FILE NOW

" PROFIT
CORPORATION
ANNUAL BEPORT Searetary of State

1097 i DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # 604107 (3)

1. Corparation Naoe

MCGHIN, CALHOUN AND SUNDEMAN, P.A.

PRI N Adeiress ”II“I ||m||||||’||| "'“ IIIl"Il"““IlI“ I||“ |||‘||||" |||“|I|‘

EE AFTER MAY 1 18 $550.00 FILED

Principal 71

100 ARRICOLA AVE. 100 ARRICOLA AVE.
P.O. BOX 68 P.O. BOX 68
ST. AUGUSTINE FL 32004 ST. AUGUSTINE FL 320844515

3. Date incorporated ar Qualified 3a, Dale of Last Report

01/30/1973 02/01/1996

(2. Frincipal Flace of [ 2a. Mailing Aodess 4. FEI Number Applied For
2] ] 59-1434430 Not Applicablc
Suie, Apt # ol Sunte:, Apl. #, ele. "
ey TR ' F i AP o 5. Certificate of Status Desired ] $B'75 Additional
Lzﬂ N o 271 Foo Required
ity & Stan .., City & State B. Election Campaign Financing $5.00 May Be
i_;lmw,,,,,,.,w,,,,,, e R 2B| o Trust Fund Contribution ] Added lo Fess
Zip Gy i | Gountry 8. This corporation has liability for intangible tax under 5. 199,032,
|24 , 25] e} a0] Florida Statules Mves Dro
- .5 Nameand/ rrent Registered Agent 10. Name and Address of New Ragistered Agent
CALHOUN, EDWARD N. 81| Name
100 ARR'GOLA AVE. 82| Stroot Address (P.O. Box Numbar is Not Accaptable)
ST. AUGUSTINE FL 32084
83
84| City FL 85| Zip Code

RERY Sersinng of Sealiong 607 0400 and 6071508, Forida Staluios, he above namod corporation submits this statement for the purpose of changing its registered
offizer or regisie aoenl, or bath, in the State of Flanda Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. Lar famdize with andg accept the obhgations of. Section 6070505, Florida Statutes.

SIGNATURE

e | Jan 22 1997 8:00am

CR2E034 (9/96)

Ll e Tapest o oot e o0 o ot agend and i appheatie (CTE Hegislered Agrnt signatre required when reinstaling) DATE
12, OFFICTE RS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T T O R R T change LT Addition
NaM CALHOUN, E. N. 12 NAME
sieer anoess 1 100 ARRICOLA AVENUE 14 STREEY ALDRESS
By -S1- 2 ST AUGUSTINE FL 14 CITY-§7-21P
I - SD T D DELETE 21TITLE E] Chﬂﬂgﬂ [] Addilion
nE SUNDEMAN JOHN 2 2 NAME
smer aoosss | 100 ARRICOLA AVENUE 2 3S1REET ADDRESS
G5 ST. AUGUSTINE FL 3 8 CIY-ST-2
A T ok 30 TVLE Ll change ] Addition
e 3.2 HAME
STREL T ADDw 55, 3 STREFT ADURESS
Gy 51 2 34 CTY-SI- I
mie T |:|_[)E'l TE 41TILE CT Change [ Addition
NN 4.2 NME
SETREEY ADDRELS 4.3 §TREET ADURESS
CTY- 17 4.4 CITY-ST-IP
IR I o [:] DELETE 51TI1LE [:] Change D Additon
HAM $7 NAKE
STRES T ATENESS &% STRELT ADDRESS
Cnv-si. i 5.4 0y - S1-2P
_IIMFA [ o o o 7['[3{&7]%‘“-_- 61 TITLE E] C"aﬂge D Addilion
Nan B2 ML
SRR AT B4 SIFEET ADORESS
BTy - 51 2 §.4 CITY-51-2IP

i Aon shpe ed wih s Tang does net gquallly Tor the exemption stated in Section 112.07{3)(i}), Florida Stalules, | further certidy that the
o this annua’ reporl oF sugplermental annual reporl is true and accurate and that my signature shall have the same legal effecl as if mada under oath; that
Jor of the corparalion of the recever of tiusten empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Block 13 [f'f;h\anr_,]-::ﬁ, or on an allechmont wijly an adgdress.
P p EOWARD W, CALHOUN , N
t SIGNATURE: . 'éfsé?{r&ngta) oW Pm Wa’éﬁlbﬁ GIRECTUR : - }el?n s "D{m'" Ao PZ_YY!_

14, | do ey
inforratic
{am an office
appaars a Bock 1




