 5T AF A4 CITY-51-2IF
T R I Ny 314 S 1T T change L] Aadition
HAML 5.2 WAME
GTHEEL ATIDHESS £.3STREET ADDRESS
[HRS ] . L4CITY-SI-ZIP
e T ’ ' S T oeiETe 61TITLE [Jthange  [] Additon
HAME 62 NAMZ
STRLET ADDRESS &3 SIREET ADDRESS
| oy si-ap £ACTY-ST-2P

14, I ce mwh, i I'v that e nfonmition l|1|)|IL o wilh) (b filing doos nol qual fy for the exemplion stated i Section 119.07(3)(i}, Florida Statutes. | further cenify that the
anformaticon ndieted oo thes annual tepon of suppleniental annuas report s true and accurate and that my signature shall have the same legal effect as if made under path; that
Tar an officer or directer ol the corpotalisn or the racener or ruslee emnpowered Lo execute this report as required by Chapter 607, Florida Statules; and thal my narne
appoacs in Block 17 o Hocs 30 changien, or onan atltachment with an address.

SIGNATURE: Gi-udal Soi{v //1/67 . qol~s5viLy

SIGNATURE AND TYPED OR FAINTED KAME OF SIGNING OFFICER DR DWRECTQR Liates Dzytame T rane: 8
O2891d




