B e T T L

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

oo onme™ | Jan 22 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS Secretary Of State

DQCUMENT # | 39839 ©)

. Corporatian Name

COURSON & STAM, P.A.

SRR HCAR T B

Principal Place of Business Mailing Address
1286 8T 1236 8T
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/03/1990 .
2. Principal Place af Business 2a. Mailing Address 4, FEI Number . Applied For
21 26 50-297G945, Not Applicable
Suite, Apt. #, elg, ] - Suite, Apt. #, elc. o - . T o i
v P - P 5. Certificate of Status Desired | $8.75 Additional
] ;] Fee Required
City & State City & State 6. Election Campaign Financing ‘ $5.00 Mmay Ba
23 _ EI Trust Fund Contribution OJ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;5-.' z_sl 30 Parsonal Property Tax due June 30. I:l Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COURSON, CHARLES A 81| Name '
128687 82| Street Address (P.O. Box Number is Nat Acceptable)
FERNANDINA BEACH Fl. 32034 _ —
a3 ' -
84| Ciy FL taj Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporatlon submits this statement for the pufpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept he appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0808, Florida Statutes.

SIGMATURE
Slgnature, typed of prnled name of registered agent and Litte it spplicable. (NOTE: Registered Agent signature reduired when ralnstating) ‘ DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12.
TILE D " [ DELETE 11 TIME O change T Aadion
NAME COURSON, CHARLES A. 1.2 NAME
saecT apDiess | 12§ 6 ST 1.3 STREET ADDRESS
Ciry-ST-21P FERNANDINA BEACH FL 1.4 GITY-ST- 2P
TIVLE D [T DELETE 21TILE B [JcCrange I Adcitien
NAME STAM, ROBERT 22 HAME
sweeraooress | 12 56 ST 23 STAEET ADDRESS ' o
CATY- ST 2P FERNANDINA BEACHFL 2.4CITY-ST- 2P
TIVLE 1 DELETE 31 TILE ‘ [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S3- 2P 3.4, CITY-8T-ZIP
L [T DELETE 41TITLE i [T Change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY- ST-2If 4.4 CITY-ST-ZP
ITLE T OELETE 51 TITLE i [ IChange L[] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY . ST-2IF e 5.4 CITY-ST-2ZIP )
TITLE T [T DELETE 61 TTLE ‘ [T Change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIF 6.4 CITY -57-21P
14. | hereby ceriify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. ] further cerify that the Information

indicated on this annual report of supplemental annual repon Is true and accurate and that my signature shall have the same Jegal effect as if inade under cath; that | am an
officer ar director of the corporation ar the receiver ar tr empowered 1o execute this report as required by Chapter 607, Florida Statutes; ahd that my name appears in
Block 12 or Block 13 if changed, or on a mel b4 address.

SIGNATURE: SN

EETA A TURE L0 .Ea T PRINTIED (CALLE T SiN NG CPPICER R CIAECTOR

Dy=in T Mattrmo Phere #0000 dare s s g o

CR2E034 (10/97)



