SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997. oy )

AMOUNT DUE DN DR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTAYE: $750.) i lli } 1; U\ :
PROFIT FLORIDA DEPARTMENT OF STATE I ;.n% 2k
CORPORATION Sandra B. Mortham v
ANNUAL REPORT Secrelary of Stale l:‘V‘!“E G | o |
i b -t 4

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000046976 (5) T
RALPH HUMPHRIES, P.A.

1. Corporation Name

Principal Place of Business Mailing Address
@5 CHESTER GIRCLE 6320 8T. AUGUSTINE
SUITE 210 SUITE 2
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 , DO NOT WRITE IN THIS SPACE
S us 3. Dale Incorporaled or Qualfied | 3a. Date of Lasl Repart
— 07/06/1993 05/21/1896
2. Principal Piace o! Business 2a. Malling Ad/_rcs 4. FEI Numbar Applied For
21 |l OIS CJ\QS‘& ¢ Cir- | 593184220 Not Applicatle
Suile, Apl. #, elc. - R AL W ol 5. Cetilicale of Stalus Desired O $8.76 dditonal
EI 27] | O Fee Required
Cily & State 8. Election Campaign Financing $5.00 Mey Be
m . 28‘1 J C&OE.'SG» V) “@/ F' Lr Trust Fund Conlribution ] Added to Fees
Zip Gountry ) Zip | Colintry 8. Tnis corporation owes or has paid the current year intangible
;‘ ;—5_‘ 2?[ 3 7—'2- f 7 3E| u .Sﬂ Parsonal Property Tax due Juna 30. [ ves O ne
¢. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
HUMPHRIES, RALPH 81| Name
goT1E5 EHESTEH C‘RCLE SU|TE 210 82| Streat Address (P.0. Box Number s Not Acceptable)
JACKSONVILLE FL 32217 63
B4| Cily FL 85| Zip Code

114, Pursuant to the provisions of Sceclions GO7.0002 and 607, 1508, Flonda Stalules, the above-named corporation submits this staloement for the purpose of changing its registered
office or registered agort, or bolh, in the $1ate of Florida, Such chando was authorized by the corporation’s board ol directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scotion 607.0505, Florida Statutes.

SIGNATURE o IR et e e —_— e

Signatute. typed o punled nam ol mg ered ngunt e tillo 4f ﬂr‘['huﬁ!}lf {NOTE Ragistered Agonl signature requred when reanstaling) DaYE
12. OFTICE AS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE U T viire LHILE I Change  TF Addition
NAME HUMPHRIES, RALPH 12 NAME 31301 l:'} (291 S5E50——23
STREET ADDRESS gg‘ciggﬁgﬁg EI'-RCLE SUIE 210 1.3 STHEET ADDRESS fﬁ;ﬁ,"ﬂ I 1%_,_0‘“4
cITy-sT-2F 9% 14CIY-81-2IP m
TILE ] petETe 24 TIILE fail, EL l Changeiv[ﬁ}%!mmn
NAME ] 27 NAME
SIREET ADDAESS 24 SIALET ADDRESS
CY-$1-2P 2 ACITY-8T-7iP
TITLE T oetene 31INLE [T change (] Addition
NAME 32 NAME
STAEET ADDRESS 39 STRELT ADDRESS
CITY-ST-2IP o 34, GITY-5T-21P
TLE T oeckte 4§ TILE [T change [T Addition
NAME 42 NAME
STREET ADDRESS 4.4 STREET ADDRESS
LTy -$1-2P 44CY-ST- 2P
TLE T DELETE 54 L [ Change L Addilion
NAME 52 NAME
STREET ADDRESS 59 STREET ANDRESS
CITY-$T-2P 54 CITY-S1- 2P
ME [T beLete 61 TLE [J Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P £ N eaciy-st-zp SCL [O-la~F7

14, | do hereby cerlify thal the information supplied with this filing does not qugtify for 1he exemption stated in Seclion 119.07(3){ {if; Florida Statutes. 1 fuither certify that the
|

information indicatod on this annuA report or supplemen nnual report & irue and accurale and that my signature shall have the same legal effect as if made under oalh; 1hat
1 am an officer or director of the gghipontion or the receid o truslee embowered to execule this report a roqw d y Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 1347 chgipgh or i an a ‘Li

o NI 7

Chmend with gh address. /0
e J. res
ry .__\een 2.4 a7 Al A Fmpyea

CR2E034 {497)



