_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT g i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT § s Secretary of State
1996 \ ,_“‘/ DIVISION OF CORPORATIONS

DOCUMENT #  JOB286 (4)

1. Corporation Namg

MCMURRY, SMITH & CHATTIN, P.A.

AR AN b

Principal Place of Business Mailing Address
4426 EMERSON STREET 28 EMERSON STREET
JACKSONVILLE FL 3207 JACKSONVILLE FL 32207
3. Date Incarperated or Qualified 3a. Date of Last Report
10/21/1987 04/06/1995
2. Prigcipal Plsxie of Business 2a. Mailing Address 4. FEI Number Appiied For
2] AA3S Cmmson $7° 1n Saqre 50-2822653 ot Aoplcabl
Sute. Apl. #, elc. Suite, Apl. #, efc. 5. Cericale of Status Desired O $8.75 Aﬂqmonm
EI ;] Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;3—] —2;[ Trust Fund Contribution ] Added to Fees
ip | Country Zip Country 8. This corparation has lability for intangiblo tax under s 199 032,
Eu 25] ;*;I El Fiorida Statutes (d=rts [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bf| Name
MEIDE, MOSES, JR. B2| Street Address (P-0. Biox Nurmber 5 Not Accepiabidl
817 N. MAIN STREET
JACKSONVILLE FL 32202 83
84| City FL ‘BSJ Zip Code

11, Plurstant to the provisions of Saclions 607.0602 and 6071508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.05058, Florida Statutes.

SIGNATURE _ . e L
Slgraturo. typed or piinted nane of regizlersd agent ara tle it gplcabde NOTE Registered Agant sighatare naquired whon (eingtating! DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIREC ORS IN 12
ILE ) [ DELETE i Ol chage [ Addition
HiAME MCMURRY, JAMES M. 1.2 NAME
STREEF ADDRESS 21 AVILES ST. 1.3 SIREET ADDRESS
CiTY-5T- 2 ST. AUGUSTINE FL 32084 14 CITY-ST-21P
TILE ST ] DELETE 2 t1INE 0 Chang L] Addition
NAME CHATTIN, WILLIAM E. 22 NAME
STREE| ADDRESS 4423 THICKER RIDGE CT 2asieer aophess | Arededad T HHIGKET &1953 &
oIy 51-2F JACKSONVILLE FL 24CTY-51-20 3225 9
TINE P [] DFLETE 3 1TILE O] Crang: [ Addition
HAME SMITH, DONALD 32 NAME '
STREET ADDRESS 4344 ST ALBANS DRIVE 33, STREET ADDRESS
| omesiap | JACKSONVILLE FL 32257 24 CAY-ST-2IP
TILE [] DELETE 41TILE [ Chang= ] Addilion
NAME 42 NAME
SIRELT ADDAESS 43 STREET ADDRESS
| Cly-s7-2i 44CITY-ST-2IP
TILF (] DELETE 5 1TIME [ Change [] Addition
hAkE 52 NAME
STREE! ADORESS § 3 STREET ADDRESS
BIrY-§7-71 §.4 CITY-51-2IP
TILE [C) DELETE b, 1TITLE [ Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS .3 STREET ADDRESS
CIV-ST- 2 B4 CITY-5T-2IF

14. 1 do hereby cartify that the information supplied with this fiing is voluntarily fumished and does not gualty for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annuat 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 director of the carpaoration g Tyrecelver or trustee empowered to exacute this repert as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changedecr on gn 4 §ent with an address. ?o

o 4-2-35‘?6:3.‘28522,19}___

T Da,.1'|n faPhore s

BIGNING DFFICER OR DIRECTOR

TURE AND TYPED Of PRINTED NAWE O

CR2E034 (12/95)}




