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

" PROFIT g 3
CORPORATION '

.' 3 FLORIDA DEPARTMENT OF STATE M ay 1 4 1 997 8 O Oam
ANNUAL REPORT

Sandra B. Mortham
L 1997 DrmSucS);c(r:Ftagoi:gi::Tlows Secretary Of State
DOCUMENT # H586

1. Corparalion Manmg (0)
HUMPHRIES & OBERDIER, P.A.

it e of Basmass, “Waima Aderess ”Im" |||| ml ﬂm lml "II m Iml m" lll" MI Iml |,I" MI

8550 REGENCY SQUARE BLVD. 0550 REGENGY BOUARE BLYD.
SUITE &5 SUITE 600
JACKSONVILLE FL 322258170 JACKSONVILLE FL 322268170 :
us Us 8, Date Incorporaled or Qualified | 3a. Date of Last Report
b 05/24/1985 03/18/1996
| 2. Principal Place of Business _2_0- Malling Address ' 4, FE| Number Applied Far
_2.‘..] e . ?'5] 59-2537?(!) Not Applicable
Suite, At #, ete Suite, Apt. #, eic. B $3.75 Additional
Fﬁi '2—_’—| 8. Certificate of Status Desired [ Foe Required
| City & State Cily & State 8. Election Campaign Financing $5.00 may Be
_23J7 IS, 28 i Trust Fund Contribution | Added 1o Feos
LA ., Gountry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
a 25] 28 3 Florida Statutes Evee o
[ B Name and Address of Current Reglstered Agent 10, Name and Address of New Registerod Agent
HUMPHRIES, HOMER H. 81| Name
301 WSTM mm 82| Street Addrass (P.O. Box Number is Nol Acceptable)
8550 REGENCY SQUARE BLVD, SUNTE 609
JACKSONVILLE FL 32225 83
84| Ciy FL 85| Zip Code

T Pursuant to the provisions of Seclians 637.0502 and 607, 1508, Florida Slatutes, the above-named corporation submils this statemant for the purpose of changing Its repistered
oftae or reg stered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent | am farn har wilh, and azcepl he obigations of, Section 607.0505, Florida Statutes.

SIGNATURI

CR2E034 (9/96)

Gt ot Nyed ar phintad name ol tegisad ago and 1 f apphoat'e. NOTE Ragistared Agent signature roqured when reinstatingy DATE
i o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e T wi - [ oetere 11 RILE L] Change T_T aadition
Kt HUMPHRIES, HOMER H., JR. 1.2 NAME
ot oeess | 9950 REGENCY SQUARE BLVC, SUITE 608 1.3 $TREET ADORESS
CHY ST J&\CKSONVI.LE FL 14 CITY-ST-21P
e ] 81D [RT ELETE 21 TILE [ thange L] Adgiion
Net KELLOGG, PETER J 2N
sirrannss | 239 E BAY 8T 2.3 STREET ADDRESS
CIFy- 5121 JAGKSONW-LE FL 2. 4 CITY -57- ZIP
e VD [T CELETE 31 THLE 1 Crange 1] Addilion
Napit OBERUER. RONAID H 3.2 NAME
SIREET ADDRE 8550 REGE!CY BQUAFE BLVD. SUITE W 3.3 STAEET ADDRESS
{ o S JACKSONVILLE FL 34.¢ITY-§1-2P
e T ] oeLeTe 4ATMLE [Tchange — [T Addition
Nansl ! LINME
SIHEHD ATHIRESS 43 STREET ADDAESS
I LA TITY-5T-2P
I T [ J pevete §1TNLE [T change [ Addition
NAME 5.2 NAME
SIEEET ALIB 65 ' 5.3 STREET ADDRESS
Y- ST 70 5.4 CI1Y-ST-21P
AT R ] GEIETE GITIE [T Change L] Addition
hLM: 6.2 NAME
STREED MlERILE 6.3 STREET ADDRESS
IR 6.4 CITY-§1-2P :
14, 1 do horoby ceshly thal tha information suppled with this filing doas not qualify for the exemption stated In Section 119,07(3Xi), Florida Statules. | further certity that the

nlarmaton indicaled on this grnual repogur supplgfhental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Fam an olficer or director oifhe corporafon or thefocever or trustee empowered to execute this report &s required by Chapter 807, Florida Stalutes; and that my narne

/A | oL EORURRPHRIES, R, PRESIORNT, , 5 Fh. 72/ 65/
SHINATURE AND TYPED QR FPRINTED NAME OF SIGNING OF FICER DF CIREGTOR r 'Ey Davtime Prioo #

OOATA S

SIGNATURE:




