e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION : _ 1 Sangra B. Mortham
ANNUAL REPORT S Secretary of State
1996 ¥y s DIVISION OF CORPORATIONS

'DOCUMENT#  P94000008638 (6)

WhANSWINN RYOLIARY, P.A.

T A RO

Pringipal Place of Bosness Mailing Address
200 W FORSYTH 8T 200 W FORSYTH ST
SUITE 800 SUITE 800
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 —
3. Date Incorporated or Qualified 3a. Date of Last Repont
_ S 7 01/26/1994 03/03/1995
2, Frincipa’ Pace of Busiiess * 2a. Mailng Address 4. Fti Number Apphed For
21| - 59-3222246 Nol Applcable
- Suite:, Apit. ¥, etc | Suite, Apt #. elc. 5. Certificate of Status Desired O 58_75 Add_ilional
22_\ e 27_] o Fee Required
Ciy & Stala L Cry & Siate 8. Election Campaig!n Fl‘ﬂan(lirlg O $5_ou May Bo
Lz;l |28 ) Trust Fund Gontribution Added to Fees
2ip __ Gounlry | 4 | Counbry 8. This corporation has liability for intangible tax under s 199.032,
24! sl ] N 30} Flaricia Slatutes 0 ves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
a1 Name
WINN- NOLAN S 82| Streot Address (P.O. Box Number is Not Acceptabla}
. 200 W FORSYTH ST
SUITE 800 83
JACKSONVILLE FL 32202 s O
]

11 Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered ofice
or registercd agent, or both, in the Stale of Florida. Such change was authorized b Wie corporation’s board of direclors. | hereby accept the appaintiment as registered agent. | am
farnilae with, and accepl the oblgations of, Seclion 607.0505, Frrida Statules.

Conisnt )Y /257
ad A a0 e I gt i T NOTE gt Agent ST e requ red whar tongzatogl VAL &
12. _ O OINCERS AND DIREGTORS, 4 I BEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TLF D ﬂ DELFIE 1A TINE [ Change  [] Addition r.
et CLEARY, SCOTT A 12 NAME 3
SUKE | ADDHESS 207 SOLARO CAY CIR 1.3 STRELT ADDRESS 2
| cie-sze | PONTE VEDRA BEACH FL 32082 14CI1Y-51-2P &
TiF D ) LELETE 2 1TILE 0 Cange ] Addiion  |©
s WINN, NOLAN § 22 NaME
STa(r{ ADLRESS 2009 CHALLEUX DR W 23 STREET ADDRESS
stz | JACKSONVILLE FL 32205 24CIN-ST-7P
T [J DELETE 3 1TITLE [] Change  [] Addition
SV 37 HAME
STAFLY ADDRISS 33 STRELT ADJDRESS
cli-stae | S N 34CIY-51-2P s g et e ek m
1N DELETE 4 1TINE AT I L T f “F i ¢ Addition
_8 1 )
hed: 42 NAME 3 J6-~01068--0TU
#4200, 00
STREED ANDRI 53 43STRFFT ADDRESS "
| civ-siar o o S 440I1Y-51- 2P
it [] DEiETE 5 1 TITRE [] Change  [] Addition
[T 52 NAME
ST4fE T ADDRESS 53 STRIET ADDRESS
| Citv-s1-zr - - Ks4omys1oR
HI% [] DELETE 5 1TILE [] Change  [J Addition
R 62 NAME
SIKLFT ADNES5S 6 3STREET ADDRESS 6
, ST
Clv-S17IF £4 CITY-S1-2IF Al

14. | dor hereby certify that the informalon supplied with ths fling is volunlarily furnished and does not gually for 1he exernption stated in Section 119.07{3)(kl, Florda Statdtés, ! furher
cerlity that the information indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officor or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 if changad, or on an attachment with ag address.
;)}*J'—‘c 75
N 7/ /44 Go).754-27
i)

SIGNATURE: . A/JL/}-/I/ 5 Lt//,tfﬂ/ FICER OR DRECTOR ~~ ~ Deytine Phone ¥

SIGNATURE AND TYPED DR PRINTED NAME OF Si




