FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

: CORPORATION Sandra 8. Mortham

M ees Secretary of State

DOCUMENT #x19941 (9)

. Corporalion Name

MARTIN J. MICKLER, P.A.

Principal Place of Businoss Mailing Address
: 5515-2 PHILLIPS HWY 5515-2 PHILLIPS HWY
* | JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 DO NOT WRITE IN THIS SPACE
: us 3. Date Incarporated or Qualified
: 03/29/198 8
' 2. Principal Place of Business _‘2a. Maiting Addross 4, FEI Number Applied For
o 26] 59-2881310 Not Applicabis
Suite, Apt. #, elc. Suite, Apl. #, etc. - ) o $8.75 Adsiional
;:;I »2—7-1 5. Certificata of Status Desired (M Feo Aequired
City & Slate City & Blate 6. Flection Campaign Financing $5.00 May Bo
;] E] Trust Fund Contribution Added 10 Fees
; Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;} ;] ;ﬂ Personal Propertly Tax due dune 30. xm‘:(es 0O o
: 9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
Bi| N
i | MICKLER, MARTIN J. e
5512-2 PHILLIPS HIGHWAY 82} Strest Addregs (P.O. Box Number is Not Acceptable
JACKSONVILLE, FL 32202 22132 PHILLIPS HIGHWA
84{ Ciy BS Z'p Code
JACKSONVILLE FI,J I

1. Pursuani to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above.named corporalion submits this slatement for the purpose of changing |1s reg|stered
office or registered agenl, or both, i the State of Flonda. Such charn(g)e was authorized by the corparabon’s board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accept the obligatons ol, Section 607 0508, Flovida Statutes

t SIGNATURE R )
: Signature tyiwed Or PUILCG rarme of ogetered el ang bilo * apgiicabte (NOTt Registried Ager signalore reguirod wher reinstaning) DATE P
k 12, OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
TTLE D [T oELETE 14 710LE T change X Addition 3
NAHE MICKLER, MARTIN J. t2NAVE é
STREET ADDRESS R + 3 STREE! ADDRESS
CITY-8T-2IF EgiEMIif HWY $40ITY- 517 JACKSONVI LLE, FL 32207 ﬁ
TME b e T DELete 217LE Tchange O Addition | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-27P 2 ACITY-57-7P
ILE (3 Deete 31TILE T change [T Addition
: HAME 32 NAME
STREET ADDRESS 33 SIAEET AUDRESS
CITY-§T- 20 34 1Y -ST- 2P
TITLE 7 DELETE 41 TITLE L change 1] Adaition
i NAME 4 2 NAME
v | sTReeT AomReSs 43 STREET ADDRESS
CiTY-81-7IP A4 CITY-ST-2IP
TITLE ‘ 1 DELETE 51 HTLE T thange [T Addition
NAME 52 NAME
STREET ADDRESS b 3 STREET ADDRLSS ‘g \Lﬁ
CATY-ST-7IF 54CIY-S1-2P :’}"
we | T Do PRIt OO0 25S 1 =03 e O Addiion
NAME 6.0 NAME ~05/08/38~~01051 -~025 B
STREET ADORE 55 6.3 STRELT ADORESS *ek150.00
CITY - ST-21P 6.4 CITY-ST. 2P

13, Thercby cerlily thal the information supahed with this Tling does nol qualily far the exermption stated in Seclion 119.07(39(). Florida Stalutes. | further certify that Ine infermation
indicaled on this anual reporl or suppleniental annual repor: iglrua and accurale and [nat my signature shall have tho same legal effecl &s if made under calh; that | am an
oHicer or direclor of 1ne corporayhn o the rgeivor or truste uowarad 1o execulo his reporl as required by Chapler 607, Flonga Statules, and thal my narre appears in
Block 12 or Block 13 1! change y address

SIGNATURE:

o T Micieer T8 3i-06s

TYPED OR PRINTED NAME OF SIGNINO OFF] GEH OR DIRECTOR [Jayirrm Fhane. #




