T2ttt LT A

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION pre Sandra B, Mortham
ANNUAL REPORT ” . Secretary of State
e

DIVISION OF CORPORATIONS

1. Corporation Namg

DOCUMENT # 675346

(1)

FARMAND, FARMAND & FARMAND, P.A.

4237 ATLANTIC BLVD.
JAGKSONVILLE FL 32207

Principal Place of Business

Mailing Address

4237 ATLANTIC BLVD.
JACKSONVILLE FL 32207

FILED
Feb 11 1998 8:00am
Secretary of State

R SRR

0O NOT WRITE IN THIS SPACE

3. Dats incorporated or Qualitied

07/01/1980

2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 m 59‘2%023 Not Applicable

24]

28]

25]

Country
30

__ Sute. ApL. ¥, etc. Sute, Apl ¥, eto. & Certificate of Status Desired O $8.75 addiional

22 ;;—l Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 may Bo

;l 2s—| Trust Fund Confribution Added to Fees
Zip Country 7ip 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30.

X ves D No

g, Name and Address of Current Registered Agent

FARMAND, A 8 TERRY B MIKE B
4237 ATLANTIC BLVD.
JACKSONVILLE FL 32207

10, Name and Address of New Registered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Accepiable)
83
84] Cily FL 86| Zip Code

11, Pursuant 1o the provisions of Sections 607.0602 and G07.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registerod agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e

Signatre. typod or printed name ol tagstored agent and tile it apg catie (NO1E - Rogistersd Agent signatora required when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o]
TLE 4] TJ DELETE 11T TJChange ] Addition g
NAME FARMAND, TERRYBC P A 12 NAME §
seeraponess | 4237 ATLANTIC BLVD. 1.3 STREET ADDRESS &
ENY-§T- 2 JACKSONVILLE FL 14 GTY-ST- 2P &
TE D T DELETE 21 TMLE [OChange [ Adddion | ©
HAME FARMAND, MKEBCP A 2.7 NAME
STREET ADDRESS ‘237 Am BLW- 2.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 2.4 CITY-51-2Ip
e FD [ oicere 31 TIMLE I change T Addition
NAME FARMAND, ABCP A 2 NAME
stheer aooress | 4237 ATLANTIC BLVD. 33 STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL 34.CTY-5T-2P
TILE | R 41TITLE T Change L Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY -8T-2IP 44 CITY-8T-21P
TITLE [J oeLeTE 51TILE [Jthange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImy- 51-2IP 5.4 CITY-ST-2IP
TITLE T DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2IP

.

14, | hereby certify that the information suppited with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on this annual report or supplemanial annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or lhe receiver of lrustee empowered to execule this report as required by Chapter 607, Flonda Slalutes; and that my name appears in
Block 12 or Biock 13 if criaﬁ)ed. or on an allaghment with an addiess,

AR,

Farmanad

Y e Y d 904-396-6838



