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

FILED

Jan 23 1998 8:00am
Secretary of State

PROFIT e, FLORIDA DEPARTMENT CF STATE
CORPORATION et Sandra B. Mortham
ANMNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000051388 (3)

1. Carporation Name

SALTER, FEIBER, YENSER & MURPHY, P.A.

R A

Principal Place of Business

703 NE 15T STREET
GAINESVILLE FL 32601

P O DRAWER

Mailing Address

GAINESYILLE FL 32602

1589

us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified -
07/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

1] [26] 50-3322294 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 75
ite, Ap © ulte. Ap el 5. Cerlificaie of Status Desired I:] $B‘75 Additional
I_z.z‘} '2-7_! Fee Hegulred

City & State City & State 6. Election Campaign Financing $5.00 Méy Be
E‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 ;5.‘ E‘ A3;| Persanal Property Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SN.TEH, JAMES D 81| Name
703 NE 15T STREET 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32801
83
84] Ciy FL asJ Zip Code

11. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnatura. typed o prinled name of ragistered agent and iitle #f appficable. (NQTE: Registered Agant slgnature required when reinstating) DATE .

12, QFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - [ pecETE 11 DILE L] Change [ Addition
NAME SALTER, JAMES D 1.2 NAME

srreer aooness | 703 NE 15T STREET 1.3 STREET ADDAESS

CITY-ST-2IF GAINESVILLE FL 32601 14 CITY-51-21P

TILE D L1 DeLeTe 21 TLE [ Change [ Addition
NAME FEIBER, JAMES G JR. 22 NAME

staeetaporess | 703 NE 1ST STREET 23 STREET ADDRESS

CITY-5T-2P GAINESVILLE FL 32601 2, 4CITY-5T-2P

TITLE [1] L) pELETE 3.1 TITLE T Change [T Addition
NAME YENSER, NANCY E 3.2 NAME

STREET ADDRESS 703 NE 1ST STREEI’ 4.3 STREET ADDRESS

GITY-ST-2IP GAINESVILLE FL 32601 3.4 CITY-5T-ZIP

TiLE D ! | DELETE 41 TMLE [T Change LT Addition
NAME MURPHY, MELISSA J 4.2 NAME

seeranoness | 703 NE 1ST STREET 4,3 GTREET ADDRESS

CITY-ST-2IF GAINESVIELE FL 32601 44 CITY-ST-2IP

TITLE [T pELETE 51 TIE [ Change [ Adaition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY- §T- 2P 5.4 GITY-ST-21P

TILE ) [T DELETE 6,1 TITLE [J Change [ Addition
NAME 6.2 NAME

STREET ADDRESS. 6.3 STREET ADDRESS

GITY-ST-2IF 6.4 CITY-ST- 2P

14, | hereby certily that the information supplied with this filing does not qualify for the exemﬁtfon stated in Section 118.07(3)(), Florida Statutes. | further certify that the Information

indicated on tl%ls annuai report or supplemental annual report is
afficer or director of the corporation or the receiver or Fustee emp

e and accurate and that my signaiure shali have the same legal effect as if made under oath; that [ am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in

Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: > R

] ARETD. Salte |~ TT-8F 35L-396-$z04

CR2E034 (10/97)



