FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

73 FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P83000028286 (1)

1. Corporation Name

HOWELL & O'NEAL, PA.

Mailing Address

200 LAURA ST.
JACKSONVILLE FL 32202

Principal Place of Business

200 LAURA 8T.
JACKSONVILLE FL 32202

FILED
Jan 15 1998 8:00am
Secretary of State

N A

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualilied

04/08/1993

2. Principal Place of Busingss 2a. Mailing Address

21 26]

4. FEI Number

99-3175287

Applied For
Not Applicable

Suite, Apt. #, elc. Suile, Apl. #, etc.

22 27}

D $8.75 Additicnat

§. Corlificate of Stalus Dasired Fee Required

City & Stata | City & Slata 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad to Fees
Zip Country ap Country 8. This corporation owes or has paid the guirent year Inlangible
m E‘ m m Personal Properly Tax <ue June 30, Yes [ No
g, Name and Address of Current Reglstered Agent 1p, Name and Addrese of New Reglistered Agent
HOWELL, CHARLES C Il 81/ Name
200 LAURA 8T. 82| Sireet Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32202
B3
84| City FL 85| Zip Code

agenl. | am familiar with, and accepl the obligations o, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant te the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
office or registercd agont, or bolh, in the State of Florida. Such change was aulhorizad by the corporation's board of directars. | hereby accept the appeintment as registored

Slgnature, typod or prinled ner o n_l‘r-e;g‘TsTw-éd u;jbﬂﬁrd ulle it applicabln (NOTE- Registered Agent signature reguired when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D Y brLete 1A TITLE T cChange ] Addition
NAME HOWELL, CHARLES C Hil 1.2 NAME
seeraopiess | 3407 PINE ST. 13 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32205 14 CITY-§1-2IP
THLE 1] [T oerete 21 TILE I Change [ Addition
HAME O'NEAL, MICHAEL § 22 NAME
sreer aopress | 1299 NORWICH RD. 23 STREET ADDRESS
CITY-ST-21p JACKSONVILLE FL 32207 2.40TY-51-7P
TITLE 7 oEeTe ITILE [T Change L Addifion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-71F 34, CITY-§T-2P
L T DELETE &1 TIIE [ Change  [] Addition
NAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 440Y-5T- 2P
TLE [ necene 51TILE [ thange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-5T-21p 54 GITY-5T- 2P
TNLE 7 oeceTe 6.1 TILE 1 Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-$1-21P

indicaled on this annual report or supplemental annual repart is true and accurate and 1

. Qr on an atlachment w11h7\ addross.

- ﬁ/}/ -lﬂm.’nl I

Block 12 or Block 13 if%ﬂgﬁ

14. | hereby certify that the informanon suppliod with this filtng does nat qualify for the exem{\)tion stated in Sectian 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that 1 am an
oflicer or director of the corporalion or the receiver or trusice empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

_

Fo¥

-— e o Y

'y L p ™

CR2E034 (10/97)



