FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FiL

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT #  P95000051102 (8)

1. Corparation Name

BROWN, OBRINGER, SHAW, BEARDSLEY & DECANDIO, PRO

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

FESSONAL ASSCOITIN D0

Principal Place of Business Maiing Address
T VTER-BHICET-OUE-4980 22 WATER-GFRECTSURFE 10
“IROKIONYHE-F-02000 JACKSONVILLE-FL-38302
’2 é:'" 67[ ‘%"d < a"’f 3"}.’ W” 3. Data Incorporated or Qualified 3a. Date of Last Report
Tacksawinlle , Pl FR2OX FAASIN LT, Fl. AR 05/30/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FEt Number Applied For
21| /4 EAST de,nszzﬁf %| /3 _Ensy Bey SYBEET 59~ 382 1228 Not Apphcable
Sufte. Apl. #, elc. _, Sulte ApL#, el 5. Certificate of Status Desired O $875 Additional
22 27_1 Fee Required
City & State | Cty&State 6. Election Campaign Financing $5_00 May Be
@, ff#%:ﬁ;;yw;.&e FE 28-1 FHOKSONVILLE FL Trust Fund Contribution O Added 1o Fess
21p Country | Zip - Country B. This corporation has hability for intangible tax under s 199.032,
2a] J2g02 |25] 2| FaRoa, 30] Fiorida Statutes Bes Ono
" 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
SHAW, JACK W JR. 82| Stresl Adgrass (.0, Box Number is Not Accepiatie)
225 WATER STREET, SUITE 1400 2_E Bay STRELT
JACKSONWVILLE FL 32202 83
84| Cit 85| Zip Code
TRk S 146 FL | | #2202,

11. Pursuant to the provisions of Sections 607 .0502 and $07.1508, Florda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L e S e I o e
Sigriature, typed or printed name of reistered agent and tite it appdl cable: [NOTE: Registerad Apent signature required when reinstaling) DAYE

12, GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S T0 OFFIGEAS AND DIREGTORS 1N 12

TILE D [] DELETE 1 1TTLE g‘ Change ] Additicn

NAE OBRINGER, MICHAEL J 1.2 NAME

STKEET ADDRESS 225 WATER STREET, SUITE 1400 VISIRET AODRESS | 42 BAST BAY SrREET

CIY-S1- 2P JACKSONVILLE FL 32202 vacv-size | SRRSOk, P 3alod

TILE D [ DELETE 2 1TILE W Change  [T] Addition

KAME BROWN, HARRIS 22 NAME

STREE AIDRISS 225 WATER STREET, SUITE 1400 psstneet woovess | 42 BAST B8Ry STR&ET

Gt ST-2F JACKSONMILLE FL 32202 voeste | TREKSgMs e, FP 8008

TITLE D ) DELETE 3 1TINLE kTl - VidE (RSO g Cange [ Addition

NAME DECANDIO, MICHEAL J 22 NAME PECANDI D, NIOHAE T,

STREET ADDRESS 225 WATER STREET, SUITE 1400 a3 seer avoness | 4L EAST W SrReeT

Cry-ST-20 JACKSONVILLE FL 32202 sei-stor T AOKSONYIHE , Pb  8aa08,

TILE [ ] DELETE 4 TME Swmi’ - TR LSt [ Crarge [ Addiion

NAME 42 NANE BeRBISLEY, DALE

STREET ADORESS aswe s | (3 EAST BRY S TRECT

CiTY-ST- 7P wor-sie | THOKSOUrite 6, Fi 3a204,

TILE [ DELETE 5 1TIILE [7) Change  [) Addition

KAME 52 NAME

SIHEEL ADDRISS 53 STHEET ADDAESS

CITY-8T- 2P 54 CITY-81-21P

TiTLE [J DELEIE 6 1TIRLE [0 Change  [7] Addition

NaME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

| cnesraw BACIY-51-21P

14. 1'do hereby certity that the inforfation supplied with this filng is volunlarily fumished and does niot qualify for the exermption stated in Section 119.07(3)ik}, Fiorida Statutes. ¢ furiher
certify that the information incicatdg on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | an an officer or direct e corporatian or the receiver or trustea empowered to axacute this repart as required by Chapter 607, Florida Statutes; and that my name
anpears In Black 12 or Block ed, or on an attachment with an address.

SIGNATURE: &\ J. Aeaw_m__ ]

BIGNATUIIE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR

T Daytme Prone &

CR2E034 (12/95)




