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

PROFT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am
CORPORATION FERCT ¢ 2N Sandra 8. Mortham
ANNUAL REPORT  FiBtRass Secretary of State S ecretary of State

DIVISION OF CORPORATIONS

1998 s
DOCUMENT # K12618 0)

1. Corporation Name

WHEELER, ERWIN & FOUNTAIN, P.A.

AR KA DR

Principat Place of Business Mailing Address
428 BAYMEADOWS ROAD 428 BAYMEADOWS ROAD
SINTE 230 SUITE 230
JACKSONVILLE FL 322560138 JACKSONVILLE FL 322560138 DO NOT WRITE IN THIS SPACE
yUs us 3. Date Incorporated or Qualified
01/21/1888
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2872604 Not Applicable
Sulte, Apt_ ¥, oic. Suite. Apl. #, elc. o . $8.75 Addiional
El v;l 6, Certificate of Status Dasired (] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
2 23] Trust Fund Contribution Added to Foes
Zip Counry Zip Country B. This corporation owes or has paid the curtent year Intangible
E m a 30 Personal Proparty Tax due June 30. E] Yes D No
9. Namwe and Addreas of Current Regisisred Agent 10. Name and Addrass of New Reglistered Agent
BRANT MOORE MACDONALD & WELLS PA 81| Name
BARNETT CENTER, SWNTE 3100 2| Swroat Address [P.0. Box Number Is Nol ACoaptable)
50 NORTH LAURA ST
JACKSONVILLE FL 32201 83
84| City FL |85[ Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0605, Florida Statutes.

SIGNATURE e
Signature tyned o punted nare Of regislared agent and tille |l apphcable {MOTE: Registered Agent signalure requirad whan reinsisling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P LI ORLETE 1.1 TITLE “[lchange T[] Addition
NAME WHEELER, R. LAMAR, JR. 12 NAME
swierappress | 9428 BAYMEADOWS ROAD, SUITE 230 1.3 STREET ADDRESS
CTe-ST. 29 JACKSONVILLE FL 1.4 CITY- 5T- 2P
TE W T oeLETe 21 TLE SEckeT ARy T Crange L Addition
HAME ERWIN, RICHARD J. 2.2 NAME
smeetappress | 9428 BAYMEADOWS ROAD, SUITE 230 2. STREET ADDRESS
Cy-$1-21P JACKSONVILLE FL 2. 4CITY-S1-2Ip
e W T oecere 111ME - [T Crange L] Addition
NAME FOUNTAN, DONALD A. 32 KAME
sieetapoess | 9428 BAYMEADOWS ROAD, SUITE 230 33 STREET ADDRESS
Y-S 2P JACKSONVILLE FL 34.CITY-ST-2PP ‘
TLE [J OELETE 41TILE LI change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CHTY-S1. 20 4.4 0ITY-51- 2P
TILE [ peLeTE 51 THIE “[change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-hP 5.4 CITY-ST-21P
TNLE LT DELeTE 8.1 TIE [J cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP BACITY-ST-21P
14. | hereby cenify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual ropon or Bupplemoental annual repor is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an
ofticer or director of the corporation of the recelver or trustee empowered to execute this report as raguired by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with en address

SIGNATURE: _ G It i hohs Qo4) 1234235

TURE AND TYPED DR PRINTED NAME OF RGNING OFFICER OR SIRECTOR Davtime PRane # Oond1774

CR2ED34 (10/97)



