FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROMY FLORIDA DEPARTMENT QF STATE
S oo | Feb 06 1998 8:00am

1998 < 't, DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # [.90848 (7)

1. Corpcration Name

C. THOMAS STRICKLAND, P.A.

ST ARRERAR AN

DO NOT WRITE IN THIS SPACE

Principat Place of Business : Mailing Address
1725 BLANDING BLVD 1725 BLANDING 8LYD
JACKSONVILLE FL 32210 JACKSONVILLE FL 3240

3. Date Incorparated or Qualified

(08/03/1990 ,
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
m El 59‘302 1938 Not Applicable
Suite, Apt. #, els. Suite, Apt. #, atc. it
Ap P 5. Certificate of Status Desired ] $8.75 Additional
—zzl ) ;‘ " o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Zf —2—5] Ef E‘ Parsonal Property Tax due June 30, dves [Cno
9. Name and Address of Current Registered Agent 1p, Name and Address of New Registered Agent
STRICKLAND, C. THOMAS 81| Name '
1725 BLANDING BLVD. 82| Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City FL |85’ Zip Code

11. Pursvant to the provisions of Seclions 607.0502 and 6071508, Florida Statuies, the above-named carporation submits this statement for the purpose of changing its regiszéred
office or registered agent, or both, in the Stale of Florida, Such changg was authorized by the corporation’s board of directors. 1 hergby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgralure, lyped or printsc name of registered agent and lile if spplicabls (NOTE. Registered Agent signalura raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT L] DELETE 11 TITLE [Tchange ] Addition
NAME STRICKLAND, C THOMAS 12 NAME
smeevaporess | $725 BLANDING 1.3 STREET ACCRESS
eITy-§-2F JACKSONVILLE FL 14CY-§7- 2P -
TITLE [_] DELETE 21 TILE [ change [ Addition
NAME 22 NAME
STREET ADDAZSS 2.3 STREET ADDRESS
CITY-S1-21P 2 4 CITY-8T-71P
TITLE ] DELETE 31TILE [T cChange [ Addition
NAME 3.2 NAME
STREET ADDR:SS 3.3 STREET ADDRESS
CiTY-S1-ZP 3.4, GITY-5T-2IP _
TITLE [T DELETE 4.1 TITLE LI Change [T Addition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY-8T- 219
MLE ] GELETE 51 THLE [T Change [T Addition
NAME 5.2 NAME
STREEY ADDRISS 5,3 STREET ADDRESS
CiTY-57-21P 5.4 GITY-5T- 7P -
TITLE 3 DeLETE 6.1 TITLE [ Jchange [T Addition
NAME 6.2NAME
STREET ADDRE S8 8.3 STREEY ADORESS
CITY- §T-2IP 54 CITY-5T-2iP

14, | heredy certily that the informaltion suppiied with this flling dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
oftcer or director of the corporation or the recelver or trustee empowered to exgeyle this repan as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, or on an attachment with argfddress.
1IN AT IDE- W 1t A2avbidA @TQ%&;L G e bhe o B2 (G ALNTOE 2

CR2E034 (10/97)



