FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT #  P95000030776 (5)

1. Carporation Nanie

ANTHONY J. DIFILIPPO, J8., P.A. |

R T

FLORIDA DERPARTMENT OF STATE

Sandra B Morlham
Sacretary of State i
DWISION OF CORPORATIONS |

Principal Place of Business M\_\m;AJJ
ONE SAN JOSE PL. ONE SAN JOSE PL. i
SUITE & SUITE 5
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 -
3. Date Incorporated or Guatifod 3da. Date of Last Repon
2. Principal Puace of Business T H_?aj.ﬁ;\}!z-ir“\l\f,l Acdilress i AT Pty h Applied For
2?[ 267 Sq - 3 3 1 303 Lf' Not Applicable
- Tt i b e T J e e TauLAL ¥ |
Suite, Apt. #, elc | Sulz ADt 4, ele 5. Certficate of Stalus Desiret 0O $8.75 Additional
E{ 2?1 Fee Required
City & State Coty & State 6. Election Campaign Financing 0 $5.00 May Be
@ E\ Trust Fund Conlribzution Added to Fees
2ip Conntry _ ~ Couantry 8. Thrs corporabion has habilty foe ntangible tax under s 199,032,
24] |25] 29| 30 Florida Statutas DX Yes [ne
g, Name and Address of Current Registered Ageni " T 77 " """{5"Name and Address o New Registered Agent
81 MName
PEEK. DAVID H 821 Strect Address (7.0 Box Number is Mol Acceptable)
1301 RIVERPLACE BLVD. e o
SUITE 1609 83
JACKSONWVILLE FL 32207 e

84| City

85 | Zip Code

FL

11, Pursuant to the provisions of Sectons 607.0502 and 60/ 1508, F
ar registered agent, or bath, in the State of Florida Such change
famsiliar with, @n9 acceps the othgations of, Seonon G

satemend far the purpose of changing its registered office
raby accepl the appointment as registered agent. | am

< 3 Mg abiove named corporahon Sdabniits
sas authonzed] by the corporation’s poard of drectars T
05045 Flonda Statales

SIGNATURE _ . IR . . o o R .
SWIrat e byt € prea 1At S et et el S e PR Hecersren Age nd sigrdl e P b e re bt g [iATE

i2. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

TITLE D o [} DELElE ) 77"]67777777'7'7“' T B Crange  [] Additan

HAME [EF“.'PPO, ANTHONY J JR 12 NAME D; Fl' j"PPﬂ ﬂ‘p}—),o” 3-; Tﬁ

STHEE! AZDRESS ONE SAN JOSE PL., SUITE 5 s s | N E .SAA/ o Phce., e I

s g JACKSONVILLE FL 32257 s Sacksewvile, L. 39357

TILE [ DFFTE 2 1L v/D [ Crage  PYT Addtion
NAME 22 NaME / C ,A‘RK Dwagyf L

STREET ADONESS 27 $TRELT ADDAESS ONE Son"305€ F’tﬂcf‘-} wite 5

CITY-S1- 2 _ Z4CNTY ST 2 : SQL,KSﬁﬂJ{,’)}_g}M&a;g_—_Z_

TIfLE [ DELETE 3t T [ Cnange  [] Additien
NAME 32 MANE

STREET ADDRESS 3% STREEL ADDRESS

CITY-S1-2IF I 40TV -S1-2F

HILE [] DELETE 4 1TTLE [[) Chargs  [) Addibon
NAME 47 Mame

SIREET ADDRESS 43 SIRTH ADDHESS

Oly-57-2° LA L o

TILE 5 ML [ Change ] Additior
NAME 52 MisME

STREET ALDAESS 53 SIFELT ALDRESS

ery-st-ae RELGIARKEIREL e

TIILE ] btiEte 6 1TILF [ Crange  [] Addition
NAME 62 NaME

STREET ADORESS 63 STRFEE ADDRESS

CITY-51-2IP E4TIN-S1-7IF

14, | do nereby certify that the infam A0 € 1 this filing s volet:

R ity funrushed £ ocs ot Qualfy fo e exenption stated i Section 1190730k, Forida Statutes | further
carby thal the information indicated o s @onual repant o ¢ watal annual report s true and aocarats and Fint my signature shal have the same legal effect as if made uncler
oath, that I am ar officar or chirector of the corparation o g rece or trustee empowerad (o execute this repot as eguired by Cnapter 607, Florida Statwtes . and thal my nama
appears in Block 12 or Block 13 i changed o o0 an attacheent weth an adiiess

SIGNATURE:%‘Q{‘N s fndhonyS, D{F{%w}&a yhahe 04268704

IGMING OFFICER OR DIAECTO!

CR2E034 (12/95)




