FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

i

S Sl L
T, Tl

DOCUMENT #

1, Corporation Name

1 J- GARFIELD HURT, PA

Principal Place of Business

5518 PHILLIPS HWY
JACKSONVILLE FL 32207

Mailing Address
5515 PHILLIPS HWY

JACKSONVILLE FL 32207-7940

LT

3a. Dale of Last Reporl

04/24/1996

3. Date Incorporaled or Qualified

10/27/1934

;21
£

2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
—_ ;l 59'2923201 Not Applicab'e
Suite, Apl. #, etc, Suite, Apt #, ele, ili
P = P 5. Certificale of Status Desired O $8'75 Add‘ltlonal
E 27] Feop Required

City & State City & Statc 6. Election Campaign Financing $5.00 may Be

;;l Trust Fund Contribution Added 1o Feas
Country Zp | Country 8. This corporation has liability for inlangible tax under s, 199,032,

;;l 29 30] Florida Slatules Oves o

9. Name and Address of Curren! Reglistered Agent

HURT, J G
5515 PHILLIPS HWY
JACKSONVILLE FL 32207

10. Name and Address of New Registered Agent
Bl Name
82! Stroct Address (P.C. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11 iﬁrsuanl 1o the provisions of Seclions 607.0602 and 6071608, Florida Stalutes, the above-named corporation submils this statement for tha purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e ———
Signature, typed or printed nama ol regsterrd agent and tille il applicablo (NQTE Rogisternd Agenl signature ragquired when reinstating? DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIFLE D ] oeLeTe 11TITLE [ change ] Addilion &

NAME HURT, J. GARFIELD 12 NAME 3

srreet aporess | 9915 PHILLIPS HWY ) 3 STREET ADDRESS &

orv-sr-zp | JACKSONVILLE FL 14CTTY-ST-7P &

HITLE T oELeTe 21 TLE [Jchange [ Addition |Q

NAME ' 2.2 NAM

STREET ADDRESS 23 STREFT ADDRESS

CITY- ST-71P 2 8 GITY-51-21p

TME | mEER 311NLE [ Change [ Acdition

NAME 32 NAME

STREET ADDRESS 33 SIREE! ADDRESS

CITY-ST-2IP 34 CITY-$T-7F

TME CJ DELETE A1TILE [ change ] Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CiTY-ST-7P 44C01Y-51-21p

TME [T DELETE SATILE [T changz T Addilion

NAME §.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-§1- 2P 54 CITY-5T-Iip

TITLE [ DELETE 61101 [Tchange [ Adation

HAME 62 HNAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 64 CITY- 51- 2P

SIGNATURE: Quse. Ax KL '

14, | do hereby certify that the information supplicd with this filing does nol gualify for the exemption stated in Section 112.07(3)). Florida Statutes. | further certify that tho
information indicaled on this annual report of supplemental annual report s true and accurale and that my signature shall have the same legal eflect as # made under oath, that
| am an officer or director of the corporation or Ihe receiver or ruslee empowered la execute this reporl as required by Chapler 607, Fiorida Slatutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address




