FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comnmon STk, e o Apr 22 1997 8:00am
B ousonor comommons Secretary of State

ANNUAL REPORT
ﬁ‘

1997 ¢
DOCUMENT # L40621 9)

1. Corporation My

WILLIAM T. KALER, P.A.

WA

MM

Erwu;na Pl of Boasinoss Maiting Address
400 EAST DUVAL ST. 400 EAST DUVAL ST,
JACKSONVILLE £L 32202 JACKSONVILLE FL 32202-2764
3. Date Incorporated ar Qualified 3a. Dale of Last Report
S _ 12/26/1989 04/20/1996
—_g. Prncipat Place of Business | 28. Maiing Address 4, FEI Number Applied For
_?!J,,, e 2ﬂ 59'2985538 Mot Appiicable
S, Aph #eTe Suile, Apt. #, glc. o . $8.75 Additional
[QEJ , Q;l 5. Cortificate ot Status Desired O Fes Required
City & Stat City & State 6. Election Campaign Financing $5.00 May Be
o 23\ Trust Fund Cantribytion O Added to Fees
Country _4p Country 8. This corporation has fiability for intangible tax under s. 199.032,
. 25_1 _— 291 ;(;‘ Florida Statutas - Plves [Ono
| o 9 “Name and Address of Current Registerad Agent 10. Name and Address of New Reglsisrad Agent
“ALER W“.UAM T. 81| Name
400 EAST DUVAL ST. 82| Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL FL 32202-2763
83
B4 City FL Zip Code

s sravisions of Sections 607 0602 and 607.1608, Florida Statutes, the above-named corpora'uon submits this statement for the purpose of changing its registered
« agent or both, inihe State of Flonda. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
wnibar wiln and accept the obhgations of. Seclion 807 0505, Florida Statutes.

agenl Lar

SIGNATURE

Ll At en bt B0 11 bt vt ol 1og st Aot and 1 friabie (NDOTE Registarad Agert signature requirec when renstating) DATE

CR2E034 (9/96)

12, T "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe VDR T |mEET 11 TmE U Change [T Asdifion
B KALER, WILLIAM T. 1.2 NAME
SIREF D allsise m EAST WVAL ST' 1.3 STREET ADDRESS
| ey | JACKSONWILLE FL 322022763 14ony-51.7%
" |NERGE 21TILE TJChange L] Addition
Mt 2.2 NAME
SIHEEALTRESY 2.3 STREET ADDRESS
;,,[,11," E o ) 2.4 CiTY-ST-2iP )
BN T DELETE 31TINLE . “*v [Jchange  [J Additicn
HARY 22 NAME
STHHET ATIDHESY 33 STREET ADDRESS
Ly e e, 34.Ciry- 87-2p
L RG] 41TITLE [T change [ Addition
RLM 4.2 HANE
SIREET A 03055 4.3 STACET ADDRESS
Doni s e N - ) 44CY-51-2P
T T o N O peLere 51 TITLE [T Change ] Addition
Habit 5.2 NAME
SARIELAD MY 5.3 STREET ADDRESS
» e _! 54CITY-S1-7P
T oeeT 61TILE [ change L] Addition
MM 62 NAME
SYREET ACipht s 6.1 STREET ADDRESS
Lo sz 64 CITY-ST-2P

14, 1 oo hereby ey thal the idformation supphed with this Hing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
mfareation hdie ated on this annual reporl or supplarmenlal annual report is true and accurate and that my signature shall have the same legal effecl as if made undar c§lhat

La anothcer or cdirecter of Ihe corporation of the recewer of trustes empowered to executgAfyb report as required by Ch, p!af 607, Florida Statutes; and th
apipears in Block 12 or Block 1311 changed or onan alta(:hmee{_wiih an acdres
\ . - N ’
oy ol 7, -J'JosT
3 I b NAl OFFIC] T Cate Daylitric Fhone #

SIGNATURE:




