FILE NOW: FILING FE

FILED

co PROFIT o FLORIDA DEPARTMENT OF STATE

RPORATION Sandra B. Mortham

ANNUAL REPORT o Sacretary of Stata
1998 '«B,,o DVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # J31 322

1, Corporation Name

JOHN E. QUIGG ACCOUNTANT, P.A.

(7)

1 O R

Mailing Address

6011 HYDE PARK CIRCLE
JACKSONVILLE FL 22210

Principal Place of Busingss

6011 HYDE PARK CIRCLE
JACKSONVILLE FL 32240

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 _ 1 QE[ 59-27178 16 Not Applicable
Suite, Apt #. etc. Suite, Apl. #, olc. " ) . iti
—! * 5. Cortificate of Status Desired 0O $8 75 Additional
22 ;ﬂ Fes Required
City & Sate City 8 State 8. Eiection Campaign Financing $5.00 May Be
E ;a Trust Fund Contribution Added to Fees
Zip Country Zp Courry 8. This corporation owes or has paid the current year Intangible
24 25 e ?91 ;I Parsonal Property Tax due June 30. Oves [nNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Fegisiered Agent
OWIGG, JOHN E #1] Namo
6011 HYDE Pm me 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVLLLE FL 32210
B3
84| City FL esl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the abova-narned corporation submits this statement for the purpose of changing its registered

office or registered agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obhigations ol, Section 607.0505, Florida Statutes.

SIGNATURE _ el

Signalure lyped OF gritéd name of regisietne Ageot A Ltle i| appheatie (NOTE Registered Agent signature required when reinstaling) DATE g\
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 g
LE PTD 7 eckte TITmE [Torangs [T Addition | =
NAME QUIGG, JOHN E. 1.2 NAME
sweetaooress | 8011 HYDE CIRCLE 1.3 STREET ADDRESS %
CIY-S1-2p JACKSONVILLE FL 14 ATy -57-2P oy
e [T DELETE 21T O change [ Addition | O
NAME 22NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-51- 2% 2 4CITY-8T-2P
TILE 7 oELte 81TME [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CINY-ST-7IP 34.CITY-5T-2P
TIE [T DELETE 41THLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-5T-2@ AACITY-ST-2IP
nne [T oevere 51TITE [T change T Addition
NAME 52 NAME
STREEY ADDRESS 5.3 $TRECT ADDRESS
CITY-ST-2IP 54 CJTY-5T- 2P
TITLE [ oeese 6.1 THTLE [Jchange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
oy -51- 2P 64 CITY-ST-21P

14. | hereby certif
indicated on t

he

Block 12 or Block 13 if changed, ar on an attachment with an addrass

SCIGNATILIRE-

that the information supplied with this filing does not qualify for the axamﬁ)
s annual report or supplomontal annual report is true and accurate and t
oflicar or director of the corporation or tho tecever of trustec empowaroed 1o execule this report as requirad by Chapler 807, Floriga Statutes, and that my narme appears in

b Dprnn VA F Ednce

tion stated in Section 119,07(3)(i). Florida Statutes. | furihar certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

Yo 43



