PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 mvusm?:cgrl ac“;)zrii:; IONS S C Cretal'y 0 f S tate

FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 998 8 Ooam

DOCUMENT # F08230 (7)

1. Corporation Name

WALTER G. ARNOLD, P.A.

o SCRRN SRR RARTRm

22 _2_7_']

Principal Place of Busincss Mailing Address
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD.
SUITE 2440 SUITE 2440
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualitied
o o . 12/08/1980
2, Principal Place of Busingss 2. Mailing Address 4, FEI Number Applied For

E_ll_____ : . 2_5] o 59‘2%5850 Not Applicable

$8.75 additional

Suite, Apl #, etc. Suitc, Apt #, olc.
Fee Rogulred

&. Certificate of Status Desired |

Clly & Stato N | Cily & Slalo §. Election Campalgn Financing $5.00 may Be
EI e . 2§],_ e Trust Fund Conlribution O Added to Fees
Zip __ Counlry I Counlry 8. This corporalion owes or has paid the current year Intangible
2_4‘ 25—| 29] o _} Personal Property Tax due June 30. |,__| Yes No
p, Name end Address of Current Registered Agent 1 .10, Name and Address of New Reglstered Agent — .
WALTER G ARNOLD, SR. 81[ Name
1301 RWERPLACE BLVD 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 2440
JACKSONVILLE FL 32207 B3
84| Cily FL 85| Zip Code

. Pursuant to the provisions T of Seclions 607 0502 and G607 1008, Florida Statutos, the above-named corparation subrnits this statement for the purpose of changing its regislered
office or registored agenl, or both, in the Stale of Flonida, Such changv was authorized by the carperation's board of direclars. | hereby accept the appoinimont as regislered
agent. | am familiar with, and accopt the: obligations of, Section 607 0506, Florida Statutes

SIGNATURE

Slgnaturs, tl,'p(.(! o ;y.mr ol g o lu

ralurc |eqﬂi}‘n‘n§ when reinslating) DATE

HOTE Flogisinred Ag

:u Tl |-I inm it a;\ pl\.

“OFTIGE RS AND DIRL CTORS

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE pPT IREGTI BRI [ Changz ] Addition
NAME WALTER G ARNOLD 1.9 NAME

sreeeranorrss | 1301 RIVERPLACE BLVD., SUITE 2440 1.3 §THEET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 14CNY-51-2P

TLE FS o T T oeiEe 217ALE [T Crange L] Addition
HAME ARNOLD, MARK M 22 NAME

smeeranoress | 1301 RIVERPLACE BLVD., SUIT 1500 23 STHEET ADDRESS

CITY-8T-2IF JACKSON“LLE FL 2. 4LI1Y-51-2IP ]
L I I N VT FTAT: CF Change L Addition
HAME 42 NAME

STREET ADDRESS 33 SIRCET ADBRESS

CITY-ST-2IP 34 GOV 5121 B
P [ I FT213T3 41 TIMLE B T Change [ Acdition |
NAME 4.2 NAME

STREET ADDRESS 43 STRFET ADORESS

CITY-§T-2 44CNY-S1-7P

TITLE T T T o 1 TIE ] Change [} Addtion |
NAME 5.2 NAME

STREET ADDRESS 5.3 SIRELT ADDIESS

CITY-ST-2p 5.4 CITY-51- 2P

TIE T T oueTe 6.1 TILE [d Change ] Adddion
NAME 5.2 NAME

STREET ADDRESS 53 STRLET ADDRESS

CITY-ST-TF 54CIY-51-7P

14, | hereby certify thal the infonnation supplicd with this filing does nol qualily for the exemption stated in Section 118.07(3)), Florida Statules. i further certify that the information
indicated an this annual reporl or supploemental anneal report is true and acourate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporabon of (he receivor of nistee empoweipd to execule this report as reguired by Chapter 607, Florida Statutes: and that my namg appears in
Block 17 or Block 13 if changed, o on an allaclment witlign addrg,

et e R A B Ees & e ma g’//‘// 4_./ /A Bad o 2 P ao ot B R v tr m a2 nSms Sar? AP Hom r

CRZE034 (10/97)



