FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CCORPORATION
ANNUAL REPORT

PROFIT STHCN

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DiVISION OF CORPCRATIONS

DOCUMENT #

1. Corporalion Name

HEDRICK, DEWBERRY & REGAN, P-A.

Principal Place of Business

50 NOR

TH LAURA STREET
SUMTE 2225

JACKSONVILLE FL J2202

Mailing Address

SUITE 2225

50 NORTH LAURA STREET
JACKSONVILLE FL 32202
us

FILED
Mar 26 1998 8:00am
Secretary of State

MR WAV

DO NOT WRITE IN THIS SPACE

Us 3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applisd For
21 m 59-_3258137 Not Applicable
Sutte. Apl. #, elc. Suite, Apt. #, etc.
P 0 5. Certificate of Stalus Desired (] $8.75 addtonat
El 2—7‘ Fee Required
City & Stalo City & State 6. Election Campaign Financing $5.00 May Bo
;:—'ﬂ _2;] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ E] ;0" Parsonal Property Taex due June 30. [Oves Ono
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

HEDRICK, ALEXANDRA K
50 NORTH LAURA STREET
SUITE 2225
JACKSONVILLE FL 32202

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Cade

FL ]

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agonl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerod
agent. | am familiar with, and accept the ebhigations ol, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE R e
Stgnature. typed or priotad nare of regssterea agerl and W if applcable {NDTE: Registered Agert signehure required when reinstaling) DATE
12, OI FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L PO CTaeLeTe TATILE T Change L] Addition
NAME HEDRICK, ALEXANDRA K 1.2 NAME
saeeraponess | 30 N LAURA ST STE 2225 1.3 STREET ADDRESS
CaIY-ST-2P JACKSONVILLE FL 14 CITY-5T- 2P
TILE ST [J DELETE 21TNLE “1J Change [T Addition
NAME DEWBERRY, MICHAEL J 22 NAME
sneeraporess | 50 NORTH LAURA STREET, SUITE 2225 2.3 STREEY ADDRESS
CiTY-S1-2P JACKSONVILLE FL 2 4CITY-ST-2
TLE ' 1] [ I IV ET 7 31 TITLE I change L] Addition
NAME REGAN, JEFFREY C 4.2 NAME
smeeraporess | 90 NORTH LAURA STREET, SUNTE 2225 43 STREET ADDAESS
GCITY-8T- 2P JACKSONWLLE FL 34.CITY-ST-ZiP
TME ) petere 41 TILE T change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-ST- 2P 44 ITY-5T- 7P
TITLE [T orcete 5.1 TILE = Llchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiY-s1-2IP i 54 CITY-5T-2IP
e T prieTe 61 THLE [ Change [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2 64 CITY-ST-2

BIAARIIATIIOET.

14. | hereby certify that 1he informalion suppliod with this filing does nat gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
tndicated on this annual roport or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corparation o 1he receiver or ruslee empowered to execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name appears in
Black 12 or Block 13

Wllac79m WW

1 /05 /o9 FIvast szeo



