FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT i sk FLORIDA DEPARTMENT OF STATE
" eanre B Mortom, Jan 09 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 % o ..,_-“J" DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # J51419 (6)

1. Corparation Marme

PINKSTON & COHEN, P.A.

Brnapa Place of Busnees 0 T T T i Addiess Hllmlllmml Illll I]H”II'I“"IIIIIIHII I'l""l"llll"'l" |l|,

% JULIAN §. PINKSTON % JULIAN 5. PINKSTON
P. 0. BOX 4608 P. . BOX 4608
JAGKSONVILLE FL 32201 JACKSOMVILLE FL 322014608

3. Dale Incorporated or Qualtied | 38. Date of Last Report

01/02/1987 01/22/1996

CR2E034 (9/96)

{2, Principal Plare of B 2a. Maiting Atidross 4. FEI Mumber Applied For
21 28] 59-2756444 Not Applicable
Suite Apr B et Suita, Apt #, eic. i
- 5. Certiticate of Status Desired ] $8'75 Additional
E[ N 27} Fee Requirad
City & Sate Cily & Glale: 6. Election Campaign Financing $5.00 May Be
[2_—31777777/’7 - N _25] ‘ ) Trust Fund Contribution Added to Feas
L aw  Gounny AL Counry B. Tnis corporation has liability fc)rén}aagible tax under s, 199.032,
j2a] s 28] [30] Florida Statutes ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PINKSTON, JULIAN §. 81} Name
204 PEARL STREEI 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code
KN 4 1508, Flonda Statutes, the abcve-named corporation submits this statement for (e purpose of changing 1 registered
office or registored agett, oF both, el of Floricdda S hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lami bame ar with, and accep! tha ohhigabons of, Seclion 607.0505, Florida Statules
SIGNATURE . . e
- Cod e pn e e St g el e g v (MOTE Hegictered hgant signature roquired when reinstanng) [aTE
12, OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS ANO DVRECTORS IN 12
TILE D [ oeLere 11 TILF [Jcrange [T additon
NAME PINKSTON, JULIAN §. 1.2 KAMEE
strraness | 204 PEARL STREET 13 STREE] ADDRESS
L crvs oo | JACKSONVILLE FL 32202 L4 QY577
I DS I oee Rl T Change [ Addition
Ty COHEN, AARON R 2. NaME
sierraonae<s | 204 PEARL STREET 23 STAEET ADDRESS
cresige | JACKSONVILLE FL 32202 b aCTV-ST-2¢
T 3 oecere 31 NILE [ change [ Additian
NAMEE 3.2 NAME
STREEY ADISTSS 3.3 STAEET ADDRESS
LiTy-51- 41 e o o 3.4 CiTY-ST-2IP
T [ DELETE 41 TILE [T Crange™ [ ] Addition
HAME 4.2 NAME
STRELT ADLF: 5 4.3 STREET ADIDRESS
| Cmesi-ae L O 44 LY - 512
T [T oece S110E [Tcnange [ Addition
HAME 5.2 NAME
STREET ADDSE S5 4.3 STRECT ADDRESS
T PR . 8.4 lly - ST- 2P
i ‘ CJ oecere 61 TITLE [T Crange L] Addition
AV G2 HAME
STREET ADDR: 5% 63 STREET ADDRESS
LITt-§1. 21 64 CITY- 5T-2IP

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the
drinual repor is true and accurale and that my signalure shall have the same legal effect as if made under oalh; that
X or trustee enmpowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name
nent with @n adcdress,

14. | do hereby cortdy that e inloer =
information incl i on thes an
Lam an oflicer e doracton o th Aty
appears in Block 12 ar Block 13 y

SlGNATURE: TVF‘E 0 OR PRINYED NAME OF ermufi'ﬁFﬁ;Eétr.ﬁi‘i DiRECTGR T T "’777”’777'"*’71{)%?19de—goalg%zr%%

?VWT“,,.,,,




