FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $580.00
o o rionio pepsarvelf rare Mar 17 1998 8:00am
ANNL;AQL;ZPORT X ¥ DlVlSlgrzcr::ch?é):Psc; TIONS Secretary Of State
DOCUMENT # P94000048040 (7)

PADGETT, MAIGE & MATHEWS, P.A.

S AL

Mailing Address
3740 ST JOHNS BLUFF ROAD

Principal Place of Business
3740 5T JOHNS BLUFF ROAD

STE § STE §
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 DO NOT WRITE [N THIS SPACE
us us 3. Dale Incorporated or Qualified
06/20/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Fil }_é] 59'325@23 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, ab
e, Ap slc ——I Hie. Ap ste §. Certificate of Status Desirad O $8'75 Additional
27 Fee Retuired
City & State City & State 8. Eloction Campaign Financing $5.00 may Bs
?JI Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;] :TDJ Personal Property Tax due Juna 30. [ Yes No
9. Name and Address of Current Reg!stered Agent 10. Name and Addresa of New Registered Agent
COLD, KATHLEEN H 81| Name
1 lmmxm DR. 2] Street Address {P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL 32202 63
84| City FL 85| Zip Coda

11. Pursuant 10 the provisions of Sections 607.0602 and 6071508, Florida Statutes, the al

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am temiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature. tyj>00 of printad name ol registered agont and tille il applicable [NOTE: Registerec Agen| sgnalure required whan reinstaling) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D ] DELETE 11TME [T Cangs LT aaditon | &
NAME PADGETT, DONALD A 1.2 NAME é
STREET ADDRESS 3740 ST JOHNS BLUFF ROAD STE 5 1.3 STREET ADDRESS e
CiTY-$T- 2% JACKSONVILLE FL 14 0 1. 2P &
e 1] 7 DELETE 217MMLE [ Change  [J Addition | O
NAME MAIGE, ROBERT L 22 NAME
seeranoress | 9740 ST JOHNS BLUFF ROAD STE 5 23STREET ADDRESS
CiY-S1- 29 JACKSONVILLE FL 2.4CITY-81-20
TMLE D 1 DeceTe —r 31 TILE [T Change 1] Addition
NAME MATHEWS, JAMES W. 3.2 NAME
sweeraporess | 3740 ST JOHNS BLUFF ROAD STE 5 3. STREET ADDRESS
CIY-§T-2IP JACKSONVILLE FL 34.CITY-51-7P
TIME [ oetete 41 TITLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- ST-21P 44 CITY-5T-21P
TIRE | BEE 51TILE [T cChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 54CITY-5T-7P
e [J oewene 611MLE 1 Change  [LJ Addition
HAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2IF 6.4 CITY-5T-2IP
14. 1 hereby certify that Ihe infarmation supplied with this filing doas not gualify for the exemption stated in Section 112.07(3)(i}, Florida Siatutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporalion or the receiver of trustee empowered 10 execule this reporl as raguired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13

W an atl t with an address.
NN N PRI - -~

CIRANATIIRDE:.

alolor  oo4-gy1-9300



