FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT # 5
CORPORATION 2

%

ANNUAL REPORT \g., ]

1996 w ,
DOCUMENT #  P94000079244 (7)

1. Corporabon Name

J. GARFIELD HURT, P.A.

FLORIDA DE PARTME NT OF S1ATE
Sandra B OMaortam
Secretary of $ate
DIASION OF CORPORATIONS

1000 A

Principal Place of Business Maitng Adcress

5515 PHILLIPS HWY 5515 PHILLIPS HWY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. []df;lf@;h&iﬁéﬁﬁféualmed 3a. Date of Last Report
2. Principal Place of RBusiness o 2a Mg Address B 4, FET Number Applied For
21 - e8] 99-2023201 [ [Nat Appicatie
Suite, Apl. #, elc. Suite. Apt. #, ete . iti
uite. Ap ol - pike A o §. Centificate of Status Desied 1 $8'75 Ad‘?"“’"a'
22 27| Fee Required
City & State _ Cily & State 6. Elechon Canpaign Financiag $5.00 May Be
23 28] Trust Fund Cantributan Ll Added to Fees
Zp | Country L e ~ Country 8. This corporalion has latitry for ntangiblo tax under s 199,032,
?‘;1 25] 291 3 Floricdi Statutes D Yaz [ Mo
. Name and Address of Current Reglstered Agent ) " 10. Name and Address of New Registered Agent
81| Narme
HURT' J G 1827 “Streel Address (.0, Box Number is Not Acceplahle;

5515 PHILLIPS HWY

JACKSONVILLE FL 32207 83

84| Ciy Zip Code

FL [®

35, the ahove nanned corporation subniits this statement for the parpose of changing its registered office
A by e conporabion's oard of drectons. | herety accept te appointment as regstersd agent. | am

11. Pursuant to the provisions ol Sections G07.0505 arel 6071508, T lornda Statut
or registared agent, ar bathein the State of Flord o Sorh change s antie
farniliar with, and accept thie oblgations of, Seclon 607 05035, Forida Stata

SIGNATURE |

Sapedtarr Lot o bt e gt g Y S A DiTE

CR2E034 (12/95)

12, OFFICERS AND DIRECIORS FS ANDG DIRECTORS N 17
TILE D T mENI [ Change [ Additan
NAME HURT, J. GARFIELD 12 Nant

STHEET ADDRESS 5515 PHILLIPS HWY 13 SIREI T ADDRESS

Ciry-51- 2 JACKSONVILLE FL. I [EFY2 T R e

TIRLE [ DFLETE SATILE {1 Change ] Addition
HAME 77 NAME

STAEET ADDRESS 23 STHELT ADDRE S5

CITY-ST-Z@ o Qe o o

TiLE {1 DELETE 1L [] Change [ Addilien
NAME 32 haME

STREET ADDRESS 39 SIRELT ADDRESS

CITY-ST- 2P o 3eciv-ST2F | o _

TIILE [1DeLETt 4 LT [1 Change  [] Addtion
NAME a2 NAME

STREET ADDRESS 4 35THELT ADORESS

CITY-S1-2F o o 4401y 51 2w o o

NILE -t ) DELEYE 5 1T0LE [ Change [ Addtion
NAME 5% HARE

SIREET ADURESS 5 3SIHEE AJORESS

CIY-51-21P . o L o Rsavsiae . L

(1A [ DecFie 61 NILE [1 Change  [] Addition
NAME 62 HAKE

STHEET ADDRESS 53 STHFET ADDAESS

CITY 5729 - N B

14. | do hereby cert®y that the Informatan s.pg o ths £ 15 volantadly fumisivent @i docs 1ol quaiify for e exoplien stated i Section 119.0718 . Flonda Staltes. | futher
certify that e infonnation indicated on this annnt repios O° suppleenental annud repor is tae and acurate and that Ny sgnature shal have the same legal effect as il made undeyr

oath; that [an an oficer or director o the Conporatius or The receier o trustee empowened o exoouts this report as recpred by Cnaptor GO, Fionida Statates, and that my name

appears in Block 12 or Block 130 ¢hangsd o o an attachiment with an ardress
SIGNATURE: zl 'I’// 9/9¢ qw}%z-sss_s_
SHEN ND TYFED OR PRINTED et me Firasi n &

ME OF SIGNING OFFICER OR DIRECTOR




