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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cret ary Of St ate

DOCUMENT # Pg5000039736 (0)
R.W. BOND & ASSOCIATES, INC.

Principal Flace of Business Mailing Addrass |||I|l||| ||| |Il|’|’||||||||||m lll" IlIII Iﬁll |'||| ||I|| "HI |'|| ||I1

366 FOXRIDGE ROAD 368 FOXRIDGE ROAD
ORANGE PARK FL 32065 ORANGE PARK FI. 32065-5739

FL CRIDA DEPARTMENT OF STATE

Sandra B. Mortham ~ Feb 07 1997 8:00am

3. Date Incorporated or Qualified J8. Date of Last Report

ey 05/18/1995 Qriean

2. Poncipal Place of fusiness 28, WMaiing Address 4. FEI Number Applied For
1 R 59-3316251 Not Applicabie
Suile, Apt #, el Sure, Apt #, etc. it
ooy S oy VA 5. Certificate of Status Desired O $8.75 Adqntonal
E 27] Fes Required
| Cy &St . Cily & State €. Election Campaign Financing $5.00 May Bs
23 R Trust Furd Contribution O Added 1o Foes
wo ] Counly | ip Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
- 25] 291 EI Florida Statutes [ ves No
| o Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
817 Name
HEAD, KOKO
ONE INDEPENDENT DRIVE 82§ Street Address (P.C. Box Number is Not Acceptable}
SUITE 3000 =
JACKSONVILLE FL 32202
84| City FL as‘l Zip Code

AT, Pursiant 1o 1ae provisions ol Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submmils this statement for the purpose of changing its registered
olhice or regislored agent, or both, i the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared

agent | am farn ar with, and accepl the obl.gabons of, Sochon 607,.05058, Florida Statutes,

SIGNATURE . ‘ N
Slgnatans fyzeed or pontesd panee ¢bregee s agens ook b f applic anke (NOTE Registered Agent signarure <aguired whan tainslatng) DATE

(12, OFHICERG AND DIRLGIORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 ‘g
T P [T oeLete 11 TILE O Change  TJ Additian &
o BOND, RICHARD W 12 MM 5
sireetanoriss | 388 FOX RIDGE ROAD 1.3 STREET ACDRESS &
oiv-sr | ORANGE PARKF 14 CITY-ST-2IP &
T [ DELETE 21TILE [ change [ addition |2
Nk 22 NAME
STREEL ADIRE S, 23 STREET ADDRESS

L COstae 2 4CITY-ST-2¢
Ttk [T DELETE 31 71LE [Tchange [ ] Addition
NAME 3.2 NAME
STREET ADTRESS 3.3 STREET ADDRESS
CIry-51- 7 34, CITY-5T-2IP
TiILE 7 oewere AULE T F Change [ Adsition
NaML 4.2 RAME
SIREET ADDRESS 4.3 STREET ADDRESS
OTY-S1-7F 44 0ITY-57- 2P
" [T oecere 51T [T Cramge L] Addifion
HANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CEY-S1. 7P 54 0TY-53-2p
VL Commmm o e [T DELETE 6 TILE L] change [T Addition
NAME 62 NAME
STREL T ADDRESS 63 STREET ADDRESS
LItV SF. fiF 64 CITY-S1-21p

14. | <lu herehy certey hat the nformation sapphod with this Olng does not qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information irchcaled o Ihis annual report or supplamentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
anm an officer or directar of the corparabon ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biack 19 or‘_g%,lgn;k_l;iit%:ﬁ‘r‘igl;j(%v‘_rqn,gg;[ an allachmenl wilh an address
o /[29/97  (9%9) 272 -
’ ’ Ciate g & ‘f? 93

-~ -
- f s
T OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ~ aytma Phons #

SIGNATURE:




