FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

003197

—

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEFARTMENT OF STATE

Kathuorine Harris

Secretary of State

DiVISION 0= CORPORATIONS

FILED
Apr 29,1999 8:00 am {
ecretary of State

04-29-1999 90058 039 ***150.00

DOCU

1. Corporation Name

MENT #

P95000051102

BROWN, OBRINGER, SHAW, BEARDSLEY & DECANDIO, PRO
FESSIONAL ASSOGIATION

JACKSONVILE
us

Principal F'lace of Business
12 EAST BAY STREET

FL 32202
Us

Mailing Address

12 EAST BAY STREET
JACKSONVILLE FL 32202

AR R R R AR R R

DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed

06/30/1995
2. Principil Place of Business I_Za\. Mailing Address 4. FE! Namber Apolied For
2! 2 50-3301225 e s

Suite, £.pt.

#, elc.

[27]

Suite, Apt. #, etc.

$8.75 rdditional

5. Certifcate of Status Desired O Fee Reuired

|22
23]

City & &tate

23]

City & State

55.00 Viay Be

6. Election Campaign Financing =
Added 1y Fees

Trust “und Contribution

2
2
2__4l 25

Zip Country Zip Country 8. This corporation owes the current year Intangible
29 ’;l Persoal Property Fax. [ ves [INo
9. Name and Address of Curren: Registerad Agent 10, Name and Address of New Register:d Agent
81| Name
SHAW, JACK W JR. ) ‘
1% EAST BAY STREET 82| Street Address (P.O. Boi Number is Not Acceptable)
JACKSONVILLE FL 32202 83
84| City FL las] Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

11. Pursuz nt to the provisions of Suctions 607 0502 and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
oifice +1 registered agent, of both, in the Siate of Florida. Such change was authefized by the corpor.tion’s board of «irectors. | hereby accept the appointment as regislered

Signature, typed or printad na e ol Tegisiered agent and Ute if apphcable. {HOT = Repistered Agent signalure required when remnstating} DATE ey

12. OFFICERS ANI} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e D [ DELETE 11 TITLE CJchange  []Addition E
NAME OBRINGER, MICHAEL J 1.2 NAME 3
smeetaporess| 12 EAST BAY STREET 1.3 STREET ADDRESS o
orv-stze_ | JAUKSONVILLE Fi. 14 CITY-57-ZP &
TME D [ DELETE 21 TME [JChange [ Addition | O
NAME BROWN, HARRIS 22 NAME
smeeTaporess| 12 EAST BAY STREET 2.3 STREET ADDRESS
CIFY-ST-2P JACKSONVILLE FL 2.4 CITY- $T-2P
TME OVP [ pELETE 3.5 TIMLE [Mchange [ Addition
NAME DECANDIO, MICHAEL J 32 NaME
seeeTacores; 12 EAST BAY STREET 3.3 STREET ADDRESS
arv.st-zp | JACKSONVILLE FL 34, CITY-ST- 2P
TME ST [ DELETE 41TME [JChange [ Addition
NAME BEARDSLEY, DALE 4. ZNAME
streetapore:s| 12 EAST BAY STREET 43 STREET ADDRESS
CITY-5T- 20 JACKSONVILLE Ft 44 CITY- ST- 219
TITLE [J DELETE 5.4 TITLE Ochange  [J Addition
NAME 5.2 NAME
STREET ADORES § 53 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-ZP
TNE i (1 DELETE 6.1 TITLE [1Change [ ]Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS J
CITY-57-2IP 84 CITY-87-2IP
14. | hereby certify that the informati on supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicate 1 on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made unvier oath; that | am an

officer - director of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Stalutes; and that iny name appea s in

Block 1. or Block 13 if changed, or on an attachrnent with an address,_with al other like empowered. . 77

. . ) le ™
SIGNATURE: _ 2/ lecl - f Plreny - Michael J Obrirper i B¢ oy
" SIGNATLNIE AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR Da Jayume Phong # —




