FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

il

I e

AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Mortnam
Secretary of Stater
DVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

696569
BLITCH, GARTSIDE AND COMPANY, P.A.

(3)

us

Principal Place of Business

4929 ATLANTIG BLVD.
JACKSONVILLE FL 32207

Maing Addless

P. 0. BOX 47550
JACKSONVILLE FL 32247
us

IO AR MR

| 3. Date Incorporated or Qualfed

1981

3a. Date of Last Reporl

02/17/1895

2. Principal Place of Business "éa. Mailng Address 4. FE1I Number Aniptied For
[21] 26] 59-2118613 Kot Apphoable
i <. e, R .
Suite, Apt #. o .. Sute Ant ke 5. Certifcate of Status Desired [ $8.75 Additonal
2—2—1 271 Fee Required
City & State | City & Sate 6. Etection Campaign FHnancing $5_00 May Be
?31 231 Trust Fund Contribution Added to Fess
Zip Gountry | dp Country 8. Tris corporation has hability for ntapgible tax under s 199.032,
;1 25 291 m Fioricda Statutes [ ves Xll\lo
9, Namme end Address of Current Registered Agent 10. Name and Address of New Régistered Agent I
81| Name
w"-KINS‘ON» MARK A 82| Stree! Addross (P.O. Box Namiber s No® Acceptable)
4328 ATLANTIC BLVD.
JACKSONVILLE FL 32207 83
84| Cuy

85 | 710 Code

FL |

11. Pursuant to the provisions of Gaclons 607 0L02 and 607 1534, FI
or regstered agent, or bolh, in the State of Flonda Such chiange v
famibar with. and azcept the oblgations of, Secton 6370506, Florida Statutes

ida Statutes ne abawe named corporabion subimits Uis stalement o the prarpose of changing s registered office
s authorizad by the corporation’s boad of drectors 1 harely azcept the applintment as registered agent | am

CR2E034 (12/95)

SIGNATURE L L o L . . o . o
Edpraitarsy Tprind On pr (teed Db 0 fe g cave b s D ol Sl D428 alies (RGTE Fegmlene o Ageni sagial vz b i ey UATE

120 OFI'ICER:::VAN:J DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

TITLE [311] ] DELETE 11 TITLE o [ change [ Addilion

NAME BUTCH, GORDON P 12 HAME

STREET ADCRESS 8048 GREEN GLADE RD. 19 STREET ATORESS

LIrY-51-2F JACKSONVILLE, FL 00000 VAONY-ST- 2P )

TILE PD ) DELETE 2 1 TE [ Change [ Additior

NAME WILKINSON, MARK A. 22 NAME

STREET ADDRESS 4929 ATLANTIC BLVD. 23 STREET ALRESS

GiTY-§1- 2P JACKSONVILLE, FL 00000 ) 24000y S1-7F

e DV [ DELETE 3T [ Crange  [] Addition

NAME WILKINSON, MARK A. 32 NAME

STREET ADDRESS 4529 ATLANTIC BLVD. 37 SIRFET ADDRESS

ciy-ST-2IP JACKSONVILLE, FL 00000 34017y 51-20

TITLE ) DELETE ERRON: [] Change  [] Addton

NAME 47 NAaME

STREET ADDRESS 43 STRET ADDRESS

CllY-1- 2P 440007 §1-

TILF [C1 DELEIE 51Tt [ Cnange (] Additien

NAME 52 MAM:

STREET ADDRESS 53 SIHEET ABDRISS

Ty -S1-2F 540y ST 2 .

TILE [] DELETE B 11NLE [ Change [ Addition

NAME 62 MAMT

STREET ADURESS 67 STREE [ ADDRESS

TH-51-2F 64075100

14, | do hereby certify tha! the infarmation suppled with this fiing is voluntariy furni
certify that the information indicated on tis annual repart gr supplen ige
oath; that | am an officer or diector of
appears in Block 12 or Block 1310 ¢f

SIGNATURE:

arichess

b/

' annual report is true and accurata and that my sgnature
trustes empowered 10 execute this report as required by Chapter £07, Florida Statutes; and that my name:

ARE Uekin/son)

NING OFFICER OR DHRECTOR

AL

shed and does no! guahfy for the exempbon stated in Sechon 119 07(3ik), Flonda Statutes. | further
shall hizrve the same legal effect as if made under

Do B o

© 3% 6K

Sl




