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

e | Feb 18 1997 8:00am

CORPORATION
Secretary of State

M eer Secretary of State

DOCUMENT # |_72393 (6)

. Corporation Name

PETER D. BLACK, P.A.

Principal Prace of Rusiness

% PETER D. BLACK P.0O. BOX 8478
9485 REGENCY SQUARE BLVD.. SUITE 106 JACKSONVILLE FL 322390475
JAGKSONVILLE FL 32225
3. Date Incorparated or Qualified 3a. Date of Last Report
05/14/1990 02/20/1996
2. Prncipal Place 01 Busingcss 2a. Mailing Address 4. FEI Number Applied For
[21] 202 ¢ ,,rpmmm te §q @V) 26] 59-3017090 Not Appiicable
Suite, ApL. #, etc. Suite, Apt. #. etc. $8.75 Additional
§. Cerlificate of Status Desired [ y
zzl Sy (e ??f— { k‘{ 5/ —2_71 ‘ Fee Reguired
| City & State _— City & State 6. Elaction Campaign Financing $5.00 may Be
23| J QL(/(Q SZ¢ ();/ £ /' - ¥| Trust Fund Contribution O Added to Fees
| dp ountry 7 Zip | Country 8. This corporalion has liabilty for intangible tax under s. 199,032,
24| 5 PR l (9 _| AL A ( a 301 Florida Statules Oves One
9. Name and Hdrass of Current Reglsterad Agent 10. Name and Address of New Ragisterad Agent
BLACK, PETER D 81] ame
. X
9485 MY SQUAHE B'-VD 82| Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 106
JACKSONVILLE FL 32225 83
84| City FL 85| Zip Code

11, Pursuant o the pravisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regustered agent, ar both, in the State of Flonda. Such change was authonzed by the corporation’s board of directars. | hereby accept the appointiment as registered
agenl, | am familiar wath, and accept the cbligations of Section 607.0505, Flonda Statutes.

SIGNATURE o - e —
Srgnature, typed er onited name f e gl\\(‘ruﬁ auum ndi title of & pheable (NQTF Regeiered Agen: ssgnanre required when reinsta: ngj DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [T DELeTe LATILE B Change [ Addition

RAME B‘.ACK. PETER D. 1.2 NAME )

streel aoress | 9485 REGENCY $Q. BLVD. 13 STREET ADDRESS (262 ¢ (oo T Stuare EIV'( Sfe. ST

CIPY-SI-71P JACKSONVILLE FL 14 CITY-5T-2P Ta cf Soviyg {/-e - 3 >l

THLE [T peLETE 21 TIHE L1 change T addition

NALIE 2.2 NAME

STRFET ADDRESS 2.3 STREET ADDRESS

ChTY 51 21 2 40ITY-51-2P

TiIe [J DELETE 31TIE [ change T Addition

KAME 3.2 NAME

STREE] ADDRESS 3.3 STREET ADDRESS

CITY - 51-2IF 34,CITY-5T- 7P

TITLE [T oeLeTe 21TILE O Chiange [ Addition

NAME 4.2 NAME

SIREET ADDRESS 4 STREEF ADDRESS

CITY - 51- 2P 44CTY-5T-7P

e [ ] oewETe 51 TIILE [T cnange 7 Additicn

NAME 57 NAME

STREE1 AUDRESS 53 STREET ADDRESS

oY 81 21 54CITY-5T-7P

TIILE T oeLete 61701LE ~ [JCnange L Addition

NAME 62 NAME

STREET ADDRESS 63 5TRELT ADDRESS

CItY-51- 2P 64LITY-5T-2P

14, { do herchy certify that 1he information supphed with this filing does not qualify for the exemption staled in Sechon 119.07(3)(i), Florida Statutes. | Turther certily thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature sha!l have the same legal effect as if made under oalh; ihat
{ am an officer or director of Ihe corporation or the receiver or trusloe empowered to exccute this report as reqdired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, cr-eaan attachmenl with an address.

—_— s )
P ol P /%né Lo Ty LTy NS A s A e o O

CR2E034 (9/96)




