FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

* " PROFIT
CORPORATION ,
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

e,

b

b g e -

DOCUMENT #

1. Corporation Name J27825 (5)

MCCURDY - WALDEN, INC.
Principal Place of Businass Maiting Address
5267 COMMONWEALTH AVE. 8267 COMMONWEALTH AVE.
IJJRSG(SOPMU.E FL 32254 JACKSONVILLE Fi 32254
us

FILED
Apr 13 1998 8:00am
Secretary of State

00O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
" 08/07/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 59-2724846 Not Applicable
Suite, Apt. %, etc. Suita, Apt. &, atc. i
e AP v o 5, Certificate of Status Desired 0 $8.75 Additiona}
22' ) ;7] Fee Required
City & State City & Stata 8. Elgction Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;] m Personal Property Tax due June 30. HAves ONo
9. Name and Address of Current Registered Agant 10. Name and Addreas of New Registered Agent
F & L CORP 81] Name
200 LAURA STREET 82| Stoat Address (F.0. Box Number s Not Acceptabia)
JACKSONVILLE FL 32202
83
B4} City Zip Code

FL |*

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sipnaiure, lyped or printed name of rogisiead agent and Itle f apploceblo

(NOTE- Ragislered Agenl tignalure required when rainetating}

DATE

12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

e PO [J oeLene 11T0LE [ change L] Addition

NAME MCCURDY, D.S. 1.2 NAME

simeeraporess | V40 EDGEWOOD AVE., S. 1.3 STREET ADDRESS

ITY-51-2P JACKSONVILLE FL 14 CITY-ST- 2P

TITLE VO [ oeLete 2ATTLE [OJ change L] Adaition
" NAME WALDEN, DE., M 22 NAME

srect appress | 36 SWIMMING PEN DR. 2.3 STREET ADDRESS

CITY-S1-21P DOCTORS INLET FL 2 ACTY-ST- 2P

T W T TelETe 3T [ TChange L] Addition

RAME BROGDON, JA. 32 NAME

steeTanoress | RT. 2 BOX 323-F 33 STREET ADORESS

CitY-$1- 217 YULEE Fl. 34, CITY-ST-21P

e BE-3 |BEEE A TITLE [JChangs L] Adaftion

RAME MCCURDY, SJ. 4 ZNAME

swreeTaooess | 1410 EDGEWOOD AVE 4.3 STREET ADDRESS

GTY-51-20 JACKSONVILLE FL 44CITY-57- 2P

Tme Y [T oeLeTe 51THLE [ Change [T Addition

NAME WALDEN, M.A. 5.2 NAME

smeeraporess | 1447 DANCY STREET 5.3 STREET ADDRESS

CITY-SY- 2 JACKSONVILLE FL 5.4 CIFY-ST-2P

TLE [T peLese 61 TITLE [ change ] Addition

MAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY -51- 2 6.4 CITY-57-21P

14. | hereby certiffv\ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on 1his annual report or supplemonial annual report is true and accurata and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmen! with an address.

SIGNATURE:

WZZQ ¢/, - . D. E. Walden, VD

04-07-98 (904) 783-9000

CR2E034 (10/97)



