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

ooy A%, omemmean | Feb 11 1998 8:00am
ANNUAL REPORT gt

Secretary of State

A
1998 SN

DOCUMENT # F68614 (9)

1. Corporation Name

PAPPAS METCALF & JENKS, PROFESSIONAL ASSOCIATION

OB G

Principal Place of Busingss Mailing Addross
200 W. FORSYTH §T 200 W FORSYTH 8T
1400 1400
JACKSONVILLE FL 32202327 JACKSONVILLE FL 32202-327 DO NOT WRITE IN THIS SPACE
us 153 3. Dalo Incorporated or Qualified
2, Principal Place ol Business 24, Mailing Address 4. FEI Number Applied For
[21] 26 59-2160992 Not Applicable
Suite, Apl. #, etc. Sulte, Apt. #, etc. iti
u P b Hte. AP ele 5. Certificate of Status Desired | $8'75 Additional
@ 2-;[ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E‘ ;;I Trusl Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Inlangible
';4-1 E] ;ﬂ EI Parsona! Property Tax due Juns 30. Yes O ne
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PAPPAS, M. LYNN 81( Name
200 W, FORSYTH ST' 1400 B2| Slree! Address (P.O. Box Numbaer is Not Acseptable)
JACKSONVILLE FL 32202-4327
B3
85| Zip Code

B4 City FL

11, Pursuant to the pravisions of Sactions 607.0502 an 508, Flanda Stalutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agont. or boih, | hc State of i such chan goxgas authorized by the cogporalion's board of directors. | hereby accepl the appointment as registered
the obligasfin P | b Rk 1tes
X" .
. - @4@\ L 998

agent | am faggiliar with, pee™
BIgRate type of grinted namc gf togusiered agnnt and tio i afis: . (NOIE Flogistorer Agont signatare renuired whon rensiabng) T DATE T

SIGNATURE

CR2E034 (10/97)

12, OFFIPERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P - T DELETE 11 10LE Tl Change L Addition
NAME METCALF, JOHN G. 12 NAME

saeeranoress | 200 W. FORSYTH ST, #1400 3 STREET ADDRESS

oITY-S1-2p JACKSONWVILLE FL 1400Y-5T-70

TME D5 CTorET 71 THLE [T Change L] Addilion
NAME JENKS, THOMAS M. 72 NAME

srreevaooness | 200 W, FORSYTH 8T., #1400 23 STREE ADDRESS

Y- §7- 2P JACKSONVILLE FL 2.4CITY-ST- 7P

TITE ] T77 biLeTe 35 TILE [ changs L] Addition
NAME REINSCH, MARK A, 3.2 NAME

steetaopress | 200 W, FORSYTH ST., #1400 2.3 STREET ADDRESS

GITY- 8- 2ie JACKSON“U'E FL 1.4.CITY-§1-2IP

HILE VT T3 newete 417ITLE [T cChange L Addition
NAME MILLER, FRANK E 1 4.2 NAME

sweetaoness | 200 W FORSYTH STR #1400 43 STREET ADDRESS

GITY-ST-21p JACKSONVILLE FL 44CITY-5T- 1P

TME v T DELETE 51 TLE T change [ Addtion
NAME PAPPAS, M LYNN 52 NAME

smeevagoness | 200 W FORSYTH ST, #1400 5.3 STREET ANDRESS

CITY-§T-2IP JA’GKSON“LLE FL 54 CITY-S81- 21

TITLE "1 GELETE B1TLE U Change L] Addilion
NAME 6.2 NAME

STREET ADDRESS .2 STREET ADDRESS

CITy-5T-2IP 6.4 CITY-ST-2IP

14. | hereby cenlify tha! the information supphed with this ing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statules. | furiher certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctor of the corporation or the receiver or lrusiee empowered [0 execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an altag mer1 wi‘h an ifdress.
OISR AT BES M ! Z'Isl?g (’Dld 2(1-1190




