FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 L

FLOMIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

DOCUMENT # L23601 (2)

1. Corporation Name

SAALFIELD, CATUIN & COULSON, P.A.

o AR EAVIRRIERATE MR

Principal Place of Business Mailing Address
225 WATER ST. SUITE 1000 225 WATER ST, SUITE 1000
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
3. Date Incorporated or Qualihed | 3a. Date of Lasl Report
B S 10/12/1989 02/15/1995
2. Principal Place of Busnoss LZB Maling Address 4. FEI Number Applied For
21) B £ 59-2072592 Nt Applicalse
Suite, Apt. 4, etc. . Suile, Apt. #, ¢le. 5. Corificals of Status Desired O $8.75 Additional
E_-m SRR <4 D Fee Required
City & State: City & State 6. Election Campaign Financing $5.00 May Be
23 _ e8] S Trust Fund Conlritustion a Added to Fens
Zp __ Couniry | o Country 8. This corporation has liability for intangibie tax under s 198.032,
EL-,_._,-_“._. b‘r’] 29| . }5\ o Florida Statutes [l ves [INo
| 9. Nameand Address of Current Registered Ageml 10. Name and Address of New Registered Agent
81| Name
GATLIN» HAROLD H 82| Sirect Address (P.0. Box Number is Not Acceptable)
1868 SHADOWLAWN ST
JACKSONVILLE FL 32205 83
4 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 05602 and 607 1508, Florida S , the: above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chamgo was authorized by the carporation’s board of directors. | haretyy accept the appointment as registered agent. § am
familiar with, anci accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE _ . _ I . . e e e e et e e
Sgnature, byped or privied raow ol teg stored agent o u:1.l_-(-n it a:m'v-.«l:\-‘m L i 1 reinstat ng DATE E_’\

12, OF FICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o

TILE B T o [J Change  [7] Addition @

RAME CATLIN, HARCLD H 1.2 NAME 3

STREET ADDRESS 225 WATER ST, SUITE 1000 13 STREFT ADDRESS o

oIt -§1-7 JACKSONVILLE FL o 14CTY-5T- 79 o

TIMLE D [ DELETE 2 TTILE [} Change [ Agdilion | ©

HAME SAALFIELD, JOHN R. 22 NAME

STREET ADDRESS 225 WATER ST, SUITE 1000 23 STHEE] ADDRESS

CI3Y-S-217 — JACKSONVILLE FL o 24GTy-§1- 20 _

TITLE D CJDoEs 3 1TIILE [] Change [] Addition

NAME COULSON, MICHAEL 1. 3.7 NAME

STREET ADDRESS 225 WATER ST, SUITE 1000 33 STHEE1 ADDRESS

BITY-5T-2P JACKSONVILLEFL ~~ Rsqamwsze

rLE D [ DELETE PRETIS ) Change [ Addition

NAME FORGAS, JOHN A I 42 NAME

STREET ADDRESS 225 WATER ST, SUITE 1000 43 STHEET ADDRESS

BnY-Si-2P JACKSONWVILLE FL I BT

TITLE D [ DELETE 5 1 TITLE O Change [ Addition

NAME HARVEY, L JAY W 5.3 NAME

STREET ADDRESS 225 WATER ST, SUITE 1000 5.3 STREFT ADDAESS

CIY-ST-21P JACKSONVILLE FL s4GTy-sEap |

TIMLE [ DELETE 5.1 TILE [O] CGhange  [] Addition

NAME 62 NawE

STREET ADORESS £.3 STREE 1 ADORESS

erv-st-ze | 64 CITY-S1- 2P

14, | do hereby certify that the information supphed wilh this fikng is volunlarily furnished and does not qualify for the exemiption stated in Seclion 119.07{3)(k), Florida Statutes | further
cerlify that the information indicated on this annuat report or supplermenta! annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oalh; that | am an officer ar dreplar of the corporalion or the receiver or trustec empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1331 changed, or on an allachrment gih an acdress

SIGNATURE: hetl RY, /o % 4.19% LISy - o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Disyime Proce B




