FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROF 1T EL()HIS::;E:A:?h;i?:[hC:;STATE Apr 02 1 997 8 O()am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S 6 Cl’etal'y Of State

' DOCUMENT # Jogoos (2)

+ Corpordtion Narme

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

1 | e r»l ['-\I !H“ 4 Mailing Address |u||||| |||| “I" I“I |||1! |I“I |||| |‘I’| |||||||I|| I‘l“ I|||| Illlull\

Nz nmrl[:(
% ALBERT J. GARRARD % ALBERT J. GARRARD
6620 57. AUGUSTINE RD. 6628 ST, AUGUSTINE RD.
JACKSONVILLE FL 82217 JACKSONVILLE FL 322172018

3, Date Incorporated or Qualified | 3a. Dale of Last Report

08/12/1986 05/01/1996

o “2n. Mading Address 4, FE| Number Applied For
26| 59-2711048 Not Appicais
Sule, Apt. #, et . iti
P 5. Centificale of Status Desired O $8 75 Adqmonal
- 27[ Fes Required
Gy & Hale 6. Election Campaign Financing $5.00 May Be
- o 28] Trust Fund Contributiorn a Added 1o Fees
o ~ Country _dp Country 8. This corporation has liability for intangibla tax under s. 199.032,
_gJ____ S _gg_l - 2;| ?sﬂ Florida Stalutes Oves [ONo
B 8. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
GARRARD, ALBERT J. B1] Name
—
11467 HALEMRPE m 82} Street Addresk (P.0O. Box Number is Not Acceptable)
JACKSONWILLE FL 32223
83
B4 City FL 85| Zip Code
. il 1 thes prOvizIons ¢ s 6L d 607.1508, Florida Stalutes, the abave-named corporption submits this stalement for the purpose of changing its registered
o regstered aganl, nthe § of Flonda, Such changao was authorized by the corporation’s board of diraciors. | hereby acceapt tha appainiment as raegistered

agent | an far har with nﬂ(l st b chigations of, Soction 607.0505, Florida Statutes,
SIGHATURE . —
I \ ¥ LAt M- \ Wl a1 tite ot apploable INOTE . Rogistered Agent signatare required phen 1cinslating) DATE

CR2E034 (9/96)

12, 7 ©OFFICE WS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
I om o LI pecene 11TITLE (I change L] Adition
et GARRARD, ALBERT J. 12 NAMIE
e | 11467 HALETHORPE DR 13 STREET ADDRFSS
LT g1 2 JAGKSON“U-E FL 14 CITY-§T- 2P
R AST ) CloeLeie 21 HILE [Fonange [ Addition
he . GARRARD, MARGARET 2.2 NAME
st aoes | 11487 HALE THORPE DRIVE 23 STREET ADGRESS
Llv-5 Ak JACKSONVILLE FL 2.4CITY-51-7IP
Rt v ) T 1 oecere 31TILE ; ¢ [Jchange  [J Addition
HaMI GARRARD, 0 J 32 NAME
st | 8828 ST AUGUSTINE RD 33 STREET ADDRESS
- En A JAGKSONWU-EFL _ ) 35, GIY-ST- 1P
e ) L oriete L1TITLE EJ Change (] Additian
Hemtt 4 7 NAME
GUHEET LR 43 STREET ADDRESS
___(EE_T_‘(‘_ Sl z’_l“ o o I 44 CIY-81-2IP
T [T perete 5 TIILE [T Change L] Addilion
B 5.2 NAWE
SIREEN ALLK: 5.3 STREET ADDRESS
Clv g 5.4 OITY-5T-20P
T T S Corme [T pECESE &1 TLE [ change T} Additmﬂ
Pk 62 NAME
SR ALT RS 6.3 STREET ADDRESS
| cnvost 6.4 CITY-ST-2P

T4, T el D ey cortily hal e infornation supphed witl the Thing doss not qualify for the exemption stated | Section 119.07(3)(i). Florida Statutes. 1 further centify that the
intarnanc sbed on this andal reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effgct as i mada under oath; thal
e an afl-cor ar director of the corporghan or Ihe receiver or trustes ermpowered Lo execute this reporl as required by Chapler 607, Florida Statutes: and that my name
appears in Black 12 o Block 130 chaffjed, or o an attagh

4 dirass.
SIGNATURE: st iU < dtimaii ﬂM? 7 P03/ oke
AND 1YPED DR PRINY) AME OF SIGNING QFFICER OR DIRECTOR Diayy e Flone 4

PR RS




