FILE NOW: FILlNGiFEE AFTER MAY 118 $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

L 1996 N
DOCUMENT # J38268 (5)

1. Corporation Name

ANTHONY J. ISELBORN, !O-C.. P.A.

| 0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

‘ Principal Place of Business Mailing Address
5425 SAN JOSE BLVD 5425 SAN JOSE BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualified 3a. Date of L?ﬁ Report
2. Principat Place of Business T 2a. Mailing Address 4. FEI Number Applied Far
21] ‘ 26 59-27186880 Not Applicable
Suite, Apt. #. etc. Suite, Apt. &, etc. §, Cortificate of Status Desired [ $8.75 Adc!itionaI
221 : ;1 Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 : Z_ﬂ Trust Fund Contribution Added 1o Fees
| Zp B Country : i Zip Country 8. This corporation has liability for intangible text under s 199.032,
24—1 2;| : 5] 30 Fiorida Statutes & ves ONo
o, Name and Address o1 Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
lSELBOHN' ANTHONY J" DG B2| Strest Address (F.O. Box Number is Not Acceptatile)
5425 SAN JOSE BLVD
JACKSONVILLE FL 32207 83
84| Cily FL 55’ Zip Code

11. Pursuart ta the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named carparation submits thia statement 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. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Horida Statutles.

SIGNATURE _ e e e e o I "
Sharatars tyned or pented name of registered agent and btk il applicabk: (NOTE Fegstered Aguat sigranie requned when ngiatog! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFf ICERS AND DIREGTORS IN 12 2]
[Tinie DPS ‘ ] DELETE TATIE [ Change L] Addition g
N ISELBORN, ANTHONY J. 12 NAME pS
STREET ADDRESS 1321 SAN AMARO ROAD 13 STREET ADDRESS o
Clly-ST-2p JACKSONVILLE Fi. 14CNY-51-21P &
TITLE T } [ DELETE 2 1TIME [JChange [ Addlion |©
HeME ISELBORN, ANTHONY J. 2.2 NAME
STREET ADDRLSS 1321 SAN AMARQ ROAD 23 STREET ADDRESS
| cuy-s1-2 JACKSONVILLE FL G- ST 26
TILE : [C] DELETE 3 1TILE (] Change  {J AddHion
NAME ; 32 NANE '
SIREET ADDRESS 33 STREET ADDRESS
CIry-S1-2p 340TY-51-21P
TIT:E ‘ [] DELETE 417TLE [ Change  [] Addition
NANME 3 42 NAME
STREFT ADDRESS 43 STREET ADURESS
| cAve-si-zp 44 CIY-51-2IP
TITLE [] DELETE 5. 1T/TLE [J Crange [ Addition
NEME : 52 NAME
STRELT ADDRESS 53 SIREET ADDRESS
CiIY-5T- 7P 54 GITV-§1-21P
TME [T} DELETE RAIT: [J Change ] Addition
NAME £.2 NAVE
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P ‘ 64 CTY-SF-2P

14, { clo hereby certify that the infarmaticn supplied with this fiing is valuntarily furnished and doas not qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same jegal effect as if made under
aath; that | am an officer or director of the cgrporation or the receiver of trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 3 if chghgel ttachmepkxy Jdarges.
SIGNATURE: R-11-906 20¢-73/-9000

HTED NAME OF SIGNING OFFICER OR DIRECTOR ~




