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

~ PROFIT :
CORPORATION

e,

R anera b ortnam May 13 1997 8:00am
ANNUAL REPORT ‘ Secretary of State

o 1997 X ,, / DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # (91808 (7)

1. Corporaton Narmg

OWEN & ASSOCIATES OF NORTH FLORIDA, INC.

Principal Place o‘f Rnt, NGS Ma"lng Addroess | HI“" IIIl Il’l’ |||I| ||||| I||I| Illl ||||| "I“ ||I|| ||||| I|||| III“ '|||

3420 LAKESHORE BLVD. 3420 LAKESHORE BLVD.
GO JOHN C OWEN C/0 JOHN © OWEN
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210-5350
3. Date Incorporated or Qualified | 3a. Date of Las| Reporl
s e 03/18/1984 05/01/1996
2 Princpal Place of Business 2a8. Mailing Address 4. FE} Number ’ Applied For
X 26 50-2404023 Not Appiicable
Suite:, AplL #, el Suite, Apt #, etc iti
o o v P B. Certificate of Status Desired 1 $8.75 Aaditonal
22| — 27] Fes Required
_ Gty & Stato | Cily & State 8. Etaction Campaign Financing $5.00 May Be
[2§|7 R 28] Trust Fund Contripution D Added to Faes
e | Country | Zip | Country 8. This corporation has liability for intangible tax under <. 199.032.
24| 25 29| 30| Florida Statutes Oves Owo
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OWEN, JOHN €. 81| Name
3420 LAKESHORE BLVD. 3| "Gt Addross [P0, Box Numbor is Not Acceptabie)
JACKSONVILLE FL 32210
83
84| City FL 85| Zip Code
AT Parsiant 1o the provisions of Soctions BU7.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or regustered agent, or Both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. 1 om familiar wilh, and accepl tha obligations of, Section 607.0805, Florida Statutes.

SIGNATURS P, A areneri
Do b vt or aniened o of regestensd agent and Lidu i apphenable {NOTE: Ragslpred Agent signature raguired when rainstating) DATE
2 CIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
I P [T DELETE 11TME O Change L] Addition | g5
har OWEN, JOHN C. 12 3
e sookss | 3415 LAKESHORE BLVD. ‘ 1.3 STREET ADDRESS 2
-8 AP CKSONVILLE FL VACITY-ST-2IP &
TR ST 2 T DELeTe 21 TIILE [d Changs [T Addition |
Neats OWEN, JOHN P. 2.2 HAME
swetantsss | 1795 E. RIVER ROAD 29 STREET ADDRESS
ccs e | EAST PALATKA FL 2 4CITY-51-2P
ST BIEGE 31T L] change L] Acdiion
HEM: 3.2 NAME
EARELE ADIEE S 3.3 STREET ADDRESS
D5 W 34 DITY-ST-1P
we [T cerere 41 TITLE [FChange ] Addition
hiEME 4.2 NAME
SIRELT ALDRESS 4.3 STREET ADDRESS
Dly-S1AP 44 CITY-51-21P
T T MGE 5.1 TI1LE Clchange [ Additon
HARI 5.2 NAME
STRELTADTHE GG 5.3 STREET ADDRESS
CiIY-51 2 5.4 CITY - ST-2IP
Tt i [T DELETE B.1 THTLE [Icrange [ Addtian
NAKE 6.2 NAME
ST | AUDRE S 6.3 STREET ADDRESS
Ly g ) . E4 CiTy-ST-2IP
14, | dohareby oo 1hat the mformalion supplied with s filing does not qualily for the exemption stated in Section 118.07(3)(#, Florida Statutes. 1 further cerlify that the

satedt on this annual report or supplomental annual rapor is true and accurate and that my signature shall have the same lagal elfect es if made under cath; that
soralon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

inged, of on an atlachment with an address. 4/[ /)2:5/?7 éjzﬁ' \giy &T 47

irformation ind
lam an oflices o director of the gor]
appoars in Block 12 or Blog) i

SIGNATURE: _

~
Daytime Phone #
Py



