"“A'F-F"ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

04-22-1999 90068 033 ***150.00

€011 HYDE PARK CIRCLE
JACKSONVILLE FL 32210

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # J31322

1. Corporation Name

JOHN E. QUIGG ACCOUNTANT, P.A.
Principal Place of Business Mailing Address

801t HYDE PARK CIRCLE
JACKSONVILLE FL 32210 .

DO NOT WRITE IN THIS SPACE

Apr 22,1999 8:00 am
ecretary of State

AU

3. Date Incorporated or Qualifed

(08/29/1986
2, Principal Place of Business, - - - 2a. Mailing Address - - - - - 4 4.-FEI Nurmber - = - Applied For
ol 405 ok PRR R % 205 onk PrRR R 59-2717816 Not Appicable
;5] Suite, Apt. #, atc. ;[ Suite, Apt. #, etc. 5. Cerlifcate of Status Dasired 0 ssl;;sReAsgi:iec;nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] Sppelpppy FL %] Sppeheppy FL Trust Fund Contribution Added to Fees
Zip T L Country Zip ¥ Y Country 8. This carporation owes the current year Intangible
_2_4—‘ 32358 [EI wa kl)“ﬁ m 32358 I;EI ws kl}nl‘?‘ Personal Property Tax. Clves [MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . —
QuIGG, JOHN E 82| S tg;),‘fg“b = Vé’;/ EN t tabie)
6011 HYDE PARK CIRCLE e e o R W
JACKSONVILLE FL 32210 o225 of WYYt ‘
84| City : 85| Zip Cod
Y sppchoppy FL |*| 5451

4-19-94

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

df  Sphn £ FVi94

SIGNATURE
Slgnaffe, typad or printed nama of registered agent and titie if applicable. {NOTE: Registorad Agent signatura required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD O] DELETE 1ATILE [¥Change [ Addition
NAME 0U|GG, JOHN E. 1.2 RAME J
smreer aooress| 6011 HYDE CIRCLE ssreETaoREss| B0 5 AR PAR kR
CITY-ST-ZP JACKSONVILLE FL 14 GITY-ST-2P Sppe h o PP'Y FL J2358
TIMLE (] DELETE 21TME 3 /"D i R [Change [ Addition
NAME , . . - - 22 NAME Emma E, 9‘91‘71 ]QC’ -
STREET ADDRESS aastreeranoress| BPL5 € 2 P e
CIty-ST- 2P vtz | SppChopPy Fl- 32358
TME O DELETE 31TIE 7 ' [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 14.CITY-ST-2IP
TME [l DELETE LATITLE [OcChanga  [1Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-5T-2IP 44 CITY-ST-2P
TILE ] DELETE 5.1 TIMLE [(Change  [] Addition
NAME 52NAME
STREET ADDRESS . 53 STREET ADDRESS
estzp -4 DR wt 54CITY-$T.ZP
TILE ] DELETE 61 TME [lcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-8T-2P

14. | hereby certify that tha information supplied with this filing tdoes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the Teceiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIEN 225

{GNATURE AND TYPED OR PRINTED NA

SIGNATURE:

e

=z RIVBANFES D44

85D 9én 4337

0035995

L (N INTAS A £ 4 4 ION

OF SIGNING OFFICER OR DIRECTOR

Dste

1444
j - Daytime Phona #



