FILE NOW: FILING FEE AFTER MAY 1ST IS $550¢00 ™

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
R mpme | Jan 15 1998 8:00am
1998 DIVISION OF GORPORATIONS S e Cret ary O f St ate

DOCUMENT # P93000061584 (7)

MARY C. SORRELL. PROFESSIONAL ASSOCIATION

RN RN

Mailing Address

2275 ATLANTIC BLVD.
NEPTUNE BEACH FL 32250

Principal Place of Business

2275 ATLANTIC BLVD,

NEPTUNE BEAGH FL 32250
DO NOT WRITE IN THIS SPACE

3. Date lncorporaied or Qualified

09/01/1993
Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
59-3268098 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete.

O $8.75 additional

5. Cerlificate of Status Desired Fee Required

8] 8] [5]

2.
21]
(22
23
23

City & State City & State 6. Elgction Campalgn Finanging $5.00 May Be
23] B Trust Fund Contribution Added 10 Feeg
Zlp Country Zip Country 8. This corporation owes or has paid the current vear Intangible
2] [25] [20] |30] Personal Property Tax due Jung 30, [] Yes No .
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
SORRELL, MARY 81| Name
1415 INDIAN wOoOoDs DR. 82| Street Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32266
83
84| City FL st Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as reglstered
agent. 1 am familiar with, and accepf the abligations of, Section 607.0805, Florida Statutes.

SIGNATURE
Signature, typad o printed name of registerad agent and litle it applicabls. {NOTE. Registersd Agant signature required when relnstaling} R DATE _

12. QOFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12

e PS [ eceTE 1ATMLE [J Change 1] Addition

NAME SORRELL, MARY 1.2 NAME

smemmanoress | 1415 INDIAN WOODS DR. 1.3 STREE! ADDRESS

CITY-ST- 2P NEPTUNE BEACH FL 1.4 CITY- §T-217 ‘

E [ ] DELETE 2.1 TILE [l Ghange LI Adaition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-ZIP

TALE T 1 DELETE 3.1 TITLE f_{change [l Addition

NAME 32 MAME

STREET ADDRESS 3.3 STREET ADDRESS

CIy-5T-21P ~ 3.4 CITY-5T-2IF .

TITLE ~ [ DELETE 41 TITLE L Change [T Addttion

NAME 4,2 NAME

STREET ADDRESS 4,3 STAEET ADDRESS

CITY-ST-2IP 4.4CITY-ST-ZP

TLE L] DELETE 5.1 TMILE 1 Change ] Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P o 5.4 CITY-ST-2P

TTLE [_1 DELETE 6.1 TILE [ Change 1] Addition

NAME 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-5T- 27 64 CITY-ST-2IF )
s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

14. | hereby certi{g_:ha: tha infarmation supplied with this filing dg
indicated on this annual report or supplemental annual repg
officer or dirgctor of the gorporation or the receiver or trusty

is true and aceurate and that my signature shall have the same legal effect as if made under oath; that I am an
s empowered 1o execute this report as required by Chapter 607, Flerica Statutes; and that my name appears in

&n address,
367 HRED Ha(qg

Block 12 or Block 13

SIGNATURE:

CR2ED34 (10/97)



