FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

A,
Tl ey

FLORIDA DEPARTMENT GF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # J2207

1. Corporation Marng

SUSAN SLAGLE, P.A.

(3)

Principal Place of Business

180 BELFORT RD

Mearlmg Address
4130 BELFORT ROAD
240

JAGKSONVILLE FL 322161459
us

FILED
Jan 21 1997 8:00am
Secretary of State

ARG WA

+ Date Incorporated or Quaiified

3a. Dale of Last Reporl

10/17/1896

07/01/1986

2 Bl Pl o T

2a. Mailing Address

. FE{ Number

Applied For
Not Applicable

58-2111385

Eale Apt B el

21|

Suite, Apt #, ote

. Cenlficate of Status Desired ]

$8.75 Additional

Fee Required

oy E —
[23] 28]

Cily & Slate

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

30]

Country

8.

This corparalion has liability for intangible tax undar s. 199.032,
Florida Statutes Cves [JnNe

10. Name and Address of Now Reglstered Agent

2 CCowny o
24 s 29
9. Name and Address of Current Registered Agent
SLAGLE, SUSAN
4190 BELFORT ROAD, SUITE 240
SUITE 170
JACKSONVILLE FL 32218

81| Name

82( Strest Address (P.O. Box Number is Not Acceplabla)

83

84( City

Zip Code

FL "

e of S 5 67,

oflioe or registarn
ageAl Lar famhac wily and ao

Dl e cragahons of, Se

SIGNATURE

m{l_nd 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
gent or bath, o the Statg of Flonda. Such changs was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
sion 607 0505, Florida Statutes.

CR2E034 (9/96)

Gy 512

6.4 CITY - ST-7IF

Slepnine e el j[i-\"n\ e e A e g (NCTE Freggistened Agont s-gnature requ red whan einstating} DATE

12. OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L DR T [ Tt 11 TILE [ Change  LJ Additon
NBn; SLAGLE, SUSAN 12 NAME
s anoness | 4190 BELFORT ROAD, SUITE 240 1.3 STREET ADDRESS
CINY -1 Al JAGKSO"MU-E H— 1AQTY-ST- 1P
T [Jeiere 21 TILE [T change [T Addition
NAME 22 NAME
SHREET ADTRE S 2.3 STREET ADDRESS

2.4CHY-51-2P ‘

[T DELETE 31 TILE L] thange ™ T Asduioﬂ

HAME 2.2 NAME
STRIED ATIHE S5 3.3 STREET ADDAESS

4. CITY-51- 2P
i [T DELETE 4.1 TILE [Jchange ] Addilion
NAME 4.2 NAME
SIRIET ALK S5 4.3 STREET ADDRESS
CIY-51- 2 4.4 CITY- 5T 2P
T (] pecere 5.1 TILE CTchange [ Andilion
NAME 5.2 NAME
STREE T ABDHESY 53 STREET ADDRESS
oIy sl i 54 GITY-5T-2IP
T ot 61 THILE [T crange [ Aadition
NAME 6.2 NAME
SIRET ALFIRE S5 6.3 STREET ADDRESS

14,71 do hered,

cerhiy |
Catod Orctnis aeaual repart or suppl
| arr an ohcen o Gaeclon ol tha corporalin ar the rec

L) o™

SIGNATURE:

SENATURE AND TYPEO OR PRINTED iSi\ME'bi'siGNmG OFFI

t the: informahen suapphed vtk inis iling does nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
wntal annaal report is true and accurate and that my signature shall have the same legal effect as if made under path; that
ver or trustee empowered 10 execute this repon as required by Chapler 807, Florida Statutes; and that my name
appedars i ncy 12 o Bock 1308 changed, o onan anashment with an address.

Iy
i A

Dy -t B Grws



