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

FROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

P95000023827 (5)

M.C. BONNER & ASSOCIATES, INC.

Principal Place of Business

2202 NORTH MAIN §T.
JACKBONVILLE FL 32206

Mailing Address

2202 NORTH MAIN 8T.
JACKSONVILLE FL 32208

FILED

Feb 03 1998 8:00am

Secretary of State

MDA O OO

4. Dale Ingorporated or Qualified

(03/24/1895

2. Principal Placa of Business

2a. Mailing Address
26]

4. FE! Number Applied For

Not Applicatre

59-3307023

Suite, Apt. #, eic.

HRE

Suite, Apt. #, etc.

27]

0 $B.75 Additional

ificate of Stat i
5. Certificat us Desired Feeo Requlred

City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addad to Fess
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Intangible
24 ;;I a El Personal Property Tax due June 30, m Yes [ Ne
9, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
MCMORROW, THOMAS F 81| Name
1301 RIVERPLACE BLYD. 82| Sirest Adidress (P.O. Box Number s Not Accoptable)
SUITE 1838
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and €07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar 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 lamiliar wilth, and accep the cbligatons of. Section 607.0505, Flerida Statutes.

14. 1 hareby certi

Block 12 or Biock 13 if ¢

s

officer or director of the corporatian or

an altachment an .

. ‘{ /g_ I/

SIGNATURE e -
Sigreatwe lypod or prinlod pane of regislorad agend and (0 ¢ if apeheabls {NO1t - Rogisterad Ageni signature requred when renstating) DATL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T otLete LUTILE (] Change [ Addition
NAME MIKELL, MERLE A 1.2 NAME
streer apparss | 3416 LENCZYK DRIVE WEST 1.3 STREE] ADDRESS
CITY-5T-2P JACKSONVILLE FL 32277 1ACITY-§1-7IF
e D [T DeLETE 24 TLE [JChange T[] Adaition
HAME BONNER, SHANE D 22 NAME
steeTanoress | 3283 JUSTINA RD., #8 24 STREET AIDRESS
CTY-ST- 2P JACKSONVILLE FL 32277 2.4CTY-5T-7P
TLE [T oeLETE 3 TTLE [ crange L Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - $T-21F 34, CIY-$T-7iP
TINE T oeLedE 41TNLE [T change ] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T- 2P
TILE [T DELETE  ERRTI [T change [ Addition
HAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADOIRESS
CITY-ST-21P 54 CIT¥-8T-71P
ME I DELETE 61TNLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP .4 CITY- ST-2IP

that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual repart or supplemontal annual reparl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
1e recoiver of lrustee empowared to oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

S v /o ébfr)/_z-; SGa D

CR2E034 (10/97)



