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

cormaT N , FLORIDA DEPARTMENT OF STATE Mar 11 1998 8:00am
ANNUAL REPORT 4

DIVISIg:Ic:;ag)‘:PSC;EI::TIONS Secretary Of State

1998 &
DOCUMENT # 696569 (3)

1. Corporation Name

BLITCH, GARTSIDE AND COMPANY, P.A.

AR ARG

Principal Place of Business Matiling Address
4520 ATLANTIC BLVD. P. 0. BOX 47590
JACKBONVILLE FL 32207 JACKSONWILLE FL 32247
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1981
2. Principa! Place of Business 2a, Mailing Address 4. FEl Number Appliad For
m ;6] _59-21 18613 Not Applicable
- Suite, Apt. #, atc. Suite, Apt. #, alc. i
I P uie. A ° B. Certficate of Status Desired [:l $8'75 Addtional
|_£| m Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
-2—3] m Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
2_4J El El m Parsonal Property Tax due June 30, m\’es O No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILKINSON, MARK A 81| Name
4929 ATLANTIC BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur‘?‘ose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. lypod o printad name of registared agant and litlo i applicabls, (NOTE: Hegislared Agent signature required whan reinsiating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1B T DELETE 11 TITLE [ Change [ Addfion | &
NAME WILKINSON, MARK A. 1.2 NAME §
staeer aooress | 4928 ATLANTIC BLVD. 12 STREET ADDRESS 3
i | emv-st-ze JACKSONVILLE, FL 00000 14 Iy S1. 2P &
o L (7 DeLETE 21TILE [T change LT Addition |
’n NAME ] 2.2 NAME
; STREET ADDRESS 2.3 STREET ADDRESS
OTY-51-21P 2.4 CITY-ST-2P
niLE [ DELETE 31 THLE [T change (] Addition
NAME 3.2 NAME
E STREET ADDRESS 3.3 STREET ADORESS
T omy-steze 34 CITY-§T-21P
o e [J DELeTE 81 TILE 1 Change  TJ Addition
i e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY-5T-2IP
TITLE ] DELETE 51 TITLE L changs ] Addition
3 HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
;| cmv-s1-zie 5.4 CITY-$T-2IP
TITLE [T ELETE 6.1TME " change [T Agdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-St- 2% 64 CITY-ST-2iP
14. | hereby certify that the information supplied with this iing does not qualify for tha examption stated In Section 119.07(3)(1), Florida Statutas. | further certity that the information

indicated on this annual report or supplomental annual report is lrue and accurate and thal my signafure shall have the same Jegal effect as if made under oath; that | am an
officer or diracior of the carporation or tha receivegr or trus! owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changgd, or orwiwn! wi

g m ade nE B BESE BB B J " A

dress.

S msaafS sl £ A ) -~ A /.// Ve YV Y T Y o



