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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : 3 77'? % FLOHIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 6046?7 (5)

Y. Corporation Narme

WOOD, ATTER 8 ASSOCIATES, P.A.

YOO TR

rz;] 2—71 Fes Required

Principal Place of Businpss Mailing Addross
833 E. MONROE STREET 333 E. MONRQE STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
09/18/1973
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 I 53-1502666 Nat Applicable
Sulte, Apt. #, etc Stiile, Apl. #, elc. 0 $8.7 B Additional

8. Coniticate of Status Desired

Cily & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
2 2—3;1 . Trust Fund Contribution Added 1o Foos
Zip Counitry 7w Country 8. This corporation owes or has paid the quI#ht year Intangible
[24] 25} o 20] {30] Personal Property Tax due June 30. Yos [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
WOOD, CLARENCE M 81| Name
333 E MONROE STREEY 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

1. Purstant to the provisons of Seclions GO7 0507 and 6071508, Flonda Slalutes, the abova-named corparalion submits this statement for the purpose of changing its registared

CR2E034 (10/97)

office or registered agenl, o hoth, i the: Stale of Florida Such change was authorized by the carporation’s beard of directors, | hereby accept the appointment as registered
agent | am familiar with, and accept thi; obligations of, Section GD7.0505, Florida Statutes.
SIGNATURE ____ ... . . e e
Signature. lypod o poaded name o rege dened ayorn and pie d agpkoatke {HOTE Regislered Agenl s-gnature requirad when reinstaling) DATE
12, - QrFICE RS AND GIREC106S 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T “PD N o [T oELeTe T1TIHE [Jchange [ Addition
HAME WOOD,CM 12 NAME
sweeTaooress | 333 E MONROE STREET 1.3 STREEY ADDRESS
CITY - 5T- 20 JACKSONVILLE FL 14CITY-81-21P
TIILE L] DECETE 21TITLE [ change T Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2Ip . 2.4 CITY-5T-21P
TNLE [ DeCETe 31 TNLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-§T-2IP ~ — 34 CITY-ST-21P
TITLE [ oeLere 31THLE [Jchange [ acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY -5T-21P . 44 CITY-SF-2IP
TTLE [J DELETE 51 TITLE LI change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-sT-21p 54 C0Y-51-2IP
THLE L] oELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2ip 64 CITY-SI- 2P
14. | hereby certify thal the information suppihed wilh this filing tacs \fy far the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

pplemental annual report is frue and™agcurate and that my signature shall have the same legal effect as if made under cath; that | am an
n or the receiur of trustee empowerad tyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
4, or or an atpffiment with an acddress.

indicated on this annual reporl
officer or director ol the corp
Block 12 or Block 13 if cha

BISARIA TIID .



