FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

comonaion G romosvemmi of e May 13 1997 8:00am
ANNUAL REPORT ar s

Secretary of State

1997
DOCUMENT # J4044 (9)

1. Corporation Name

LLOYD T. ASBURY, ATTORNEY AT LAW, P.A.

. ORRE BNt

Principal Place of Business Mailing Addross
214 N CLAY ST.. STE 100 214 N CLAY ST, STE 100
JAGKSONVILLE FL $2202 JACKSONVILLE FL 32202-4500
3. Dale Incorporated o Qualified Ja. Date of Last Repont T
10/31/1986 05/01/1996
- 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
a1l L2E| 59-2720099 Mot Applicable
: Suite, Apt. #, eic. Suite, Apt. #, etc. iti
- D i 5 v P ¢ 5. Certficate of Status Desired O $8'75 Adqmonal
‘122 El Fee Required
City & Stale City & State 6. Elostion Campaign Financing $5.00 may Be
_1;81 Trugt Fund Contribution W] Added to Fees
Zip Country 7p _ Country B. This corporation has liabifity for intangible tax under s. 199.032,
24 le 29—] 3D-| Horicla Statutes Oves [One
9, Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

ASBURY, LLOYD T, 81| Name

2“ N mv STREEL STE 100 B2} Strect Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202-4435 |

: 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporaticn submils this staternent for the purpose of changing ils registered
office or registerad agent, or both, in the State of Forida. Such change was authorizod by the corporation’s board of directers. | hereby accep! the appointmenl as registored
sgent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE ™ e — — - — -
Sighaluro. lyped o prinied name of rageslens agao ang nhe 1 appoably IROTE - g srorod Agaw sgnallre reguired whon eingtaing LATE

12. OFFICERS AND DIRECTDRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME DPT T DELETE ATILE T Crange L] Addiion |5
HAME ASBURY, LLOYD Y. 1.2 NANE §
smeey aporess | 214 N CLAY ST, #100 3 STRLE | ADDRESS o
cmv-gr-ze | JACKSONVILLE FL 14CITY-§1. 7P o
TITLE T DrLETE 21TILE [JChangs [ ] Addition |&O
NAME 22 NAME
STREEY ADDRESS 2.3 STREFT ADDRESS
CITY-§T-2F 2 4Gy -S1- 1P
TILE TT oeiETe F107LE [TChange ] Addition
NAME 52 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-57- 217 34 CITY-ST-2P
TITLE T okeete ATTITLE [J Change L[] Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ARDRESS
CITY-$T- 1P 44CIY-S1 7P
TITLE T DELETE BTIE [0 Change ™ T Addition

; NAME 5.2 NAME

o+ | STREET ADDRESS 5.3 STREET ADDRESS

o orrstze 5.4 CTy-5T-7IP
TILE ] DELETE 61TITLE [Ichange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63STRELT ADDRESS

U | omygr-zp 64 CIY-51-2P

i 14. | do hereby cerlily thal the information supplicd with this filing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the
: information indicated on this annual reporl or s i annual reporl is true and accurale and that my signaiure shall have the same Iegal effect as if made under oath; that
I am an officer or director of th rporation or or truside erpowered o exacute this raport as required by Chapter 607, Florida Statutes; and that my name

Can WAL /o) 262,30

QINANATIIDE.



