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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DWISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Narme

Jo8286 (@)

MCMURRY, SMITH & CHATTIN, P.A.
Principal Place of Business T Mailing Addrass
4435 EMERSON 5T, 4435 EMERSON §T.
UJ%CKSOWI.LE FL. 3207 JACKSONVILLE FL 32207
us

FILED
May 11 1998 8:00am

Secretary of State

TN GO AN MMM

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified
10/21/1987
Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
[21] =8l 59-2822853 Nol Applicable

Suite, Apl ¥, etc

2.
=
23]

Suite, Apt. #_ etc.

5. Cerificate of Status Desired 0 $B'75 Additional

22 |27 Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contrisution Addad 1o Foes
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24| 25 29 36 Personal Property Tax due June 30. ﬂ Yes [INo

9, Name and Address of Current Ragisterad Agent

10. Name and Address of New Registersed Agent

MEIDE, MOSES, JA. #1) Nemo
817 N. MAIN STREET B82] Streel Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

83

84| City

35| 2ip Cade

FL

11. Pursuant o the provisions of Sockons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office or registerad agent, or both, in tho State of Florida Such change was autharized by the corporation’'s board of directors. | hereby accept the appoiniment as registered

agent. | am tamiliar with, ang accept the obiigations of, Section 607 0505, Floriga Statutes.

wilh an address.

SIGNATURE ___ . .
Signalen. ypod o prvitand 1ac s of regrstnend agacl and tlle 11 apphcatic (MOTE Raglstered Agent signature raquired when reinslaling) OATE
12. OFF ICERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e vV ~ LT OrLETE 11 TILE [Tcrange [ Addition
HANE MCMURRY, JAMES M. 12 NAME
et woness | 21 AVILES 8T, 13 STREEY ADORESS
Oy - 5128 ST. AUGUSTINE FL 32084 14 CITY-ST- 2P
TME T [T OELETE 2.1 TITLE [V change ] Addition
HAME CHATTIN, WILLIAM E. 22 NAME
seriaporess | 4423 THICKET RIDGE CT. 2.3 STREET ADORESS
ciTy-51- 20 JACKSONVILLE FL 2 4CITY-ST-2P
™me P T DELETE 31 VITLE TJchange 1] Addition
NAME SMITH, DONALD 32 NAME
smecravonsss | 4344 ST ALBANS DRIVE 3.3 STREET ADDRESS
CITY-5T- 1P JACKSONVILLE FL 32257 34 CITY-5T-21P
TME [J oeere A1TMLE [ change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o A4 CITY-51- 2P
TME Y DELETE S1TILE JThange ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY- 51219 5.4 CHTY-51- 2P
TMLE LT OFLETE 61TILE T Change . LY Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CHTY-5F- 2P
14, 1 hareby certify that tho informalon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annuat reporl or supplzmental annual report s 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 1ha corporation or Ihe roceiver or trusige empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachmes

SIGNATURE: | = Ao 2 42887 FoA-39€ -0
IGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER DR DIRECTOR Date avtime Friora B NN

CR2ZEQ34 (10/97)



