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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Sacretary of State I‘E 7
1998 - DIVISION OF CORPORATIONS S C Creta Of State
# (0)
DOCUMENT # P93000070313 (O
LAWSON & LAWSON, P.A.
AU I
040 WOODCOCK DR 4040 WOODCOCK DR
SUITE 101 SUITE 101
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
10/01/1983
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
31[ 26 59'32%742 Not Appticable
Sulle, Apt. #, elc. Suite, Apl. #, etc. i
2 e, Ap e a ule. Ap e 5. Certificate of Status Dasired O $'i;i:§j:};{;m'
City & State City & State 6. Election Campaign Financing $5.00 May Be
25 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cygrgnt year Intangible
24 Z_jL "IOL 30 Parsonal Proparty Tax due June 30. Yas [ Ho
9, Name and Address of Current Ragistered Agent 19, Name and Address of New Reglsterell Agent
AKEL' EOWARD C 81| Name
1 INDEPENDENT DR B2| Sirest Addrass (P.Q. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL 32202 83 .
84| City 85| Zip Code
FL |

11, Pursuani to the provisions of Sectiong 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnalure, Typed of [v;wr||n-0 nanm of mgelered agant and ttle f applcablo {NOTE: Registered Agent signature raquirad when rainsteting} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FiD [T DECETE TATITE [Jchange [ Addition
HAME LAWSON, JAMES E 12 NAME
saeet aooress | 4040 WOODCOCK DR SUITE 101 13 STREET ADDRESS
CHY-$T-21P JACKSONVILLE FL 14 CITY-5T- 2P
e VD T DELETE 21 TILE [ Changse L Addition
HAME LAWSON, JOANNE M 22 NAME
streer aopress | 4040 WOODCOCK DR SUITE 101 23 STREET ADDRESS
o7y -5T-2P JACKSONVILLE FL 2.4 CITY-ST-21P
TITLE [T ELETE L1TITLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34, 0ITY-ST- 2P .
TILE [J DELETE 41TILE ' [JChange ] Addition
NAME 4. 2 NAME
SYREET ADDRESS 4.3 STREET ADGRESS
CITY-51-2IP 44 QITY-8T-2IP
TILE BEE ﬂlm TWILE [T Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CITY-§1-71 54 CITY-ST-7IP
TITLE [T okLee 61 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy -§1-2 6.4 CITY-ST- 2P

14, | hereby certifz thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. [ further certify thal the information
indicated on this annyal repori or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an

Block 12 or Block 1 hanged, or on an att, n address. 3’3)’743 fﬂf/" 26 wd

officer or direclar offihéy:orporation or the re;eégcr or trysteg empowaerad to execule this report as required by Chapter 607, Flotida Sialutes; and that my name appears in

ot
é'}/ﬂ‘r\” ﬂ)ﬂe & s 3/ (7)Y 2

CIAMNATIIDE



