FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : e FLORIDA DEPARTMENT OF STATE
comoRATION - ARTIER Sanea B. Mortharn Jan 16 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF COHPOF-I-ATIONS S c Cret ary Of St a‘te
DOCUMENT # (G66478 (0)

1. Corporation Name

ALFORD & KALIL, P.A.

LSRR EROR I

Principal Place of Business Mailing Address
2400 INDEPENDENT SOUARE 2400 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202
DO NOT WRITE iN TH!S SPACE
3. Date Incorporated or Qualified B ]
10/20/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
[z1] 26 58-2330709 Rot Applicable
Suite. Apt # elc, Suite, Apt. #, etc. ) 75 iti
e A P : 5. Certificate of Status Desired [ $8.75 Additional
El EI Fee Requlred
City & State Gity & State 6. Election Carpaign Financing $5.00 May Be
: ?3] -2?| Trust Fund Contribution I Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the curreg?year Intangible
;ﬂ Erq EI E[ Parsonal Property Tax due June 30, Yes [Ino
4. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent il
ALFCRD, C. WAYNE 81| Name
‘; 2400 INDEPENDENT SQUARE 82| Stres: Addrass (P.C. Box Number 18 Not Acceptable) —
' JACKSONVILLE FL 32202
H 83
: 84| Cily FL |as Zip Code
: 11. Pursuant lo lhe provisiohs of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement far the plrpose of changing Tts registerad

cffice or ragistered agent, or bolh, in the State of Flarida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am famifiar with, and agcept the obligations of, Section 807.0505, Florlda Stalutes. ) T ) .

CR2E034 (10/97)

li SIGNATURE
: Slgnatue, hypad of preded name of registered agent and lite it applicakle (NOTE. Registared Agant signature raquired whan rednaiating) DATE
! 12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
J TIRE PD ] DELETE 11T [J Change L] Adcition
: NAME ALFORD, C. WAYNE 1.2 NAME
: stReeT appaess | 2400 INDEPENDENT SQUARE 1.3 STREET ADDRESS
: CATY-57- 1P JACKSONVILLE FL 1.4 CITY-ST- 2P
TIELE VD L_f DELETE 21THILE 1 Change ] Addition
NAME KALIL, JOHN S. 22 NAME
; srecT anoress | 2400 INDEPENDENT SQUARE 2.3 STREET ADDAESS
! CITY-ST- 7P JACKSONVILLE FL 2 ACTY-5T-7F
: e [T BeLETe 21 TITLE [J Change L] Addition
i NAME 32 NAME
: STREET ADORESS 33 STREET ADDRESS
CITY-8T-2IP 34, GITY-ST-2P
; TITeE L] peLETE 4.1 TITLE [J Change ~ [ addition
NAME 4,2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
' CITy-57-21P 44 CITY-ST- P
: TLE 1T DELETE 51 TITLE [T Change [ Addition
: NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 2P 5.4 CITY-ST- ZIP
: TITLE ] DELETE 61 TITLE L1 Change  [_1 Addition
: HNAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
: CITY-57- 2P 6.4 CIIY-5T-2P
14. | hereby certify that the informaltion supplied with this filng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation

that my signature shall have the same legal effect as if made under oath; that [ am an

indicated on this annual report or supplemental annual report is true and accurate 2
his report as requireci by Chapter 607, Florida Statutes; and that my name appears in

officer or directar of the corporation or the eiver or trusteesmpoweared to execut
Block 12 or Block 13 if changed, cron a ghment with dragss. .

SIGNATURE: (X GNATUIVE S




