* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

 PROFIT
COHPORAT|ON Sandra B Mortham
ANNUAL BREPOR? Secretary ol State

1996 et ‘.1” DIVISION OF CORPORATIONS

HE

FLORIDA DEPARTMENT OF STATE

'DOCUMENT #  P93000001925 (5)

O

DINGFELDER & ASSOCIATES, P.A.

Prinzipal Place of Basiness

Mailing Addross

9 §T. JOHNS MEDICAL PARK DR 9 ST, JOHNS MEDICAL PARK DR
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32085
3. Dato Incorporated or Qualited | 3a. Date of Last Report
- e — 01/01/1993 03/21/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEl Numbar Applied For
21] T 59-3157057 Not AZpIcae

Site, Apt, b, ol Sute, Apl. #, elc.

2] , ]

6. Cerlificale of Status Desired 0 sBFJSRAdjirt;%nel
oe Req

L Eu,-ké&ief L éiiy"E#Sta:e ) 6. Election Campaign Financing $5_00 May Be
33J zﬂ Trust Fund Coniribution 0 Addead 1o Faes
e B '_"'""E;&J'[,{;!; T 7 Couniry T e Tris corporation has liability for intangible tax under s 199.032,
?‘-‘I ] ,,E,f,,,,w o 2_9| o ?{l Fiorida Statutes O ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

o o e 81] Name

AKEL, EDWARD C 82| Streot Address (P.O. Box Number is Not Acceptabls)

{ INDEPENDENT DR -

SUITE 2301 8

JACKSONV“.LE FL 32202 ad Gity FL B5| Zip Code

TH1. Parsaant to e provisions of Sections 607,0502 and 607, 1608, Fionda Statules, Ihe above-named corporation sabmits this Statement Tor The purpose of changing its registered office
or regislered anent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farliar with. and acoept the obligations of, Sechon 607.0605, Florida Statutes.

SGNATURE : ) - . e L L
| _ i fﬂ__]‘rwr.lrl-\'}ﬂrl,»’[ i‘fff lt_lnj-J.'.ar|~-'- -'irf\]mlf:l-:nl-]:;nl it @nd lities 1t Sy dicatde (NOTE Regstered Agent sighat e recured wher remstating] DATE G
12, o CEFrICERS AND DIRICIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 &

THf D [C) DELETE 11NILE [ Charge  [C] Addition .

DINGFELDER, STEVEN P 120E 3

STHER T ANCHESS 9 ST. JOHNS MEDICAL PARK DR 13 STREET ACIDRESS o

cin- sz ST AUGUSTINE FL 32086 1400¥-51 20 &
IR o T —-__" [ DELFTE 2 1TME [ Change  [] Addition | <2

ST 22 NAME

STREET ATORESS 23 STREET ADDRESS
| crvestm | o ) 2400TY-ST-7IP

NG (] DELETE 317T0E [ Change [ Addition

NAME J2NAME

SIREE | ATDRESS 33 STREET ADDRESS

ery-steze o 34CY-SI-2P

ik ) BELETE 4 1TMLE [J Charge  [C] Addifion

A 42 NAME

SIHEE | ADDRESS 43 SIREET ADORESS
| Covsroae L o 44 C1Y-ST1-21P

HILF [] DELETE 5 1TIE ] Change [ Addition

EANE 52 NAME

SIRIET ADIDRESS 53 STREET ADDRESS

ory-stnEoy . o 54CITY-51-7p

HiLk [C] DELETE & T TILE [O Change ) Addition

NAME 62 NAME

STHEF I ALLIFESS €3 STREET ADDRESS

OnY-ST-2iF - 64 0TY-5T-7F

[ 141 do horeby centiy That the information suppned it this fing is voimlarily furmished and does nol guaiity far the exemplion stated in Saction 118.07(3)(k). Florida Statutes. | further
cenify tha the inforation indicated on this anmual report or supplementa’ annual report is true and accurate and that my signature shal have the same legal effect as if rmade under
cath; thal | an an officer ar drectar of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appoars in Black 12 or Block 13 il changed, or on an allagh an address

-~

SIGNATUREY, < WA — ek e Hzaws
OFFICER OR DIRECTOR Dals Draytime Prone

BIGNATURE AND TYPED OR PRINTED NAME




