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

PROFIT vy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H64119

1. Corporation Name

MAYHEW & ASSOCIATES, INC.

(1)

Mailing Address

2005 BISHOP ESTATES RD.
JACKSONVILLE FL 32259

Principat Place of Businass

2905 BISHOP ESYATES RD.
JACKSONVILLE FL 32259

FILED
Mar 30 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
2, Principal Place of Business 2a. Mailing Address 4. Fel Number Appliad For
21] 26] 50-2645085 —[Not Applicabie
Sulte, Apt. #, ofc. Suite, Apt #, etc, i
P P 5. Certificate of Status Desired O $8.75 Addtional
;z_l ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;:l E-l ;l ;l Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Addrass of Noew Reglstered Agant
HOLBROOK, H. LEON B1) Name
2301 INDEPENDENT SQUARE B2| Strae! Addrass (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR.
JACKSONVILLE FL 32202 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept Ihe obhgations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

$1. Pursuanl 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if chan with Vdress.
/ ™ - L

Signatura, typed o printed name of togstered agont and tile  appiicable [NOTE: Registerad Ageat signature requirad whan rainstating} DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D I DicETe 11 TMILE [ Change L] Additon | &
NAME MAYHEW, E. W. 1.2 NAME
steetaooness | 2905 BISHOP ESTATES RD. 1.3 STREET ADDRESS g
CITY-ST-2IP JACKSONVILLE FL 14 CATY-5T-ZIP o
TILE D T peLEte 21TILE T change [ Addition {©
NAME MAYHEW, E. LYNNE 2.2 NAME
steeTaooness | 2905 BISHOP ESTATES RD. 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2 4 GITY-§T- 2P
it - D F\DELETE 31 7MLE [T Change [ Addition
NAME HOLBROOK, H. LEON 32 NAME
smeeraporess | 2301 INDEPENDENT SQUARE 3 STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL 38 GTY ST 21P
TI1LE 1 pELETE A1 TITLE ] change L] Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44TITY-5T-2P
THLE -] DELETE 1 TILE [ Change T3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY AUDRESS
CITY-51-2P 545Y-ST-2P
TITLE ] DELETE 61TILE [T change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CHTY-ST- 7P 6.4 CIIY-ST-2P
14, | hereby cenify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the infermation

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of tha corporalion of the recoiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appaarg in
o= yﬂ Pz éﬁ
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