- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Y, RRORT FLORIDA DEPARTMENT OF STATE JU.I 02 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Salo Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (2)

1. Corporaltion Name

PROM, KORN & ZEHMER, P.A.

AR RN

Principal Place of Businpss Mailing Address
6820 SOUTHPOINT DRIVE. SOUTH 6620 SOUTHPOINT DRIVE. SOUTH
SUE 200 SURE 20
JACKSONVILLE FL 32216811 JACKSONVILLE FL 322166171 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/01/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e 50866634 Not Apphicablo
Suita, Apt. £, etc Suite, Apt. #, etc iti
P e ' i 5. Cortificate of Status Desired ] $B'75 Add.monal
Ez—l _ o 2—7]"____ Fae Required
City & State Cay & State &, Election Campaign Financing $5,00 May B2
;:ﬂ zﬂw;ﬂw‘iﬁ Trust Fund Contribution Added 1o Fees
Zip Country D Counlry g, This corporation owes or has paid the current year Intangible
;Jﬂ 25 29} 30 Parsanal Property Tax due June 30. [ Yes O] No
8. Name and Address of Current Registered Agenl 19, Name and Address of New Registered Agent
ZEHm. JOHN H. 81] Name
6620 S;OUTHPON DRNE SOUTH B2[ Street Address (P.0O. Box Number is Not Acceptable)
SUITE £00 -
JACKSONVILLE FL 32218 8
: 84| Cily FL Es Zip Cade

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Flonda. Suct change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
. agent. | am familiar with, and accept [he abligations of, Scection 607.0505, Florida Stalules.
SIGNATURE e _
SIgnbuie, typed or pnnted neatn OF fugislenedh goget anad S0 gt (NOTE- Rogistergd Agenl signature reguired wharn rainslating) DATE
12, — OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 08 Tofire T1TLE DVs 1K Change L] Addiian
NAME KORN, MICHAEL d. 12 NAME
sweer aooress | 0620 SOUTHPOINT DR. S. 1.3 STREET ADORESS
CITY-$7-2IP JACKSONWUE FL o 14 CITY-§1-2IP
TiLE or LI oLee 21 T DFPT I change ] Adition
NAME ZEHMER, JOHN H. 2.2 NAME
SIREET ADDRESS SOUTHPOINT DR. S. 2 3STREET ADDRESS
erv-st-2¢ | JACKSONVILLE FL N 2 4CIlY-5T- 2P
TTLE P PG DELETE 31TLE Tdchange [ Addition
NAME GELLATLY, MARGARET B. 12 NAME
sireer aponess | GB20 SOUTHPOINT DR. S. 3.3 STREET ADDRESS
OITY-§T- 2P JACKSONVILLEFL 34 CTY-S1- 2P
TALE I N T | 41T T Change L] Addition
NAME * 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-51- 7P e 44 CITy - S1- 2P N
TITLE [Touei 51 TMLE [T change ] Addition
NAME 5.2 NAME
STHEEF ADDRESS : 53 STREET ADDRESS
GiTY-51-2IP ] 54 GITY-51-2IP
TIE LT oeere 5.1 1IMLE T change [T Addition
NAME ‘ 67 NAME SO00O025STSR13 W +
STREET ADDRESS ‘ 6.3 STREET ADDRESS -07/06/98~--01006--054 ) ,“
oI1Y-§1- 2P : _ B4GITY-S51-2P %550, 00 ,\
14. | hereby certify that the information supplied with this filng does nat qualify for the gxemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the infarmalion

indicated an thig annual reporl or supplemental annual repoit is rue and accurate and thal my signature shall have tha same Jegal effect as if made undaer oath; that | am an
officer or directer of the corporation or the receiver or Iruslec empoweared to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 134 changed, M"Q dress
Ol AT IS, %\ L ar Y[C) c

CRZEC34 (10/97)



