FILED

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

1997

1. Corporation Name

DAVID K. ETHERIDGE, P.A.

ETHERIDGE, DAVD K

DOCUMENT # P94000011836

Principal Piace of Busincss M Imcj Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 1700 SUITE 1200
JACKSONVILLE FL 92202 IljﬁéCKSONVILLE FL 32202-5010
us

9. Name and Address of Current Reglstered Agent

office or registered agent, or both, in 1he State of § lorda Such changoe was
agenl. { am familiar with, and aceept the obligations of, Section GOT 0505, Fiorida Stafulos.

DIVISION OF CORPOGRATIONS

(1)

|

Secretary of State

OO e

3. Dalc Incormorated or Qualificd l 3a, Dale of Lasl Reporl

02/08/1994 | 05/01/1996

2. Principal Place of Business 2a. Mailng Addross ‘4. TEINumber Ap Tfor
21 2] R _ . 5%%22e0 ot Appicale
Suite, Apl. #, elc Suile, At #, ole iti
P e F &, Centificale of Status Desired ] $B'75 Add.monal
27] Fee Requirad
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Be
Z‘ e B 2787]7 e R Trust Fund Conltribution Added to Fees |
Zip __ Couniry 1p . Counlry 8. This cotporation has liability for inlangible lax under s. 199.032,
24] 25 29 N £ flondaSattos _ Dves [l

8i| Name

10. Name and Address of New Registored Agent

ggﬁgN]?&ENDEm DRIVE :872 :\‘i'r(ft Address (P.O. Box Number is 4r:l(7)tj\cccplat:ule)”
JACKSONVILLE FL 32202 @
84} oy R

FL

11, Pursuant 1o the pravisions of Sections 607 0407 and GOT. 1608, [ orida Statuless, the ahovo namsd corporation submits his stalement lor 1he: purpose of ohanging 16 regieiered
authorizeo by tho corporaion’s board of directors. | hercby aceepl the appointment as registered

SIGNATURE _ __ . . . . . JE - .
Signature, dyped o pa nbesd b 0 Deggishee gt and W i aprdeabile (MO fa Crech AQEDT S Gttt i e whon rensTating) (i

12 oGRS aNDDIRECTORS T T T e T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITLE PO - o o Ceeoe | o S Tl Change ] ddition |

NAME ETHERIDGE, DAVID K 12 Has

STREET ADDRESS ONE INDEPENDENT DRI STE 1700 TASIRELADREESS

onv-sr.zp__| JACKSONVILLE FL Lecys1

WILE ST RN RTHTEE PR TR i [T Change” 7 Aadition |

NAME 2.7 Al

STREET ADORESS PAETHNT ANDRISS

CITY-ST-2IP 2 40NY-51-217

TIme T NI R - T crange [ Adation |

NAME 32 NAME

STREET ALIDRESS FASIREET ADDRIRS

CiTY-8Y-21P 34 CAY- 51210

TLE | - Dorue RN TR T T M chaege T Addilion

NAME 4.7 hANML

STREET ADDRESS AZSTRELT ADOMESS

CITY-ST-2IP . - 44 CITY-ST- 21F

TITE I W NI TR EXETR: [ ] Change T Additicn

NAME % ¢ NAME

STREE? ADDRESS S3STREET ADDRESS

CITY-St-zip

TLE B T OenE o [ thenge [T aoditon

NAME 6.2 NAMYE

STREET ADDRESS 6.3 5IREETADDICSS

LiTy- ST-21P I S . o, RESCNV-SVAR ] _ e -

14. | do hereby cerlily thal the infermation supplicd with 4 does not qualily Tor the exermnpaon slaled i Section 119.07(3)). Fonda Statutes. { further cortify thal ine
information indicated on this annual report or supplementat arnual report is lue and accurate and that my signature shall have the same legal effect as if made under cath; that
I 'am an oflicor or director ol the corporation: on the receiver o rus'oe empowered 1o excoule this report as required by Chapler 807, Florida Statutes: and that My name
appears in Biock 12 or Black 13,#ehinged, or on an Peaent with anaddross

IR AT 1B . ﬁﬁd./? VORI T ~“S 0 ._..:.I-n Abe laer B Al 2728 v et

corvommon @K i Mar 19 1997 8:00am
ANNUAL REPORT Secrctary of Stato

CR2E034 (9/96)



