FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT S
CORPORATION
ANNUAL REPORT A T Secretary of State
1996 W DIVISION OF CORPORATIONS

' DOCUMENT # P95000053198 (4)

1. Corporation Name

MITCHELL W. LEGLER, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

A AR

Principal Place of Business Mailing Address

3232 INDEPENDENT SQUARE 3232 INDEPENDENT SOUARE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

3. Date Incorporated or Qualifiad 3a. Date of Last Reporl

07/10/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
|21 | VT INOEPELBENT DR . (2] Not Applioatio
Suite, Apt. 4, elc. Suite, Apt. #, etc. 5. Gertiicate of Status Desired O $8.76 Add“nional
2218WT€1 3"6'4 ;l Feo Required
| Ciy& Siaff’-‘ | Oty & State 6. Floction Campaign Financing 0 $5.00 May Be
231 ‘Cﬂia& ] fUJE, F(.. 28] Trust Fund Contribution Added lo Fees
_ap Country Zip - Country 8. This corporatian has liahility for intangble tax under § 199.032,
kf‘.l 39‘3'03‘ 25] (ASH 25] 30] Florida Statutes {J ves ONo
_ g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
LEGLEH- MITCHELL W 82| Street Address (P.O. Box Number is Not Acceptable;
3232 INDEPENDENT SQUARE
JACKSONWILLE FL 32202 83
84| Ciy FL 155[ Zip Code

11. Pursuant fo the provisions of Sections 607,0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or barh, in the State of Florida. Such change was authorized by the carparation’s board of directors. § hereby accept the appoiniment as registerad agent. | am
familiar with, and accepl 1ne obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e e
Signature, typed o printad name of regisleced agunt and e | apphcabia (NOTE " Rogistersd Agenl signalure required when reinslatng! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TIE D [ DELETE 11TLE P Chang: [ Adgition

NAME LEGLER, MITCHELL W 12 NAME

sreetaomess | 9232 INDEPENDENT-SGUARE- 13STREES AOORESS [QUE [WOTPTDNT OR ., SuuTe 3/ o4

CITY- 51 2P JACKSONVILLE FL 32202 14 CITY-ST-IP

TITLE [ DELETE 2 1TITLE [ Cnange 7] Addition

NAME 22 NAME

SIHEET ADDAESS 2.3 5TREET ADDRESS

CiY-§r-2° 24 CITY-5T-2P

MILE [] DELETE 3 1TMLE [ Change  [] Addition

N 32 NAME

SIREET AUDRESS 33, STREET ADDRESS

CHY-5F-2IP 34CITY-§T- 78

LE [ DELETE 3 1TNLE [ Change  [J Addition

NANE 4.2 NAME

STREET ADIRESS 43 STREET ADDRESS

CIiY-51-2F 44 CITY-ST-2P

1ILE (7] DELETE 5 1 TITLE 1 Crance  [T] Addition

hAVE 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CTY-S1-2 54CITY-5-2P

TITLE ] DELETE 6 1 TATLE [ Change [ Addition

HAME 62 NAME

STREET ATDRESS 63 STAEET ADDRESS

GNY-§1-2F 64CITY-ST- 7P

4. 1 do hereby certity that the iInformatioy
certify that the information indica

fohed with this filing is voluntarily furnished and does not qualify for the exerption stated in Section 119.07(3)(Kk), Florida Statutes. | further
g annual report or supplemental annug report s true and accurate and that my signature shall have the same legal eftect as it made under
f { empowered 1o execute this report as required by Chapter B07, Florida Statutes; and thal my name

TYFED DA PRINTED NAME OF &1 R OR DIRECTOR T T " DepmaProce s

CR2E034 (12/95)




