FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Bt FLORIDA DEPAFIMENT OF STATE
CORPORATION o B Sandra B. Mortham
ANNUAL REPORT

Seccretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # J28223  (2)

1. Carporation Name

ALBERT J. GARRARD, C.P.A., P.A.

R

Principal Place of Business I\jﬁna;l;rlt'l‘énkddress
% ALBERT J. GARRARD % ALBERT J. GARRARD
6828 ST. AUGUSTINE RD. 6828 ST. AUGUSTINE RD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Date Incorporated or Qualitied 3a. Date of Last Report
04/28/1995
2. Principal Place of Business “2a. Mailing Address 4. FEI Number Applied For
1] 26| L 58-2711048 Net Applicable
Suite, Apt. #, etc. | Sulie. Apl 4, elo. 5. Cenlificate of Status Desired | $8.75 Adtjitional
22} 27| - - Foe Required
City & Stale | Gity 8 State 6. Election Campaign Financing 0 $5.00 May Be
23 ;gg] Trust Fund Coentribution Added to Fees
Zip - Couritry B Zip | Gounbry 8. This corporation has kabilty for intangible 1ax under s 199.032,
24] 25 20] 3o| Florida Statutes [l ves CINo
9. Name and Address of Current Fleglslered Agent B 10, Name and Address of New Registered Agent ;
B1| Nave
GARRARD’ ALBERT J. B2} Street Address [P.O. Box Nurnixer is Nol Acceptable)
11467 HALETHORPE DR
JACKSONVILLE FL 32223 83
84| City F L ]BS Zip Code

14, Pursuant to the provisions of Sections 607.0802 and B07.1508, Fio-ida Statutes, the above -named corporalion subriits 1his staterneont for the purpase of changing its registered office
or registerad agent, ar both, in the State of Florida. Such charl%e was authorized by the comporalion’s bioard of directors. T hereby accept the appointment as registered agent, | am
tamiliar with, and accept the obdigations of, Section 607 0505, Florida Statutes.

Slgature, ty : i nagie of regislered age 1 ane bole it apgdtsabke (NOTE: Regecered Agunt sigratard rguired whion ranstating! DATE

P CTTTORFICERS AND DIRECTORS T T s, ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
TILE DP ] DELETE 1LATINLE [ change [ Addilion
NAME GARRARD, ALBERT J. 1.2 NAME

STREET ADDRESS 11467 HALETHORPE DR 1.3 STREE] ADDRESS

CiTy-ST-2IP JACKSONMILLE FL - LAOTY-ST-2e

TILE AST ] DELFIE 2 VIITLE [J Ghange [ Addition
NAME GARRARD, MARGARET 29 MM

STREET ADCRESS 11487 HALE THORPE DRIVE 29 STREET ADDRESS

CTY-§1-2P JACKSONVILLE FL N 24CNY-5T-2P -

TiILe v [ BELETE 31TITLE {7 Change [ Addition
HAME GARRARD, 0 J 3.2 NAME

STAEET ADDRESS 65628 ST AUGUSTINE RD 33 STREET ADDRESS

CAY- ST 7P JACKSONVILLEFL _J saqny-seae o -
THLE [] DELETE 4 1 TI1LE [] Cnange ] Addition
NAME 4.2 NANT

STREET ADDRESS 4.3 STREET ADORESS

CiTY-5T- 2P 44 CITY-ST-7P

TITLE [l DELETE 5 17I1LE . [C] change [ Addikicn
NAME ‘ 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 540TY-S1- -

TITLE [ DELETE & 17ILE [] Ghange  [[] Addition
NAME £2 NAME

STREE] ADCRESS £ 3 STAEET ADDRESS

CITY-ST-2iP BACHY-51-7° B

14, 100 hereby cortify fhat the infornation supplied with s Ting i voluntarily fumished and dogs not qualify for The exemption stated in Seotion 119.07(3)ik), Florida Statutes. T further
cerlify that the information ir dicaled on this annual report or supplamental annua’ report is true ard accurate and that my signature shall have the same lepal effect as if made under
oath; that | am an afficer or director of the corporation o the receiver or trustee empowered 1o exacute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bloo< 13 if changed, or an an att nt with gn agldress.
SIGNATURE: iy FE J-Jot 23340%0

AND TYPED w

D' NAME OF SIGNIFiIG OFFICER OF DIRECTOR

CR2E034 (12/95)




