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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # P95000024206 (1)

DUDLEY D. ALLEN P.A.

OO A A

Mailing Address
112 WEST ADAMS 8T

Principal Place of Business

112 WEST ADAMS ST

22] 7]

SUITE 17200 SUITE 1700
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE N THIS SPACE
3. Data Incorporated or Qualfied
o 03/24/1995 |
2, Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
;I—l El 59'331 1280 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. ¥, etc. $B_75 Additional

5. Cortificale of Status Desired (I Fee Raqulred

City & State City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

23] 28]
24]

Zip Counlry 7 Counly
25 20 30]

8. This corporation owes or has paid the current year Irg@ible
Personal Property Tax due Juna 30. ] ves No

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ALLEN, DUOLEY D B1f Name
é:]leEWESEOADms ST B2( Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 8
84| City 85| Zip Codoe
FL

agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant (o the provisions of Seclions BO7.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by 1he corporation’s board of directars. | hereby accept the appointmont as registered

indicated on this annual report or te ang that m
officer or diragtor of 1ha carporati

Block 12 or Block 13 if chang

Stgnature. typed o ponted narie ol Teg %Wt-roﬁiﬂmﬁ'n;.ﬂﬂ: ﬁ}i{uﬁ:}}hlo (NOTE- Fie;]isl(ar}d Agent signature required when reinslating DATE p
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TITLE PO [ vecere L1TITE [T Change  LJ Addition |2
NAME ALLEN, DUDLEY D 1.2 NAME ;{
STREET ADDRESS 112 WEST ADAMS STI STE 17m 1.3 STREE1 ADDRESS L%
CITY-S1-2IP JACKSONVILLE FL L 14 CITY-51-2IP &
TE 1 oeLeTE 21T [J Crange [ Addition | O
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDAESS
omv-st-a2p | 2.4 CITY-51-21P
TITLE T pecete LI TME [T Change [ Addition
NAME 3.2 NAME
STREET ADCHESS 3.3 STREET ADDRESS
CITY-$1-21P 34.CITY-ST-2IP
TIRLE [ DELETE A1TILE [J change T addition
NAME 4.2 NAML
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CIY-81-2P
TMLE [T DELETE 5.1 TALE L] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIAEET ADDRESS
CiTy-S1-1P — ) 54 CITY-5T-ZP
TMLE [ neLete 61 LE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-8T-2IP 4 CY-51-2IP
14, | hereby certify that the informatiok supphed a exefnption stated in Section 118.07(3)(1), Florida Slatutes. | furlher carlify that the information

1 as required by Chapler 807, Florida Statules; and that my name appears in

re shall have the same legal elfect as if made under oath; that | am an

Ny Gnty - AT~ 111



