PROFIT

CORPO.RAﬂON Sandra B. Mortham
Af\JNU'AL REPORT Socrelary of State

DIVISION OF CORPORATIONS

1996 b
DOCUMENT # J27825 (5)

1. Corporation Name

MCCURDY - WALDEN, INC.

OO AR

F’ri?cip:l Place of Business Mailing Address
5267 COMMONWEALTH AVE, 5267 COMMONWEALTH AVE.
JACKSONVILLE FL 32254 JAGKSONVILLE FL 32254
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
N 08/07/1986 04/14/1995
2, Principal Place of Business 2a. Mailing Address 4, FEINumber Apglied For
21—' ___EE] 59'2724846 Not Applicable
Suite, Apl. #, efc | Suite, Apt. #, ete. 6. Certhoate of Status Desired O $8.75 Adcl:‘dional
22| 27 Fes Required
City & State | Giy&State 6. Election Campaign Financing O $5.00 May Be
2—3\ 281 TFrust Fund Contribution Added lo Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199,032,
@ E] 5] 30 Floriga Statutos [ ves ONo
g, Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
WALDEN, D.E., lll 82| Strosi Address .0, Hox Number is Not Acceplable)
36 SWIMMING PEN DR.
DOCTORS INLET FL 32030 83
B4 City FL |le Zip Coda

711, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes. the above-named corporation submits this statement for the purpose of changing its registered office
or registered ageat, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | heraby accept the appointment as registared agent. tam
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE oo e o oo — -

L Sgatire, kped o prined race of regstered agent aod the It dprcable NOTE Fagistensd Agert sgnature 190 1ad when ronstalng! DaTE G
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD (3 DELETE 1T1TILE [ Change [ Additicn | =
NAME MCCURDY, D.S. 12 NAME 3
STREET ADDRESS 1410 EDGEWOOD AVE,, S. 33 STREET ADDRESS g

| omesyze JACKSONWVILLE FL 1461V §T-2¢ &
o \D [[J DELETE 2. 1TIILE [JChange [ Addtion | ©
NAME WALDEN, DE. lll 22 NAME
STHEFT ADDRESS 36 SWIMMING PEN DR. 23 STREET ADDRESS
CItY-ST- 2P DOCTORS WNLET FL 24001Y-§1-2F
e VP [ BELETE 31TINE [7) Change [ Adaition
HAME BROGDON, J.A. 32 NAME
STREET ADDRESS RT. 2 BOX 323-F 33 STREET ADURFSS

| Gy-§T2P YULEE FL o J4OTY-51-2
THLE s [} DELETE 4 4 TINE [ Crange [ Additicn
NAME MCCURDY, 5.J. 47 HAME
STREET AQDRESS 1410 EDGEWQOD AVE 43 STREE] ADORESS
Cify-81- 77 JACKSONVILLE FL AACITY-ST- 2P
e ') [[] OELETE 5.1 TILE [J Change [ Additan
NAVE WALDEN, M.A. 52 NAME
STREE| ADDRESS 1447 DANCY STREET 53 STREET ADDRESS
Y5720 JACKSONVILLE FL 540y -ST-2IP
TilLE [] DELETE 6.1 TILE [ Change  [] Addition
NAKE £2 NAME
SIREE] ADDRESS 63 STREE ADORESS

| crr-sT-ap N 6.4 CI1Y-S1-21P
14. 1 do herehy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

certify that the information indicated on this annual report or supplemenial annual report is true and accurate and that my signaturg shall have the same legal effect as if made uncler
oath; that | am an officer ar drector of the corporalian or the raceiver or trustee empowered to exgoute this raport as required by Chaptor 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: &W D. E. Walden, VD (904) 783-9000
U GIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e T T T T T e e W




