 FILE NOW: FILING FEE AFTER MAY 1S $225.00

CR2E034 (12/95)

{ PROFIT 3;5*;'““: S FLORIDA DEPARTMENT OF STATE
CORPORATION § ) ,@g Sandra B Mortham
ANNUAL REPORT : }fgf Secrelary of State
N o N
o ‘!996_ o i‘ i DIVISION OF CORPORATIONS
1. Corporation Narne 9 29 (0)
WALDROP'S SPECIALISTS, INC.
P”;m;.:,;r F'\a;eeicr);r[;lusirmss B 7Mamng Addréss “ll‘l" ||’| ‘IM I||I||I||| |II’| ||” Iml ||I“ Ill"lll" |1||||‘|“||Ii
5312 NEW KINGS RD. 5912 NEW KINGS RD.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3, Date Incorparated or Qualited | 3a. Date of Last Report
2. 1’;-713\;)311"&;}0- of Busness 7;25 Mailing Address 4, FEI Number Applied For
2] R L 59-2422709 ot Appicabie
St o Suile, . H, elc. . . iti
: e, Apt. 4, exc _, Sulte, Apt. #, el §. Certificate of Status Desired O 58'75 Adc!monal
22[ o N o 27] Fee Reoquirad
Uiy & State Gy & Stale 6. Elaction Carnpaign F?nanct‘ng 0 $5.00 May Bs
23} 28] Trust Fund Contribution Added 1o Fees
2y ~ Country | Ip _ Country B. This corporation has liabiity for intangible tax under s 198,032,
24 25 |29] ) 30| Florida Statutes [ ves ONo
7" 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agant
81| Name
AKEL, EDWARD C 82| Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR., SUITE 2301
JACKSONVILLE FL 32202 83
84| City FL 1a5| Zip Code
[ 33, Pars At 10T e provisions of Seclons 607 0605 and 607.1508, Flonda Slalutes, the above-named carparation submits this statement for the purpose of changing its registered office
ar regtine eot, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registered agent. | am
farrbar with. and accept the obligations of, Scction B807.0505, Florda Statutes
SIGNATURE | o L. . L. [, o e e -
& o besd s n r-_l:_»-.r.;un:t ag_-_-:_.tharu:! Wtle: it apiphmakle {NOTE- Regetersd Agant sipat e reguired when reinstating) DATE
2. T OFYICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND OIRECTORS IN 12
I PsT ("] DELETE TATTLE [J Change  [] Addition
e WALDROP, DANIEL 2N
Sidte | ADDRESS 5912 NEW KINGS RD. 13 STHEET ADDRESS
| envestze | JACKSONMILLE FL 32209 14CTY-§1-2P
1Y [} DELETE 2 1TITLE [ Changs [ Addition
M 2 2 NAME ’
STH T ADTRESS 23 STREET ADDRESS
| eav-sr-ar i ] 24CIY-SI-ZP
Tt [C) DELETE 31TTLE [0 Change [ Addition
NEM 32 NAME
SHHEL T ADDRE S~ 1.3 STREET ADDRESS
L onestor L . o L 34 CIIY-SI-2P
TILE [T] DELETE 4 1TITLE [] Change ] Addition
NaR 42 NAME
STHERT ADDRE 55 4 3 STREET ADDRESS
LGStz ) L ) 44CITY-51-2F
itk [ DELETE 5 1TI1LE [0 Change [ Addition
HAME 52 KAME
STR:F 1 ADCRESS 53 STREET ADDRESS
oon-steAe o } 54 CITY-SE-2IP
TILE [7) DELETE 6 1TITLE [ Change [} Addition
hhdt 62 NAME
SIFEET ARDRISS 63 STREET ADDRESS
L onvesear g N 64CITY-50-7IP
14, 1 o hereby cerdity that the information supgwed Wit thig filing is voluritarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
coy thal the information inchcaleg s This annual repo)! or supplermental annual report is true and accurate and that my signature shall have the same legal effect as il made under
oath: that | am an oficer or dirgak®Gr of the carparation fr the receiver or trustee smpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name
appears i1 Block 12 or B 3 if ghanged, or on apfttachement with address..’
t o TA HXWE gr EIGHING OFFICER OR DIRECTOR B —//, ‘é; i T Baytime Prone # T




