FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Apr 17 1997 8:00am
ANNUAL REPORT
S — Secretary of State

1997

oo e

DOCUMENT # N4700 (2)
1. Corporation Name

THE JACKSONVILLE BANKRUPTCY BAR ASSOCIATION, INC

TR

Mailing Address

£.0. BOX 4548
JACKSONYILLE FL 322014548

Principal Place ol Businass

0. BOX 4548
ACKSONVILLE FL 32201-4548

3a. Date of Last Report
08/14/1996

3. Date Incorporated or Qualified
017271992

2. Principal Place of Businass 28, Mailing Address 4. FEl Number Applied For
21 a ?-é- ep\c 3 ‘ é 59'31%5355 _|Not Applicable
¥, elc. - $8.75 Additional
o §. Cerlificate of Status Desired ] Fee Required
City & Siate City & State R ll % 6. Election Campaign Financing $5_00 May Be
22} 28] Jerfesovvi\ € Trust Fung Confribution Added 10 Feos
Zp Gountry Zip Courntry 8. This corporation has liability for intangible tax under §. 199.032,
24 EJ §| 3 2245[ d;‘ Fiorida Statutes ves [J Mo
9, Name and Address of Current Reglstered Agent 10. Name and Adcdress of New Reglistared Agent
B1} Name
MACDONALD, JOHN B. 82| Streal Address {P.Q. Box Number is Not Accepiabla)
50 NORTH LAURA ST.
SUITE 3100 83
JACKSONVILLE FL 32201-4548 B4| City EL 85| Zip Code

11. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur| of changing its registered
affice or regstored agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. i hereby accept the appoiniment as registersd
agenl | am familiar with, and accept tha obligations of, Section 817.0503, Florida Statutes.

appears in Block 12 or Block 13 if cha

SIGNATURE:

ttachment with an address,

l, Of .

SIGNATURE Stgnaturo, lyped of prinled name of regrstered agent and lite if appicable INOTE: Registered Agen! signatura requited when neinglating) DATE

12, OFFICERS AND DIRECTORS I 18, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12

TIILE [¥1] (] DECETE 11 TITLE [ change T Addition
HANE OTERO, DAVID E 1.2 NAME

sweeraporess | 1301 RIVERPLACE BLVD 1.3 STREET ADDRESS

orv-st.ze | JACKSONVILLE FL 1.4 CITY - 5T- 2P

e sSh [ DELETE 21 TILE [ Change”™ £ Addition
HAME JACKSON, EOWARD P 2.2 NAME

smeet aooress | 518 W ADAMS ST. 2.3 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 2.4CITY-§1-2P o

TIILE PD L1 DELETE 3ITILE T3 Changs [ Addition
HaME THAMES, RICHARD R 32 NAME

steet aoomess | 121 W FORSYTH ST SUITE 600 3. STREET ADIDRESS

gav-si-ve | JACKSONVILLE FL 34, £ITY-5F-2P

TILE D [ DeLETE L1TIE [dCrange T Agdition
NAME MAGLEY, RAYMOND R. 4 2 NAME

steeer aooness | 1800 FIRST UNION TOWER 443 STREEY ADDHESS

orv-sr-ze | JACKSONVILLE FL 44 CTY-51-2F

TIE VPD ] DELETE 59 TITLE TJ Change ] Addition
NAME BURNETT, JASON 52 NAME

swect aooness | 50 N. LAURA STREET #3300 5.3 STREEY ADDRESS

orv-st-ae | JACKSONVILLE FL 5.4 GITY-ST-2IP

TILE 10 T DELETE 61TITLE T T Change 7] Addition
NAME TESIERD, DONALD E 8.2 NAME

steeer acoress | 50 NORTH LAURA SUITE 3100 .3 STREET ADDRESS

crv-si-ze | JAGKSONVILLE FL 8.4 CITY-ST-ZIP :

14, 1 do hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes, | further carlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; thal
| am an officer or direciar of the corpora?n or the receiver or tiustee empowered 1o execute this raport as raquired by Chapter 617, Florida Statutes; and that my name

35¢ -1300
ODIRIE. Tocers T 4/kA7 (o) 10

g ——

O —— v e —

o Tratirrs Doz Shrhds & 2 o &

CR2EQ37 (9/96)



