_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

%,

ok

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-,

1. Corgaration Narae

ALFORD & KALIL, P.A.

DOCUMENT # 666478

©)

Proacipal Piare of Bosingss

2400 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

Pring p W Plass of Busioss. B

al

Suiler, ,»\pl Jl (l(

Ma \Tﬁé] Address

2400 INDEPENDENT SQUARE
JACKSONVILLE FL 32202-5064

FILED
Jan 21 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Gualified

10/20/1983

Ja. Date of Last Report

02/05/1996

2a. Miiling Address
26/

4. FEI Number

59-2330709

Applied For

Not Applicable

Suite, Apt. 0, elc.

- $8.75 Additional

5. Certificate of Status Desired Foe Required

Gy &S ) Ciy & Sate 6. Election Campaign Finanging 5500 May Be
E.___._.______ e e e __2_3_] Trust Fund Contribution Added to Fees
L Cauntry AL | Country 8. This corporation has liability for intangible tax under s 199.032,
Elvr* I 25J 291 30] Florida Statutes Elves [INo

ngName and Addrpssr of Current F Registered Agent 10. Name and Address of New Registered Agent
N.FORD C WAYNE 81| Name
2400 INDEPENDENT SQUARE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32202
83
I 84| City 85| Zip Code

[ 11, Porsaant 16 the provisgns of Soctions 607 0502 anhd 607 1508 Flonda Staiuies o above nam&d corrJorauon sbbrmts this staterment Tor The purpose of changing its registered
olhice or registered agent, or bath. in the Slate of Florita, Sach change was autharized by the corporauon 5 bqard gf directars, | hereby accapt the appoinirment as registered
agant 1o famibar with, anct accept the ohiigations of, Secton 607 0505, Florgda Statutes. -

SIGHATURE . .

R T E T IR TR T R T R R TR NETE LRI PR Y {NOTE: Rig sterpd Agan: signaturo required when rainstanng) DATE
2. K5 ANG DIRECTORS 13. ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 12
me PR T oeLeTe [RRIT3 [Jchange [T Additien
Nk ALFORD, C. WAYNE 12 NAME
stk wnrcs | 2400 INDEPENDENT SQUARE 1 3 STREET ADGRESS
[TY-51-2F JACKSONW-LE FI- o 14CITY-5T-2IP

we O |VD R [TCeLere 21 TITLE 3 change ] Addition
NAMY KALIL, JOHN S. 23 NAME
SIREFT & 2400 INDEPENDENT SQUARE 23 STREET ADDRESS
e | JACKSONVILLE FL 7 40T 572
e J o AT 31TILE [T change [ Adidion
hAM: 52 NAME - b
STREED ADTRR 55 33 STREET ADDRESS
Cili-51- 2P e . 34, CiTY-8T- 20
e | ST [T DELETE L1TILE [change 2] addition
hAAS: 42 NAME
STRHE | AT S 43 STREET ADDRESS
Ciiy-81-71p . . 44 CITY-5T-2P
m: | a IRNE 51TILE [ charge ] Addition
KA 52 NAME
STREET A00RESY | 53 STREET ADDRESS
Cly-Stoae e S40ITE-ST-21P
e S CT beLeTe 61 TITLE [charge [ Addition
NAMT : £ 2 hAME
SREH ADDRFSY - £ 3 STREET ADDRESS
| oyesrae - E4LITY-ST-21P
14, | du b o ['v tha! the: mforrmaton Jp].)ll( ol with Ihis filing does nol gqualify for the exemption stated in Section 119.07(34i), Florida Statutes, | further certify thai the

1farmizt lmh( Atagd oo e annual repart of supsdeniental &nnual reporl (8 true and accurate and that my signalure shali have the same lagal effect as it made under oath; that
e an oticer o direslor of the Luvpuml. i or the recever or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name

appeas 1 Bock 12 o Block 130 changed, oF on an am. N} with an address.
SIGNATURE: \ n S. Kalil /= 19" 7,,7 @‘"7;'3 sE-22//

E AND 7 YPED OR PRINTED NAME op'sm%mc. OFFICER OR DIRECTOR
YA 4

CR2EG34 (9/96)




