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

o
CORPORATION A
ANNUAL REPORT

1997

Sacretary of State

. Secretary of State
DOCUMENT #

1. Corporabon RName (7)
SAXELBYE, POWELL, ROBERTS & PONDER, INC.

mp,”-m{[r,-“] i'h‘x.(:r.‘ of .E;U&-."IIIL':E&:‘ T Mailing Address |||'||I 'ml |||“ |II" |‘||| IIII‘ |l|’|||’||l||| I’I" IIIIII'I'“’I“ ||I|

P

o Apr 08 1997 8:00am

201 N. HOGAN 8T. 201 N. HOGAN 8T,
SUITE 400 SUITE 400
JACKSONVILLE FL 32202 JAGKSONVILLE FL 322024220
3. Date Incorporated or Qualified 3a. Date of Last Report
S 06/26/1979 04/25/1996
2. Principal Prace of Dusiness _2a. Mailing Address 4. FEI Number Applied For
2 (] 591927339 Not Applicable
Suite, Apt #, ¢l Suite, Apt. 4, etc. i
E*' e . — e AP e 8. Certificate of Status Desired (| $8'75 Adqntonal
2,?,i, ) C 27} Fee Requirad
Gty & State __ City & State 8. Election Campaign Financing $5.00 May Be
[23| S 28] Trust Fund Contribution Added lo Fees
o ., Gountry . dp Country 8. This corporalion has liabiliy for intangible tax under s. 199.032,
l2a] Coqes) 2] [30] Florida Statutas Ovyes Ono
i ~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAX CO. B1] Name
cfo MAHONEY ADAMS & CRISEH' PA, B2] Street Address (P.O. Box Numbaer is Not Acceptable)
50 N. LAURA ST., 3400 BARNETT CENTER
JACKSONVILLE FL 32202 83
B4| City ) FL 85| Zip Code

B Pemsuant 10 the provisians of Sections 607 0202 and 6071508, Florida Statutes, the above-named corporation submits his stalement for the purpose of Shanging s registered
ofhee or regetered agent, or both, in Ihe State of Florida. Such change was authorized by the corparation’s board of directors. | hereby acceplt the appointment as registerad
agent Tam lamilar with, and accept the obligations ol Secton 607.0505, Florida Statutes.

SIENATURLE

CR2E034 (9/96)

S e e o e e . 20 wlle il appl.abie (NOTE Fogislered Agent sigralure reqaired whet renstating) DATE

I U OITICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
RTAT! es i ] DEcETE TIWLE [J Change ] Addition
Nt PONDER, LARRY N. 1.2 NAME
st o | 201 N HOGAN ST. 1.3 STREET ADDRESS
Dy §1 ap JACKSONVILLE FL 14LITY-5T- 1P

nne Vv T [Joeeers 21TmE . [ thange [T Addition
s LANE, DENNIS R. 22 NAME
s aosess | 201 N HOGAN ST, 23 STREET ADDRESS
Lie-S1-Ap JACKSONVIU.E F 2 4CHY-5T-2P -

W"\!LF VD B D DELETE JATITLE - [:] Change E] Addition
st KLUGE, DONALD C. 32 NAME
st o | 201 N HOGAN ST, 33 STREET ADDRESS
Cily-51- 210 JACKSONV".LE FL 3.4 CITY-ST-2IP

R Tt S ] preete 41 TITLE [ change ] Addition
[ RECAE 4.2 NAME
STHTE ALK ih-55 43 STREET ADORESS
Y-S A 44 0ITY-51-2IP

e T R S [T DELETE 51 TITLE [T €hange ™ [J Addttion
han 5.2 NAME
STHELT LI v 53 STREE] ADDRESS
CUls -1 2 7 7 54 0ITY-5T-2Ip

T S o LT oniETe §1TIILE [Jchange L] Aadition
Ny 5.2 NAME
SR Bk 6.3 STREET ADDRESS

OIS 6.4 CITY-5T-7IP

yherely cerlly sl the information supphied with this filing does nat qualify for the exemplion stated in Section 119.07(3}i}, Fiorida Statutes. | further certify that the
afsrration indicated oo this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
Lar anollicer or direcior of hi corporation or 1he recever of trustee empowered 10 exacute this repont uired by Chapter 807, Florida Statutes; and that my name
anpiirs in Biock 12 o Block 13 changed, or on an attachment with an address.

14,

IS

SIGNATURE: SRR

SIGNATURE AND TYPED DR PRINFED NAME OF SKINING OFFIGER OR DIRECTOR

Dile: et Mdic #

N

W peilon— _of-377  Gotfecy 7724



