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

# PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 : O O am
% CORPORATION Sandra B, Mortham )
ANNUAL REPORT Secretary of State S ecretaﬂ 7 Of State
1 998 DMISION OF CORPORATIONS
1. Corporation Name (5)
_ WILLIAM €. A. MOULDER, P.A.
i KO AW
£ Principal Place of Business Mailing Addross
: gﬁ SAN JOSE PLACE ONE SAN JOSE PLACE
2
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
Us us 3. Date Ingorporated or Qualified
09/15/1987
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 261 59-28519&9_ Not Applicable
ita, ApL ¥, olc, Suile, Apl. #, elc. i
. Suite, AP © vie. Ap el 5. Centificate of Status Dasired O $B'75 Additional
- E ;l Foe Required
) City & State City & Slate 6. Eloction Gampaign Financing .00 May Be
y @ ;B—‘ Trust Fund Contribution “ ~—~Adyed to Fees
Zip Counlry Zip Country 8. This comporation owes or has pajethe cyrrefil vedr Intangible
;4] 25 2_B] E Parsonal Property Tax due Jupb 30f Yo O No
o 9. Name and Address of Current Reglstered Agent 0. Name and Address of New/Regittere/ Agydi
MOULDER, WILLIAM C. A. i Name
g’ ONE SAN JOSE PLACE 82| Strest Address (P.O. Box Number is Not Acceptabla)
't JACKSONVILLE FL 32257 83
«i 84| City FL 85| Zip Code
% 11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this staterment for the purpose of changing its registerad

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

AR

CR2E034 (10/97)

} agent. ! am familiar with, and accept the obligations of, Soction 607.0508, Flori atul
i | SIGNATURE e e v v ————

T Slignatwre. ypod o printed nama of registerad agent and Wtle it apfilicable (MOTE: Aegislored Agen) signalure required when reinslating) DATE

: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

A T P | R RN A TITLE [T thange L] Addttion
R MOULDER, WILLIAM C A 12 NAME

4 | smeeaooress | ONE SAN JOSE PLACE, SUITE 20 13 SYREET ADDRESS
& |emv-st-ze JACKSONVILLE FL 14 0TY-§1- 2P

§ | me [T oeLETE 29 TLE T Change [ ] Addition
T N 22 NAME

“ STREET ADDRESS 2.3 STREET ADORESS

P env.srze 2.4 CITY-5T-2P
b o[ me [T orceTe FRRAT: [T changs™ [T Additian
P 1 NAME 3.2 NAME

- | STREET ADDRESS 32 STREET ADDAESS

T 1 cmy-sr-2p 34.CIY-57- 2P

} o e LI GELETE 41 TILE L X change 1T Addition
o] NAME 4.2 HAME

i STREET ADDRESS 43 STREET ADDRESS

3| onv.svze 44 CITY-5T-2IP

1 [ me J DELETE SATITLE L change [J addition
i Nawe 5.2 NAME

;| smeen soomess 5.3 STREET ADDRESS

T cny-s1-2p 54 CITY-1- ZiP

& | e [T DELETE 61TNLF L] change [T Addilion
i e 62 NAME

| smeEvapDRESS 6.3 STREET ADDRESS

% | cov-sr-ze B secmy-sraw

14, | heraby certify that the informal upphad with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Stalutes. | funthar certify that the infarmation
e Lagnual repor is true and accurale and that my signature shall have the same legal effect as §j made pnder oath; that | am an

ndicated on this annual rppgdft or supplome ; ]
officer or director of "'ﬂ Gration o the regiivel or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutesfand thét my name appears in
~ak]

Block 12 or Bloc! jod :hmibnt with an address. 6?

P I R g e —



