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

PROFIT FLORIDA DEPARTMENT OF STATE 7
Aﬁ%ﬁi?f;ﬂégor\' %% Sandra B. Mortham
ORT / Secretary of State
1996 g DIVISION OF CORPORATIONS

DOCUMENT # G13 62 (4)

A

MEDLEY, INC.

Qi

Principal Place of Busingss "M.an.”g"iéé};ss
% W. K. LALLY. PA. % W. K. LALLY, PA.
3870 PRITMORE ROAD 3970 PRITMORE ROAD
JACKSONVILLE FL 322576011 JACKSONVILLE Fi 322576011 -

| 3. Dt incomporated or siied 3a. Date of (ast Report
e 12/14/1982 05/01/1995
2a. Maiing Address 4. FE) Number Applied For

Not Applicable |

2. Princiéal F’Iacéa‘éL—ls—ia&ﬁa‘é—‘

21 ] e 502248192
Suite, Apt. #, elc. Suito, Apt. #, ete. 5. Certficate of Status Desired. [ $8.75 additional
22 ) ] Fee Requireg
City & State _ City & State B. Elaction Campaign Financing 0 $5.00 may Bo
23 . |?8] ‘ ] | Trust Fund Contribution _ Added to Fees
Zip _ Country . Country 8. This corporation has liability for intangible tax under s 199.032,
E 30 | Plorida Stanntes O] ves [ONo

___10._Name and Address of New Registered Agent -

LALLY, WK, PA Strest Address (P.0. Box Number 5 ot Acceptable)
6160 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211

85| Zip Codo
R S W A = N
11, Purguant fo the provisions of Sections 607.0502 and 6071508, Florida Statites, the above named corporation submits this statement for the purpsse of changing s registered office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SieNAtURE e
Slgnature, e o priiad e of ey e e N o1 S i)

2. 13 GERS AND DIRECTORS IN 12 (Q\l’
TITLE [ LITLE [ {2 Change ™[] Addition =
NAME WADE, ROBERT 12 NavE 3
STREET ADDRESS 3964 PRITMORE RD 13 SIREET ADDRESS &
stz | JACKSONLLE FLoogoo SSRGS — ; &
TTLE P [J DELETE 2 1TIE [ Charge [ Additon 1O
NAVE WADE, JUNE M 27 NAME
STREET ADDRESS 3964 PRITMORE R 2.3 STREET ADDRESS
orestaw | JACKSONVILLE FLOOOOO O ST L1 15 —
TITLE [] DELETE KRBT [ Ctenge [ Additin
NAME 32 NAME

| STREET ADDRESS 33 STREFT ADDAESS

b”_'fﬂ'}_'ﬁ_.*,_“,.___..,,f___,_,,_, B N L1 B ]

TITLE [ DELETE 41 THLE (3 Change ] Adaition
NAME 42 NAME
SIREET ADDRESS 4.3 S1RECT ADDRESS
CATY- ST 2P T e RMOMYSTR e
e [C? DELETE 5 TILE [J Change [ Addition
NAME 52 NAME
STREET AUDAESS 53 STREET ADDRESS
CiTY-ST- 2 U W21\ 0 T ——
LE (] DECETE 6 1NILE [TJ Change [] Addition
HAME 6 2 NAME
STREET ADDRESS &3 STHEET ADDRESS
owstap ) | B4C1Y-8T- 2P - J—

14. | do hereby certify that the information supplied with this filing is voluntarily famished and does not qualify for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sarme legal effect as if macde under
cath; that | am an officer or director of the corporation or the recenver or frustec empowered to execute this report as reduired by Chapter 607, Floriga Statules; and that my name
appears in Block 12 or Block 13 if changecl, or on an altachment with an address.

SIGNATURE: _

SIGHATURE AND TYPED OF PRI TED NARE OF SIGNING OFFICER OR DIRECTOR




