FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra 8 Mortham
ANNUAL REPORT ] i Secretary of State

1996 N DIVISION OF CORPORATIONS

"DOCUMENT #  LO0848 (7)

1. Corporation Name

C. THOMAS STRICKLAND, P.A.

MR IR RO

. Date Incorporated or Qualified | 3a. Date of Last Ssport

08/03/1990 05/01/1985

Principal Place of Business Mailng Address

1725 BLANDING BLVD 1725 BLANDING BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

2. Principal Place of Business _23. Mailing Address . FEI Number Apphed For
2] 2] 59-3021938 " [Not Apphoabie
Suite, Apt. #, 8lc. — Suite, Apl. 4, otc. . Cerliticale of Status Desired 0O $8'75 Adqi‘tional
@] 2;| Fee: Required
| City& Slate | City & State . Election Campaign Financing $5.00 May Be
231 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip . This corporation has liability for intangitye tax under s 189.032,
. 25—’[ ;Eﬂ : Florida Statutes [ ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STRICKLAND, C. THOMAS 82| Streat Addrass (P.0. Box Number is Not Acceptable)
1725 BLANDING BLVD,
JACKSONWVILLE FL 32210 83
84| City 85| Jip Code
FL

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office

or registerad agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
farniiar with, and accept the obligations of, Section 607.0605, Florida Statutes
SIGNATURE i e e e e et e
Slgature, typed or printed name of registered agent ane tee il appl cabls INOTE: Ragistarca Agent signature recuires whes) rgnstiing' DATE G
12, OFFICERS AND DIREGTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12 %
ht PT [} DELETE 11TLE [ Chang:  [] Addition -
NAWE STRICKLAND, C THOMAS 12 AME &
SIREET ADDRESS 1725 BLANDING 13 STREET ADDAESS o
CILY-ST-71F JACKSONVILLE FL 14 GNY-§1-20 &
TLE [C] DELETE 2 1TIE [J Crang: [ Addtien |
NAME 2.3 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY -5t 212 . 240ITY-5T-21P
100LE [] DELETE 3 1TME {1 Crhang: [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3, STREET ADDRESS
CIty-81-2IF 34CTY-ST- TP
THLE [) DELETE 4 1TTLE [] Chang:  [3 Addition
NAME 42 NAME
SIREET ADDRESS - 4 3 STREET ADDRESS
CiTY-S1-21F 44 CITY-8T-2IP
TILE [] DELETE 5 1TITLE [ Changz  [] Addition
NAME 5.2 NAME
STHEET ADDRESS . 5.3 STREET ADDRESS
CiTy-ST-2IP 54 CITY-57- 21
e ] DELETE 6.1 TITLE [ Change  [] Addilion
NAME 62 NAME
STREET ADDRESS 63 STRELT ATDRESS
C{Tv-51-2IP 64 CTY-5T-2F
14. 1 o hereby cenlify that the information supplied with tiis fiing is voluntarily furnished and does rot gualify for the exernption stated in Section 119.07{3)ik), Florida Statutes. | turther
cerlify thal the information indicated on this annual repiort or supplemental annual report is true and accurate and that my signature shall have ihe same legal effoct as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blosk 13 if changed gor on an attachment with an address.
SIGNATURE: X (" (Phwriad 77 A Al 2y 37-A?
s URE"AND TYPED DR PRINTED NAl FGNING OFFICER OR DIRECTOR Tt Dang P e %
e o e g 1



