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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

. ) ﬁ. ..
I AL
1998 &

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

DOCUMENT # H93961

4. Corporation Name

(7)

T. WILLIAM GLOCKER, P.A.

Principal Place ol Business

Mailing Address

ONE INDEPENDENT DR
SURE 3000
JASCKSONVILLE FL 32202
U

FILED
Apr 13 1998 8:00am
Secretary of State

A O I

0O NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

01/14/1986
2. Principal Place of Business 2a, Maling Address 4, FEI Number Applied For
21 261 59'252855? Not Applicable
Suite, Apt. #, et Suite, Apt. #, alc. it
i —' 5. Certificate of Status Desired l $8.75 additonal
7 Fee Required
City & State Ciy & Siate 8. Election Campaign Financing $5.00 may Be
_Z;I Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the currept year Intangible
m 5] 30 Personal Property Tax due June 30. Yos [ Ne
. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
GLOCKER, T WILLIAM &1[ Name
om mw WVE 82| Strest Address {P.0. Box Number is Not Acceptable)
SUITE 3000
JACKSONVILLE FL 32202 az
84| City FLJasI Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutss, the above-named corpaoration submits this staternent for the purpose of changing its registered

office or registerpd ageont, or hoth, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. I am familiar with, and accepl tho obligations of, Sechon 607.0505, Florida Stalutes,

SIGNATURE ____ . e e
Signalura, fyped o pricted aanae of tegestered agent and o f sppdeable (NO1E Rogislared Agent Bignature required when rainstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS [T orLete 11TNLE [T change L] Addition
NAME GLOCKER, T WILLIAM 12 NAME
smeeraporess | ONE INDEPENDENT DRIVE, SUITE 3000 1 3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 14 CITY-§X-2P
TLE LJ oerere 21TNLE [Jchange [T Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-7P 2 4 CHTY-ST-2P
e [T pecete 31TMLE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§T1-21P 34.CHY-§1-2IP
nLE ~ [Joewere S1TNLE [Tchange ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-5T-2P
e LI DELETE 511ME [T Change | Addition
KAME ! 5.2 NAME
STREEY ADDRESS | 1, 5.3 STREET ADORESS
Oy - S1-29 54 CITY-ST-2IP
TILE T7J oeLete 61TLE 7 change .~ T Addition
RAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY - 5T-21P

14. | hereby cerlify thal the information suppliod with this liing does not qualify for the exemption slated in Section 1149.07(3)(i}. Florida Statutes. | further cerlify that the information
indicatad on this annual roporl or supplamental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trusiee emnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an allachm

ST

CINNATIIRE-

$Y-£.9%

CR2E034 (10/97)



