FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

| PROFIT

CORPORATION
ANNUAL REPORT

1008 @ &

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

1. Carporation Name

DOCUMENT # H25916

(8)

FRANSON, ALDRIDGE AND SANDS, P.A.

Principal Place of Business

1551 ATLANTIC BLVD., SUITE 200
PO BOX 10840
JACKSONVILLE FL 32207

Mailing Address
1551 ATLANTIC BLVD.. SUITE 200

PO BOX 10840
JACKSONVILLE FL 32207

FILED
Feb 05 1998 8:00am
Secretary of State

AN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/16/1984 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Nufnber Applied For
21 [26] ] 53-2456051 ] Nat Applicabls
ite, Apt. #, etc, ite, Apt. #, etc. ”
= Suite, Apt. #, stc Sulte, Apt. #, ete 5. Certificate of Status Desired [ $8.75 dditional
22 [27] Fee Required

Clty & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Yes [No

29] _ ja0]

Persanal Property Tex due June 30,

m =

9, Name and Address of Current Registered Agent } 14. Name and Address of New Registered Agent
FRANSON, CHARLES 4. 81| Name -
1551 A C BLVD, SUITE 200 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32207 ]
83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 6070502 and €07.1508, Florida Staiutes. the above-named corparation submits this statement for the purpose af changing its registered
office or registered agent, or both, In the Siate of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obilgations of, Section 637.0505, Florida Statutes.

SIGNATURE Slgnatura, lyped or printed nama of wegistered agent and tidh ¥ applicable. [NIOTE: Rogidtered Agent signafure required whon reinsiating) - DATE .

1z OFFICERS AND DIREGTORS " 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME DP [T cetere 11 TITE [ Tchenge [ Addition
NAME FRANSON, CHARLES J. 1.2 NAME

sees aooesss | 1951 ATLANTIC BLVD #200 1.3 STREET ADDRESS

CiTY-ST- 2P JACKSONVILLE FL 14 CITY-ST- ZIP

TITLE VT LT DELETE 21TME [T change LT Addition
NAME ALDRIDGE, ROBERT G. 22 NAME

st aopeess | 19571 ATLANTIC BLVD #200 2.3 STAEET ADDRESS . ..

CITY-ST-21P JACKSONVILLE FL 2. 4CITY-ST-2IP |

TIILE DVS T DELETE 31TMEE [T cnange [ Addition
NAME SANDS, J. KEITH M. 3.2 NAME

stager aooaess | 1591 ATLANTIC BLY #200 2.3 STREET ADDRESS

GiTY-5T-21F JACKSONVILLE FL 34. CITY-57-21F

TINE [T DELETE A1 TILE LI change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

GiTY-ST-7P 44 GITY-ST- 2P o L

TIE T_1 DELETE 51 TITLE [T change "1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

GiTY-ST- 2P 5.4 QITY-ST- 2P . )
TITLE [ DECETE §1TLE [T Change — [C] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-ZPP ‘ 54 ITy-$T- 2IP .

14. | hereby certify that the Information supglied with this fillng doas not quality for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if mada under oath; that | am an

indicated on this annual report o supplemental annual report is true ang acx ¢ ) ]
j te this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director ¢f the corporation or the receiverar trustee empowdied to exely
Block 12 or Block 13 if changed, or on gn.a gahmery with an address!

SIGNATURE: A

1/ a®l/s (90«/)399—0555 ]

VBT ey 1. spas

CR2E034 (10/97)

)



