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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #  P95000036395 (8)

1. Corporation Name

DOYLE & FORD, P.A.

UOAVRG AN AU

Principal Place of Businass Mailing Address
SIX E. BAY STREETY SI¥ E. BAY STREEY
SUITE 320 SUITE 320
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 :
3. Date Incorporated or Qualifed | 3a, Date of Lag Report
05/09/1995 o
2. Principal Place of Business 2a. Mailing Address 4. FEl Number v Applied For
21 26] 5G— 33/ Vﬂ 33 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. 8. Cerificate of Status Desired O $8'75 Adqnional
E] a Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] |26] Trust Fund Contribution a ‘Added 1o Foss
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
E} 25 E] 30 Florida Statutes O ves ONo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOYLE, WILLIAM E 82[ Strent Address (PO Box Number s Not Acceptabiel
SIX E. BAY STREET
SUITE 320 &
JACKSONVILLE FL 32202 TR FL | e

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office

or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors., | haraby accepl the appointment as registered agent. | am
familiar vith, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ . _ §
Sianaturo. typed or printed nanw of registered agenl and 1tk F applicatie, NOTE Ragicterad Agent signature requirsd when renstatng DATE ﬁ
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE D [ DELETE 11TME [ Change [ Addition @
NAKIE DOYLE, WILLIAM E 1.2 NAME 3
STREET ADDRESS 13465 PRINCESS KELLY DRIVE 13 STREET AIDRESS &
CITY-51-2P JACKSONVILLE FL 32225 14 CTY-ST- 2 &
TILE 1] [] DELETE 71 TILE [ Change [ Addiion | @
NAME FORD, P. CAMPBELL 22 NAME
STREET ADDRESS 1825 OCEAN GROE DRIVE 23 STREET ADDRESS
CiTY-ST-2P ATLANTIC BEACH FL 32233 24C0Y-$7.7P
TILE [ DELETE 3 UTITLE [J Change [T} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-27 34CITY-51-2p
TIRE [ DELETE 4 1TILE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§F-71P 44 CITY-$T-21F
TITLE [ BELETE 5 1 TITLE {7 Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1- 2P 5.4 CITY-5T-2IP
THLE [] DELETE 6.1 TITLE [ Change 7 Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiY-Si- 2P - 64 LITY-SI-2IP
14. | do hereby certify that the information sup ingfis voluntarity furnished and doas not qualify Tor the exemption Stated in Section 1 19.07(3)(k), Florida Statutes | further

certify that the information indicated on
oath; that | am an officer or director of

oF supplementat annual repart is true and accurate and that my signature shall have the same logal eHect as if made under
or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme
1 attachment with an address.

bt EDoyle SE frred phihe (For)mm ~4ir7

OH PRINTED NAME OF EIGNING OFFICER OR DIRECTOR " Deytul Priore §




