FILED
Mar 18 1998 8:00am
Secretary of State

FILE NOW: FILING FEE

PROFIT  °
CORPORATION
ANNUAL REPOR1

o

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1998 P DIVISION OF CORPORATIONS
DOCUMENT # MB9996 (6)

DONALD L. SMITH PROFESSIONAL ASSOCIATION

IO A O RO

o ”T;i&l]’"l‘ll(:] Address

500 N OCGEAN ST
JACKSONVILLE FL 32202

Principal Place ol Businoss

500 N OCEAN ST
ﬁ%CKSONVILLE FL 32202

otfice or rogistered age

11. Pursuant 1o tho pro;iéi?u 15 Of Sochians 6070502 and 60714
oo both, i the Stalog of Flonds S
agent | am familiar with, and aceepl the obhgations of, Section 607

indicatod on U
officer ar diroctor of the corporalon or the 1e¢g]
Block 12 or Block 13 i changad, of o &

QINATIIRE:

us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
B I 07/18/1988
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21} —— L 69-2898391 Not Applicable
Suite, Apt. ¥, olc Suile, Apt. #, otc $8.75 Additional
- ificale of i .
;l L 7 ?Il___ 5. Certificate of Status Desired D Fes Roquired
Cry & Stato ) 6. Election Campaign Financing $5.00 May Be
2_3] L g_sl o Trust Fund Contribution Added to Fees
Zp | . Countty L __ Country 8. This corporation owes or has paid the current year Intangible
m 25]‘»A7”_‘_“M” o 29! ) 301 Personal Properly Tax due June 30. Yes [ No
. Name and Address of Current Registered Agent 10, Name and Address of New Reglisterod Agent
SM"H. DON#LD L 81| Name
500 N OCEAN ST 82| Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 |
83
84| City

FL

as ] Zip Code

0B, Florida Statutes, the above-namod corporafion submits this statement for the purpose of changing its registered
th chan oDwag auglogzed by the corporation's board of directors. | hereby accept the appointmant as regsstered
505, Florida Statules.

SIGNATURE __ L . e
Signatian Iyudt o prnbist Taarse of fgtlosed et arnd Bl apsgit bl (N Registored Agenl signalure required when reinstating} DATE
12, T OITIGHRS AND DI CTONS, 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12
meE D N B 11T T Crange 1] Acdition
NAME SMITH, DONALD L. 12 NAME
sweeranoncss | 500 N OCIAN ST 1.3 STREET ADDRESS
Ciy-S-2Ip JACKSONVILLE FL 14 CHY-ST. 2P
TIIE T B i T3 21UTE [Jchange L] Addition
NAME 22 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2.4CiTY-S1-2%
me | - U Oowdie R e [Jcrange [ Addition
NAME 32 NAME
STREET ADDHESS 33 $TREET ADDRESS
CiTY-S1- 2P o 34.CIY-ST-2P
TITLE - B W T3NS 41 TILE [T Change ] Addition
RAME 42 AME
STREE ADDRESS 4.3 SIREET ADDRESS
CiTy-S1-2 B - S 4 CITY-ST- 2P
e I I N 34T 51TILE [JChange L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2IP ] 54CTY-5]-DP
TILE - T T e B1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDALSS 63 SIREET ADDRESS
CiyY-S1-2IP 64 011Y-ST-2P

7ihienl wilh an acddross

14. | hotoby corlnl’y that 1he infarrnalan supjhed with This filing does not gualify Tor the exemptlion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
iis annual caporl or supplatnentat aboual Teport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
fustee ompowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that fmy name appears in

CR2EG34 (10/97)



