FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i, FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION : ¥ Sandra B, Mortham

; ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 Vilo. of DIVISION OF CORPORATIONS

POCUMENT # H586_;|.2 (0)

1. Corporation Name

HUMPHRIES & OBERDIER, P.A.

00 A

Principal Place of Business Mailing Address
8550 REGENCY SQUARE BLVD. 8550 REGENGY SQUARE BLVD.
SUITE 609 SUITE 609
JAGKSONVILLE FL 322258170 JACKSONVILLE FL 322258170 DO NOT WRITE IN THIS SPACE
] B uUs 3. Date Inoorporaled or Qualiied
: 05/24/1985
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
il 26] 592537700 Not Applicable
Sufle, Apt. ¥, eic. Suita, Apt. f, etc. - . $8.75 aqditional
r —27\ 5. Certificate of Siatus Desired d Fee Required
City & State City 8 Slale &. Elaction Campaign Financing $5.00 may Bo
F:;I ] a Trust Fund Contsibution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;ﬂ [20] |30] Personal Property Tax due June 30, D Yes [ Mo
9. Name and Address o1 Current Registered Agent 10. Name and Address of New Registerad Agent
HUMPHRIES, HOMER H. 81| Name
801 BLACKSTONE BU“-DING 82| Street Address (P.O. Box Number is Not Acceplable)}
9550 REGENCY SQUARE 8LVD, SUITE 609 9550 Regency Square Blvd
JACKSONV“-LE FL 32225 & Suite 609 delete Blackstone B]_dg'
B4} Cit 85| Zip Code
Jacksonville FL 2225

11. Pursuant to the provisicns of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in lhe State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Soection 507.0505, Florida Statutes.

b | siGNaTURE

SIgnatre. typod or primed namo ol 1egisrod sgen &nd 1k il appheabln (NGTE- Registarad Agent sighature ranuired whah rainstaling} DATE

T OFFICE RS AND DIRECTORS | 2 ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 g
; TME v [ peceTe 1ITITLE Bl Crange [T Addition | =2
L T HUMPHRIES, HOMER K., JR. 12 NAME §
| swevanoress | 9550 REGENCY SQUARE BLVC, SUITE 609 3 STREET ADODRESS Blvd i
| env-srae JACKSONWVILLE FL 14 CITY-51-2P 32225 o
i TLE ~ S0 YR DELETE 21 THLE [ change L Addtion | O
[ Y KELLOGG, PETER J 22 NAME
| smeaoress | 233 E BAY ST ' 23 STREFT ADDRESS
¢ | cav-stze JACKSONVILLE FL 2 4CITY-§1-2
L[ me 1] [ oetete 31 TITLE sTvD BCJ Change L] Addition
! NAME OBERDIER, RONALD R. 22 NAME

steet poress | 9550 REGENCY SQUARE BLVD, SUITE 609 4.3 STREET ADDRESS

CITV-S1-2IP JACKSONVILLE FL 34.CITY-$T-20P 32225

TME [ peceTe 1 L1 THLE L] Change [T Addition

NAME 4,7 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-5T-21P L4CTY-SI- 7P

TLE ~ I GELETE 51TILE [T Change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
S| ov-srze 5.4 CITV-8T- 7P

THLE [ OFLETE 6.1 TITEE [ Change [T Addition

NAME 5.2 NAME

STREET ABDRESS 6.3 STREET ADDRESS

CITY-§1-21p 6.4 CITY-BT-2IP

14. | hereby certify that tho informagion supiptiad wilh this filing does nol qualify for the exemption stated in Section 119.0T(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repo annual repgft is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho con ivar of trusyfe empowered to execule this report as required by Chaptar 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if ch achmeont witf an address,

7 - fiDMER H. HUMPHRIES. JR.. PRES. Zf 2 AV 2t 3+ 7 ¢t/ 1

AMIASALRIARISIFE . .



