FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
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LN oA PN 7T Jan 26 1998 3:00am
ANNUAL REPORT Secretary of State Secretal‘y Of State

BIVISION GF CORPORATIONS

1998

DOCUMENT # H09742 (8)

1. Corporation Name

MAHON, MAHON & HEALEY, P.A.

O

S e i, 1L Y

Princlpal Place of Business mailing Address
1120 BLACKSTOMNE BLDG. 1120 BLACKSTONE BLDG.
233 EAST BAY STREET 23) EAST BAY STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 0O NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
07/01/1984
2, Principeal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
GTI 26 59'24 17194 Not Applicable
Suite, Apt. #, ic. Suite, Apt. #, etc. i
P " P #e §. Certificate of Status Dasirad [ $8'75 Add_monal
22 ;] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
EI ;l Trust Fund Contribution Ll Added to Fees
Zip Country Zip Caountry 8. This carporation owes or has paid the current year Intangible
F;;I EI ;ﬂ E‘ Persanal Property Tax due June 30. D Yes L—_I No
. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
MAHON, MARK H. #1] Name
233 E. BAY sm’ SUITE 1120 82| Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202

83

B4 City FL 85

2ip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Floricta Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office ot registerod 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
agent. | am familiar with, and accept the obhgations of, Section 6070505, Florida Statutes

SIGNATURE et
Signaturs typed or parted nana of registaned agent and bile il appdcablo (NOTE - Registarad Agent signature required when reirstatng) LIATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TME D 7 oe(ETE IRRTT: [Jchange [ Additian
HAME MAHON, MARK H. 1.2 NAME
smeeraconess | 233 E. BAY ST., STE. 1120 13 STREET ADDRESS
CITY-§T-2iP JACKSONVILLE FL 14 CNY-5T-21P
MLE )] L] DELETE 21TILE [T crange [ Addition
HAME HEALEY, RUSSELL L. 2.2 NAME
seeraporess | 233 E. BAY 8T, STE. 1120 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2.4 CITY-5T-2IP
TILE [ DeLeTE 31 TITLE [T change [ Addition
NAME 32 NAMF
STREET ADDRESS 33 STHEET ADDRESS
CAV-§T- 2% 34 CITY-ST-2P
THLE T cecete 41 TITLE [ Change [ Addition
RAME 4.2 NamE
STREET ADDRESS 4.3 STRECT ADDRESS
CITY - 5T-21P 44 CITY-ST- 2P
TMLE (] OELETE 51TILE [Jchange [T Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2IP 54 CITY-5T- 2P
TMLE [ DELETE £.1 THLE (T change [ Addilion
KAME £.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST- 2P [ £4.CIY-5)- 7P

14, | hereby certity that the informabon supplied with this filtng does net qualify Tor the exemplion stated 1 Section 119.07(3)(i), Fiorida Statules. | further certify that the informaltion
indicated on this annual report of supplegyhilal arwual repy d accuraie and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporalicn or red to execule Lhis repart as regquired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or

/y 'l o Mol T Mol D QM N1 /1¢ /00 FONAY 2EA_2ESE

CR2E034 (10/97)



