FILE NOW: FILING FEE A FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 . O O am
- CORPORATION Sandra B. Mortham
| AN RO Secromry o s Secretary of State
1998 DIVISION OF CORPORATIONS
1, Corporaticn Name (1 )
MEDLETTER ASSOCIATES, INC.
i 5 WATER OAK 4417 BEACH BLVD.
; AMELIA ISLAND F1L 32034 SUITE 304
us JACKSONVILLE FL 32207 DO NOT WRITE (N THIS SPACE
us " a, Date Incorporated or Qualified
3 — . 12/16/1988
2. Principal Place of Business 2a. Mailing Addiess 4. FEI Number Appliad Far
21 e §9-2023716 Not Applicable
Suite, Apt. #, alc. Suile, Apt. #, elc. ) ‘ $8.75 Additional
; i .
. Zl 271 6. Coerlificate of Status Desired O Feo Required
,, City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
§ EI T @_.____.,., i i Trust Fund Contribution O Added to Fees
b Zip Caunlry | dip Country 8. This corporation owss of has paid the currept year intangible
H ;l E] 2;] 30 Personal Property Tax dus June 30. Yes [1MNo
E g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MULLEN, HELEN 1] Name
-,-: 5 WATER 0AK 82| Streel Address (P.O. Box Numbaer is Not Acceplable)
i AMELIA ISLAND FL 32034
83
84| City FL 85| Zip Code
1 17399, Bursuani 1o the provisians of Soclions 607 OR0? and 6071608, Florida Stalutes, the above named corporalian submits 1his statement for the purpose of changing its regislered
: office or registercd agenl, o bath. in the Stale of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appeintment as registered
4 agent. | am familiar with, and accept the ohligations of, Section 607 QBOS5, Florida Statutes.
SIGNATURE e+ e e e
Slgnature wpen o gringedd ngean ol 'l‘;‘,‘ e and Aannx ahle (NOIE Rogistersd Agent signatore required when reinslating) DATE
12, OFICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PBD [T oktere 11T Dlonange [ addifon |2
: NAME PNEDMAN, RODNEY 1.2 NAME §
i | smemaopness | GIPSEY TRAIL CLUB 13 STHEET ADDRESS g
¢ | omv.sr-pe OARMEL NY o B +4 GITY-ST-21P g
b e 1 veLeiE 21THLE [J Change ] Aadition O
P wame 2.2 NAME
i | SIREETADDRESS 23 STREET ADURESS
& [ omv-grae L o B 2 4CITV-ST-2
| ume [J ortere ATTITLE [ Change [T Addition
L nae 32 NAME
? STREET ADDRESS 3.3 STREET ADDRESS
Civy-ST- 2 34 CITY-ST-2IP
L T becETe 41TILE [ chanpe ] Addition
i | NAME 4.2 NAME
© | STREET ADDRESS 4.3 STREEY ADDHESS
. L cimv-st-zp . . 44CNY-5T-217
8 LT [T oeLee 51TiLE [ Jchange  [7J Addition
i
i | mame 5.2 NAME
L | STREET ADDRESS 5.3 STREFT ADDRESS
5| omv.sr.ze . 5ACNY-ST-7IP
o1 OTME Llorse BATITLE ohange [T Addition
T wame 6.2 MAME
i
: STREET ADDRESS 63 STREET ADDRESS
£ cny-sT-2p - o 64CY-§1-7P
| 14. 1 hereby certify thal tho infornation supphied with this filng does nol qualify for the exemption slatod in Section 119.07(3X(1). Florida Statutes. | further cerlily thal the information
Indicated on this annual report or supplemental anoual reporl s and acourate and that my signalure shall have the same legal eflect as if made under cath; that | am an
officer or dirsctor of the corporation o Iherreage g pr rus, eI ICxecule this report as required by Chaptar 807, Florida Statules; and that my name appears in
Block 12 or Biock 13 il ¢changed, o an @ meht wilt \
R N zL’-'r-Vfow I ENE Aner




