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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

G. SCOTT SHERIDAN & ASSOCIATES, INC.

P95000001004 (7)

AR TRRE MR

Principat Place of Business Mailing Address

9471 BAYMEADOWS RD
SUME 204
JACKSONVILLE FL 32256

SUITE 204

9471 BAYMEADOWS RD
JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE

3. Date Ingerparated or Qualified

01/03/1995 o
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] 59-3284667 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
= ite, Apt. #, elc uite, Apt. #, et 5. Gertificate of Stalus Deskred O $8.75 Additionat
22 27) _ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
E] E Trust Fung Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;l a Personal Property Tax due June 30, Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHERIDAN, G. SCOTT 81| Name
9471 BAYMEADOWS RD 82| Street Address (F.O. Box Number is Not Acceptable)
SUITE 204 .
JACKSONWILLE FL 32256 83
84] City FL |35' Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abova-named carporation submits this staternent for the purpbse of changing its registered

office or registered agent. or both, in the State of Florida, Such change was authorized by the corparatian’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signatyra, typed or printed name of registarad agent and tille if applicable,

(NOQTE, Regisierad Agent signature raquired when reinstating) DATE

ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

indicated on lhis annual repgeT or Sypplemg annual repp 1e and
officer or director of the cgrbarationjor th

Biock 12 or Block 13 if

SIGNATURE:

12, QOFFICERS AND DIRECTORS 13.

TLE D 1 DELETE 14 TILE [J change [ Addtion
NAME SHERIDAN, G. SCOTT 1,2 NAME

sweeTaporess | 9471 BAYMEADOWS RD SUITE 204 1,3 §TREET ADDRESS

cITY-sT-2IP JACKSONVILLE FL 32256 _ 14 CITY-§T-2IP

TITLE, [T oecere 2.1 TITLE [ cChange LT Aqdition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-5T- 2P ) ZACTY-ST-ZP  }
TITLE | DELETE 3.1 TITLE [T thange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ACDRESS

CITY-ST-2IP 3.4.CITY-ST-2IP o

TIMLE "1 DELETE 4.1 TITLE [T Change LI Addilion
NAME 4.2 NAME

STREET ADDRESS. 4,3 STREET ADDRESS

CiTY-ST. ZiP 44 CITY-ST-2IP

TITLE T 1 DELETE 5,1 TITLE [J change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP _ o
TILE £l peLeTe 6.1 TITLE tJchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDAESS

TiTY-81-2IP 64 CITY-ST-ZP . , . -

14, | hereby certify that the Information supplied witk this filing dossnot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

I
powered to execute this report as required by Chapter 607, Floﬁda Statutes; and that my name appears in

“&HRED

{//5/:;{“

CR2E034 (10/97)



