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CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1998 N DIVISION OF CORPORATIONS

PROFIT

DOCUMENT # J034} (4)

1. Corporation Name

NORRIS, KOBERLEIN & ANDERSON, P.A.

R AR

Principal Place of Business T ﬁﬂ—ﬁl@—v&ddfﬂss
201 NORTH MARION STREET. SUITE 304 201 NORTH MARION STREEY. SUNTE 301
POST OFFICE DRAWER 2349 POST OFFICE DRAWER 2349
LAKE CITY FL 32056-2349 LAKE CITY FL 32056-2349 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
R - 04/30/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
] el 59-2676427 Not Applicable
Suito, Apt. #. olc. __ Suite. Apl ¥, elc. N ) $8.75 Additionat
z;l - ?ﬂ, L 5. Certificate of Status Desired E] Fes Required
City & Srate Gty & State 6. Elsction Campaign Financing $5.00 mey Be
23] R | Trust Fund Cenlribution O Added 1o Fees
Zip | Counlry Ay | __ Country 8. This corporation owes or has paid the current year Intangible
24 25] | ?j] an Parsonal Property Tax due June 30. [ Yes h No
9. Name and Address of Current Reglstered Agent 19, Name and Address of New Reglstered Agent
NORRIS, JOHN E. 81| Name
201 NORTH MAHON STREET SUITE 301 82] Street Address (P.O. Box Number is Nol Acceptable)
LAKE CITY FL 32055
83
84| City FL jasl Zip Code

1%, Pursuant o the pravisions of Sechions 607.0507 and B07.1608, | lorida Stalutes, the above-named corporation submits this statement for ihe purpose of changing its registered
office or registarod agent. or bolh, in the Stale of Flonda_Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointmant as registared
agent. | am famitar with, and accepl the ohlgations of, Sectien 607.0505, Florida Statutes.

SIGNATURE _ . o .
Signaluie, typed or panted narme of regetonrt agent and ftle i arpheatbln (NOTE FHegislered Agant signature required when reinstating) DATE
12, OFFICEHS AND DIREC10RS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
M PD e M 4T 14 TMLE 1) Change” ) Addtion
NAME NORRIS, JOHN E. 12 NAME NORRIS, GUY W.
smeevaopacss | 201 N. MARION ST. #301 1asieeeraooress | 201 N, MARION ST. #301
Ty -SI-2if LAKE CITY FL ) B 14 CITY-ST-29 LAKE CITY, FL
THLE 0 W AT 21TI1LE “[J¢hange L] Addition
NAME KOBERLEMN, FREDERICK L. 22 NAME
sweeraponess | 201 N. MARION ST. #3019 23 STREET ADDAESS
Ciy- ST-2P LAKE CITY FL 2 4CHY-51-2P
TITLE - I W 11133 311IE T Change ) Addition
HAME 37 NAME
SIREET ADDRESS 33 STREET ADDRESS
orY-ST-2 B L L 34, CITY-57-2P
TME T T T T T T ke 4T TILE T Ghange ] Addition
NAME 4,2 NAME
STRFET ADDRESS 4.3 STREET ADDAESS
CIY-ST-21P 4AITY-ST-7P
i T Toeee 5.1 TIE T Chonge 1] Addiion
NAME. 52 NAMI
STREEY ADDAESS §.3 STREET ADDRESS
CATY-51- 2P o 5ACITY-§1-7P
e R A 71V 61 TILE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
Gi-sT- 2 64 CTY-51- 2P

14, I heraby certify That the mlformaban supphed with this Hiling daes nat qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annwal reporl ar supplemental annug! reporl is rue and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tho corporaban of the receiver or trustee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changad, or on an altachment with an addrcs;‘

SIGNATURE: . g2 'U/Mhn E. Norris, President 3/4/98 904/752~-7240

D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Davtime Phoro # 0010617

CR2E034 (10/97)



