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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
BIVISION OF CORPORATIONS Secretary Of State

1997 -
DOCUMENT # JO4214 (9)

Corporationrn Narme

"DAVID M. WIESENFELD, PA.

AR AR

!"r-nclj'mluf-‘—llac e ol Cusiness T I‘v‘l;u'h;-;;\ci(iress
% DAVID M. WIESENFELD % DAVID M. WIESENFELD
320 E. ADAMS ST, 320 E. ADAMS ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-2617

3. Date Incorporated or Qualified 3a. Date of Last Report

03/14/1986

“a. Place of [, ' - | 2a. Mailing Address 4, FEI Number Applied For
;],_, o e e _g!_i_]__ e 59'2623412 Not Applicable
Suites, f\])l # ol Sule, Apt 8, elc. _ . $3_75 Additional
‘2‘2—1 27] 5, Certificate of Stalus Desired | Fee Required
Cry & St Gity 8 Stale 6. Election Campaign Financing $5.00 May Be
) |8 Trust Fund Contribution 0 Added to Fees
L ) o | Country 8. This corporatian has liapility for intangible tax under s. 199.032,
25J 29] 30—1 Florida Satutes Oves [Ino
9 Name and Address of Currenl Hegistered Agent 1p. Name and Address of New Registersd Agent
MESENFELD DAVID M. 81| Name
320 E. ADAMS ST B2| Sireet Address (P.Q. Bax Number is Mot Acceptable)
JACKSONVILLE FL 32202 L
83
84| Ciy

B5| Zip Code
FL

1. Parsuaat 1o the pm\. and GO7. 1508, F londa Statutes, ihe above-named corporaluon submits this statement for the purpose of changing its registered
office o registered ane |' or bn!ll i the State of Flonos Suce change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agen: | an familiar with aned aeoep! the o vhqq ins of Seclion 607 0505, Florida Statutes

B s

CR2EQ34 (9/96)

SIGNATURE . R — -
Sl on telmhar el ene oF et et @t e gl [NOTE Repaerod Agent sighadure raguirad when reinstatng) DATE

12. o CONTICERS AND DRECTONS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
e [P o o B B Tar 11 TIE ] Change™ [ Addition

At WIESENFELD, DAVID M. 12 HAME

siveir e ss | 320 EADAMS ST. 13 STREET ADDRESS

avsin | JACKSONVILLERL 14 CITY-5T.20

Tite o - T pekte 21 TITLE [T change  [J Addition

kil 2.9 KAME

STREET ALOHESS 2.3 STHEET ADDRESS

LT §T- a0 2 40NV ST-2P

e Cee - T oeene A1TLE [Tchange L] Addition

NEMi 3.2 HAME

STHIF™ ALDRE 55 33 STREET ADORESS

oirestae | o - 34 CINY-ST-21P

_m_“____, . o ' [Tooere 41TMLE [ change  TT Addition

hAME 4 3 NAME

STHLET ADDRESS, 43 STRLET ADDRESS

DY S0 B - o 44 CITY-81- 2P

THLE [] bELETE 51TMLE Flchange ] Additian

AN : £ 7 HAME

STREED ADDRESS | 53 STHEET ADORESS

EITYLST- 2 : 5.4 CITY-§]-ZIP L .

TIE - o Cloeere - fermme ’ o L Shange L] Addition

KM £.2 NAME i e i :

SIREE T ADDRESS 6.3 STREET ADDRAESS

Oy S1 70 ) ) N 6.4 CITY-S1. 2

Wormation ‘.pr\ d \Mlh [hls filmu does nat qualify for the exemplion stated in Secticn 119,07(3)(1), Florida Statutes. | further certify that the

14, | do heruby carlily hal tiw
o i
| am an all:
appears i Bl

SIGNATURE:

of orcthis atoal repier o sy
or director of the corporation or the roc
nek 12 or B

1t ahinual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or or trusleo ermpawered to execute this report as required by Chapter 607, Florida Statutes; anc that my name

i charged. ar o an atlachment with an dcldress
77 9043551000

Date Dayrre Frone #

Ko s -1

A

SIGH JHE ANLD TYPEL O PRINLED NAME OF SIGNING
O 3 d B [




