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

FILED

PROFIT
ZORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
mecrelary of State
PIVESION OF CORPORATIONS

Jan 16 1998 &:00am
Secretary of State

DOCUMENT #

. Unrporation Name

NOLAN S. WINN, P.A.

P94000008638 (6)

Principai Place of Business Elailing Arddrass

4161 CARMICHAEL AVE.

4161 CARMICHAEL AVE.

AR R GEIE AR AT

CPursusnt 1 the D Bvsions of Seclions U7 U502 and eus. 15

1ce o reqisterad agent, ar hoth, in the State of Parida

#137 #137
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualitied
= [Tz, Principal Place of Business Da. lMailing Adgress 4. FES Number Zpplied For
. qopnedTar
- [a] 28] 58-3222246 Not Applicable |
suite, Apt, #, el Sude, Apt., #, el B - i i
rﬂ'—i 7{) 2—7| rpk e B 5. (_.:3éfr-1.lfiiat9 1t Stats Desired i SBF&Z&SH ;\;;J:;%nal |
TV E St |ty & Stale 6. klaction Gampaign Finanding 55,00 May e
23| o e 28] rust Fund Contribution Adided to Fees
L Counry | I - teourdry 8. This cOrporalion owas or has paid (e current vesr Intanaible
124 25 29| s0| parsongl Property Tax duedune s, |_Ives {7 No
1 o, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent |
i WINN, NOLAN S B1| Name 7_
: 4161 CARMICHAEL AVE. 82| Strent Addrass 1P.02. Box Number is Not Acceptable)
#137 A —
JACKSONVILLE FL 32207 83
B4l ity

FL J-5| Zip Code

G, Elanda Statutes, 1he above-amed carporahion sHGmits this statermnant for the purpose of chanding its reqistared |
=h change wdis atithonzed by the corporation’s board of directars. | hereby accept the mppainkment as registered
maent | am familar with, wnid aceept the obligations of, Hection 607 0505, Flonda Statutes.

FUGNATLIRE S .- . -
slgnatuze, hmed 20 printed nams of mostaren Agent And ik it a-lphcabla (HOIE Hegreterad Agent signature requireg when retsstating) . [ATE ﬁ
12, _ DFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 17 P
] ST TmE [1thrge  LiAdoon | & -
WINN, NOLAN 8 17 NAME e
2009 CHALLEUX DR W LG AORESS 2
JACKSONVILLE FL 32205 - RIS B o
CTDElElE ™ B wroe [JThange [ ] Addition |
22 NAME .
23 %ikekT ADDRESS -
CiPY-ST- 1P R E4TITY -3l o -
fiiiE ’ i DELETE A INE LI Change 1 Addition
NAME 47 NAME
SIREET ADDRESS 4.3 $iREET ATDRESS
[ ury-gi-ap S— 4 are s A T
| i {1 DELETE 417MmE | Change 1. Additon
§ MAME 4 NAME .
§STHEE | ADDHESS: 4.3 SIREET ADDRESS :
CATY < S - 41 44 BTy -ST- 2P .
e CTBEEE . f 5o B T Cringe 1 Additian -
NAME 5.2 NAME
HTREET AUDRESS 55 STREET ADDRESS
B SAGITY-ST-2P
L DELETE i1 IMILE § "I change 1] Addition |
NAME 6.2 NAME
HTREET ADDRESS b4 BIREE T ARDRESS
Lijy-3i-4p B4 CY-5i- 2P

afficer ar director of the ¢orporatigy
Block 12 ar Hlock 13 it changed, or on any

SIGNATURE:

14, | efpbv curhiiv that the intormation supphed with this fifing does not st qualiy for the exainption stated in Section 1198 DZ13)(0, Elorida Statutes | further certity that the mntormation
nclicated on this anivial report or supplsmental annual report & true and accurata and that my signature siall have the same leaal etfect as it made tnder oath: that | am @n
e rgcaver or ruster ermpowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

L5k

gy I9E Sz




