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

PROFIT ‘ FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am
CORPORATION QLR Sandrs B. Mortham
ANNUAL REPORT  RAgERS] Sectetary of State Secretary of State
1998 s DIVISION OF CORPORATIONS
DOCUMENT # (5)
POCUMES P93000046976 (5
RALPH HUMPHRIES, P.A.
Principal Place of Business Mailing Addross ”""Il“'l II’I”""""I""I "m Ilmlml IM”I"HII" HN ||"
€015 CHESTER CIRGLE 8015 CHESTER CIRGLE
SUITE 210 SUITE 210
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/06/1993
2. Princlpal Place of Husiness 2a. Mailing Address 4. FEI Number Apptied For
21 26] 59-3184220 Hot Applicabio
Ita, Apt. #, etc. Suite, Apl. #, elc. iti
—\ e ApL . o we- e e B. Certificate of Status Desired O $8'75 Adc!lllonai
22 ;—;l Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Bo
;l ?8] Trust Fund Contribution Added 1o Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangibye
24 m E] —33] Personal Properly Tax due June 30. Clves [Ino
@. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
HUMPHRIES, RALPH 81/ Name
goT1E5 2CHESTEH 0|FICI£ SUHE 210 B2| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Seclions 8070602 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accent the appointment as ragistered
agent. | am familiar with, and sccep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signetute. typed o prinlad narme of reqistored agenl Bnd litls ¥ applicable. {NCTE Roglstared Agenl signalure required when réinstaling) DATE

12. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [T ecere 11TILE [ TChange [T Addition

NAME HUMPHRIES, RALPH 1.2 HAME

STREET ADDRESS 8015 CHESTER CIRCLE SUITE 210 1.3 STREET ADDRESS

¢ITY-ST-2IP JACKSONVILLE FL 14 CITY-5T-ZIP

TITLE T DELETE 21 TIILE [J change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P 2. 4CITY- §T-2IF

VILE [T DELETE 31 TIILE [Jthange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2P 34.CI1Y-51-2P

TLE [T Decre L1THLE T Change T3 Adaition

NAME 4.2 NAME

STREET ADDRESS ’ 43 STREET ADDRESS

CITY-§1-2IP 44CITY-ST-2p

TILE L1 oeLete BATILE | [J change [ Agdition

NAME 5.2 NAME

STREET ABDRESS 53 STREET ADDRESS

CITY-5T-21P 54 CITY-51-2P

TILE [ DECETE SATNLE [Jthange L] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S§1-21P 6.4 CITY-ST-ZIP

14. | hereby centify thal the information supplied with this filing does ngt quality for the exemption slated in Seclion 119.07(3)(i), Florida Statutas. | furlher certify that the information
indicated on this annual reporl or supplemental annual faport is {fue and accurate and that my signature shall have the sama legal effect as if made under oath; thai ! am an
officer or diractor of the cor| ?v the receiver opfustes erfpowered 1o execute this repor! as required by Chapler 607, Fiorida Statutes; and that my name appears in

ad S
r/

Block 12 or Block 13 i ch an gitachmeyf with an gddress,

b [ALF# T //ampl/pm( & 1.8K 89¢0.739.77 35

Ml AN g »



