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

PROFIT g S FL ORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

JOCK RENAU PHELPS, P.A.

Mailing Address

5369 DEER 1SLAND RD
GREEN COVE SPRINGS FL 32043

Princlpal Place of Business

5369 DEER ISLAND RD
GREEN COVE SPRINGS FL 3208

FILED
Apr 24 1998 8:00am
Secretary of State

SR IO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

06/23/1994
2. Principal Place of Business | 2a. Mailng Addross 4. FE| Number Appliod For
2 . 26] 59-3249245 Not Applicable

Suite, Apl. #, elc “Slite, Apt. #, etc.

22 21|

O $8.75 Additional

5. Certificate of Status Desired Fee Required

i Sl it

sl 28]

g

City & Stale

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Z1p

24] 25] 29

Country
[a0]

8. This corporation owes or has paid the currenl year Intangible
Parsonal Property Tax due June 30, I:I Yes No

. Name and Address of Current Registered Agen!

10, Name and Address of New Registered Agent /7

PHELPS, JOCK R
5369 DEER ISLAND RD
GREEN COVE SPRINGS FL 32043

81| Name

82| Streel Addross (P.O, Box Number is Not Acceptable)

83

83| Ciy

85| Zip Code

FL

41, Fursuant 1o tha provisions ol Sechions 607.0002 and 607.1508, Florida Statutes, the above-named corporalian submits this staterment fof the purpose of changing is registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 6070505, Florida Statutes.

Biock 12 or Block 13 if changed, or on an attachment wit

- P \Q

siIAshi A Y™ I I,

SIGNATLRE e e

Signalure, lypod or prelg namo of agetored 4o and 10 e i Bppl eable {NOTE . Registered Agant signature reqJred when rainstating) DATE F:.
12, QOFFICERS AND DIRFC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TME UFSI [ DeLete 11 TILE [ Change L] Addition | S
NANE PHELPS, JOCK R 12 NAME g
STREET ADDRESS m WER ISLAND HD 1.3 5TREET ADDRESS o
CITY -51- 2P GREEN COVE SPRINGS FL 32043 14 CITY-§T- 2P 8
TLE h'J T DELETE 21MLE [Jchange [ addition | QO
AME PHELPS, MEAGAN S 22 NAME
smeeraporess | 5369 DEER (SLAND RD 2.3 STREET ADDRESS
CITY-ST-2IP GREEN GROVE SPRINGS FL 2.4 CITY - ST-2IP
HILE [T orLete 31TLE [J Change [ Addition
NAME 32 NAME
STREET ADCHESS 33 STREET ADDRESS
CITY-5T-2IF 34.CITY-ST-2IP
e [T oefeTE £1TILE [Tchange L1 Adahicn
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S8T- 21 44 CITY-ST-2IP
TMLE (] DELETE 51TNLE [ Change ™ 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T1-7IP 54 CITY-51-2IP
TITLE T DELETE 61 TILE [T thange [ Addition
HAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-5T-2IP 6.4 CITY-ST-2IP
14, | hareby carlify thai the information supplicd wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemental antwal reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of lhe corporation or the receiver or trusieo empowered Lo execute this reporl as required by Chapler 607, Forida Statutes; and that my name appears in

n addaiess,
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