FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 00 EA
'DOCUMENT #  HB4119 (1)

1. Corproratesn N

MAYHEW & ASSOCIATES, INC.

N — N | ] ]

FLORIDA DEPARTIMENT OF STATE
Sandia B Muortham
Secretary of Stae
OIVISION OF CORPORATIONS

Fu-cipal Plece of Busr 155 Mailing Adudress
2905 BISHOP ESTATES RD. 2905 BISHOP ESTATES RD.
JAGKSONVILLE FL 32259 JACKSONVILLE FL 32259

(73, Date Incarporated or Qualfed | 3a. Date of Lasl Hepori

06/27/1985 04/18/1995

g Proao 1l—’|1:g_o‘E_4u:wF‘,‘ 8. Mai gy Address T 4. FLI Number Applied For
,?Lﬁt B o o e -~ 59'2545985 Nat Applicable
- Bt Apt . el St ApL#, ete. 5. Cedif.cate of Status Desired (W $8.75 Adqmonal
[??i —— . _ o - Fee Required
Gty & Sitaty City & State: 6. Election Gampaign Financing $5.00 May Be
|—23,‘ - - Trust Fund Contrbution U Added to Fees
| ] Craiatry Jp B Country 8. Tnis corporahion has hability for ntapghle tax under ¢ 199 032,
21'1 e 25} . 301 Fiorda Statutes [ ves ym
B 8. Name and Address of Current Registered Agent  _ ~ ™" 10. Name and Address of New Reglstered Agent
81| Name
HOLBROOK, H. LEON [82| Street Address (P.O, Box Nuniber is Nol Atcetatie)
2301 INDEPENDENT SQUARE e
ONE INDEPENDENT DR. 83
JACKSONVILLE FL 32202 &l o s FL 7o
11. ia Sratites, e above named corparalicn subnits this Staterment for the purpose of chanding its reg\qtered office
15 authorized by the corporation's board of directors | hereby accapt the appoinlment as registered dgent 1 am
[art il with and aLcw T iqg Stat e
SIGNATURL . R e o . e e
"4 . At il 3 A e NOTE FrogterindAgerT <1 piatre: v g wheth e nstal in g AT
12. o o OFFICERS WND DNf ol y 13. o ADDI'I IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N
e PD [ GELEt TITILE [ Chargs [] Addilon
[RUSH MAYHEW, E. W. 17 haME
IR T ALRTSS 2905 BISHOP ESTATES RD. 13STRLET ADDHESS
ctwmar | JACKSONVILLE FL R WLl
1nf D [ DeLETe [] Ghargz ] Adiibon
MAYHEW, E. LYNNE 27 NAME
2905 BISHOP ESTATES RD. 2ASIRFET ADDRESS
__JACKSONWVILLE FL o A (N N
D [ DELETE 3 107LE [] Charge [ Addibion
HOLBROOK, H. LEON 37 NAME
2301 INDEPENDENT SQUARE 33 STRECT ABDRESS
_JACKSONMILLEFL EELARE S O S .
[30fLFTe & ILE [] Charge  [[] Acdition

47 NAME
23 SIREET ANORESA
44CITY-S1-4P

TTCyoee P T B [} Charge [ Addihan
52 NAKE

RASTREET ADDIRESS
5401y -5T-2F

Certify tha the in‘orrmation ndicated on s anvda’ reaot or supplemental annua’ repert is true and accurate and Lthat my signature shall have the same legal eftect as if made undler
aat, thal | am an officer ar Uurbrtor of e corporalion an the receiver or trustes empowered to exacute this repart as required by Cnapter 607, Florida Statutes, and that my name
appeedns i Black 12 or Biock angcd, O onoan attachimant with an addeess.

SIGNATUR e LMLl s Yoy oy 287 08

[} DELETE 6 IrLE S [} Change [ Aodion
[PETA 62 NAME
STkl AL RS 6 A STREST ADDRESS
Lo stoae L . . e baCiy si-zp et e e e e AU
14, ¢ do herebsy cerlify that the information: supiplied with s fing i luntarily furnishod and does nol qualify far the exemption statecl in Section 119.07(3)(<), Fonda Statutes | furtaer

CR2E034 (12/35)




