~ PROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporation Harr.:

T. WILLIAM GLOCKER, P.A.

' DOCUMENT # H93901

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATHONS

(7)

| Prapal Pace of Business
ONE INDEPENDENT DR

SUNE 300

JAGKSOWVILLE FL 32202

us

M;rlmg Addrc-és

ONE INDEPENDENT DR
SUITE 3000

JACKSONVILLE FL 32202-5004
us

FILED
Jan 15 1997 8.00am
Secretary of State

R

3. Date Incorporated or Quatified

01/14/1986

3a, Date of Last Report

2. Binc pal Diace of bus ness 2a. Malling Address 4, FE! Number Applied For
E__. S 251 59-2628557 Not Applicabla
Suiter, Apr #, &b Sule, Apl #, elo, i
.y ' oy ' 5. Certificate of Status Desired A $8.75 Adcf:uonal
ﬂ 27| Fee Required
ity & Sterte } Uity & Slate 6. Election Campaign Financing $5.00 May Be
’—2 i I 28' - Trust Fund Contribution Added to Fees
o Ip  Gountry AL __ Country B. This corporation has liability for intangible taxunder s. 199,032,
3‘3}.______” o . 2ﬂ L 7J '{9| e 30 Florida Statutes Yes B}I\I'S
| .8 Nameand Address of Curren! Registered Agent 10. Namse and Address of New Registered Agent
GLOCKER, T WILLIAM 81| Name
ONE I PENDENT MVE 82 Street Address (P.O. Box Number 1s Not Acceptable)
SUITE 3000 u
JACKSONVILLE Ft 32202 8
?ﬁj Ci Zip Cod
ity FL 85| Zip Code

Hions of S

P OL(2 and 6071508, Tlonda Statutcs, the above-named corporation submits this Slatement for the purpose of changing its registered

mit oo kot in the: o Of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Cwitn and ascepl the chi gahons of, Sechon 607.0505, Florida Statutes

Sl ey d e e e 0 g e o et apphec e MGTE Hespaterad Agent signalwe reguires when reinstating) DATE
| 12. ik = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
ILE [ T OEETE L1TIILE [JChange L] Addition
KAME GL%KER! T W".um 12 NAME
sinigr o, | ONE INDEPENDENT DRIVE, SWNTE 3000 19 STREET ADDSESS
(_:'i‘(—h'l [P JACKSOWLLE FL . . 14 CiTY-5T-2IP
R N O 205 2110TE [Jchange L Addition
HAME 22 NAME
STHEE F ATIDRESS 2.3 STRELT ADDRESS
- o } 2 4CITy-5T-2p
[T oecene 31 TITLE [T change T Addition
HaRM 32 HAME
SIREET ADDGRESS 3.3 STREET ADDRESS
Cly-s1-2F 34 CITY-ST-2IP
e ) N T TOoerre 4.1 1LE T change ] Addition
MakE 4.2 NAME
STRERY ALIDSE SN 4.3 STREET ADDRESS
CIY 57 2 - N 440ITY-5T-2P
e T i CToeeT 51 TILE [J Change [ Addilion
RAM: 57 NAME
SIREED ADCRERS, 53 STRLET ADDRESS
ClY-31-7 S4CITY-ST-21P
——ﬁﬂ R D DELETE €1 TITLF D Ch&ﬂge D Addition
HNaME 6.2 NARE
STHEET ADORESS 6.3 STREET ADDRESS
CHY &T. 7 64 CHY 51-2F

14, | do hesely corlity that the infomn
inforrahson
am an olfig
appuars m Bloc 12 or Brog

SIGNATURE:

' SIGHATUHE AND TYPED OH FRINT

wator of the corporation o the: reg

1 an &l

-%-97

ion supplicd will this filing does not gualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the
For s antmd repart G supplern antal annugl report §s true and accurate and thal my signature shall have the same legal effect as if made under gath; that
eiver or rustes empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

me:] wilh an address

L34 - 050

OFFICER OR DIRECTOR
N TN

PIV

Lane

Uaytire Mun - 8

CR2E034 (9/96)




