FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5y FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sccrotary of State Secretary of State

1999 DIVISION OF CORPORATIONS 02-27-1999 90073 001 ***150.00

DOCUMENT # 520494

1. Corporation Name

GORDON, NILES & COMPANY, P.A.

JRETDAR

L]

Principat Place of Business Mailing Address
9250 BAYMEADOWS RD. 9250 BAYMEADOWS RD.
SUITE 440 SUITE 440
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/11/1979
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 3041-3  Monument Rd sl 2o 1-3 Monument Rd| 591917627 Not Applicable
i . #. etc. ite, Apl. #, etc. iti
Suite, A #. eto Suite. Apl.#, ete 5. Certifcate of Status Desired d 58'75 Adc!itlonal
22 ;ﬂ . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] jackﬁon\/i} le. . F| . [l Aeeksonville . £l Trust Fund Contribution [ Addad to Fees
Zip ) Country Zip Country 8. This corporation owes the current year Iintangible
6 Z2R385 5 USA 6] ZaR5 6] USA Personal Fraperly Tax, Hes TN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent

81( Name

GORDON, T. KIPP 82| Streel Address (P.O. Box Number is Nat Acceptabl
ree ress .Q. BoxX Number Is NO! eplable
9250 BAYMEADOWS RD. RO - MOumen 'Ff #ld

SUITE 440 83

JACKSONVILLE FL 32256 - R
Boacksonville . ElL.-  FL|”| 335a5

1%. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this tatement for the purpose of changing its registered
iwrthe-State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar ith, an Bp 'ons of, Section 6070505, Flogda Statutes,

SIGNATURE F L pol e . 7. [ipe SR /?/93
Hgretare—tyIad of printed name of registered Jgent and tile if applicable. (NOTE: Registered Agent signaturs required when reinstating) Z DME

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TTE [Change  [JAddition
NAME GORDON, T. KIPP 1.2 NAME
streer anoress| 3997 RAINTREE ROAD 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL , 14 CIY-ST-7%
TILE [ RADELETE 25 TILE {JChange [ Addition
NAME ALDEN, EDWARD M. 22 NAVE
streetanoress] 2441 CYPRESS SPGS RD. 23 STREETADDRESS
CITY-ST-2P ORANGE PARK FL 2 4 OITY-ST-ZP
TILE T [ GELETE 34 TME [1Change  [JAddition
NAME NILES, MARY A 32 NAME
streeTaooress| 4966 WILD HERON WAY 3.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 14, CITY-ST-2P
THLE {1 DELETE 44 TITLE. [JChange  [JAddition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP )
MLE 0] DELETE 51 TMLE ClCharnge L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TE ) DELETE S4TME [Ochange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuaTeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
aprBddress, with all other Jike empowerad.

(ipp Bornm __ 1/7/55 404 -642-]45¢

Daytirie Phone #

CR2E034 (11/98)



