FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B Hin. FLORIDA DEPARTMENT OF STATE
‘ CORPORATION ;g, Sandra B. Mortham

ANNUAL REPORT i ':p Secretary of State
/ DIVISION OF CORPORATIONS

1996

DOCUMENT # F69151 (1)

1. Corporation Name

ROBERT B. PERSONS, JR., P.A.

ARV R Bl

Principal Place of Business Malling Address
215 SOUTH 3RD 8T.. SUITE #D1 225 SOUTH 3RD ST.. SUITE #10t
JAGKSONVILLE Ft 32250 JAGKSONVILLE FL 32250
3. Date incorporated or Qualifed | 3a. Date & Iiﬁs‘ltll:%es)arl
2. Principal Place of Business T 2a. Maiing Adoress 4, FEI Number Appliod For
- 5] §9-2179993 Not Appiicable
Suite, Apt. ¥, etc. | Sutte, ApL. #, etc. 6. Gortfcale of Stetus Desired [ $8.75 Additional
25 271 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 §| Trust Fund Contribuation Added to Fees
Zip Country Zp I Country B. This corporation has liability for intangible tax under s 199.032,
E:I El 2‘9| :;(;I Fiorida Statutes O3 ves Ne

8. Name and Address of Current Registerad Agent

10. Name end Address of New Registered Agent

Streat Address (P.O. Box Numher is Not Acceptabla)

81 Name
PERSONS, ROBERT B JR o
2215 SOUTH 3RD ST., STE. #104
JAGKSONVILLE FL 32250 83

B4} City

85| Zip Code

FL

11. Pursulint to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this stalement for the purpose of changing its registered office
ar registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | herebyy accept the appaintmen® as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE

Signature, typed or printed name of registered agent and ttle if app#ical:;\e" ) o (N’)T’l’_’ ﬁ&;}}b’rﬁ’cﬁ’ﬂ;g‘;;;ﬁ]n’; ré-'|;|f ed when rer},m-r».ji" T

T oAl T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PIT [J DELETE 11 THLE O Crange [ Adgition
NAME ) PERSONS. ROBERT B JR 1.2 NAME

STREET ADDRESS 311 10TH ST. 1.3 STREET ADDRESS

CITY-5T-2IP ATLANTIC BCH FL 14CITY-ST-7P

TILE ] DELETE 2 1TTLE [ Change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-8T-2IF 24 CHY-ST- 1P I

TTLE [J DELETE 3.1 HTLE [} Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33, STHEET ADDRESS

CITY-5T-2IF 34 0TY-ST-21P

TLE ] DELETE 4.1 T1LE [J Change  [J Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

cny-§1- 21 4.40TY-81- 2P

TILE 7] DELETE 5 1TITLE [7F Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS c uc 3 ( 1o , QC
cny-§1-2I 54CITY-ST- 2P B

TITLE ] OELETE 6 1TILE BDUEID 1 ?SED@}@“" [ addition
i : ~03/21/36--01022—017

STREET ADDRESS 6.3 STREET ADCRESS #9200, 00

CITY-ST-2P 64 LITY-ST-2IF

14, | do hereby certify that the information supplied with this filing is voluntariiy furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Fiarida Statutes. | further
certify that the information indicgted on this annual repart or supplermentat annual repart is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or digftor of the corporation or the receiver of rustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; ang that my name

appears in Block 12 or Black/f3 if changed, or on an gl -adress

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Roninr B, Gingnws, I

Dalte

2~ 115 (fo«)aw-sesy

Cayt me Phona #

CR2E034 (12/95)




