PROFIT
CORPORATION
ANNUAL REPORT

y 4

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State

| DOCUMENT #

1. Corporaticn Nare

MITCHELL W. LEGLER, P.A.

FILED

May 07 1997 8:00am

Secretary of State

i

Principa! PFlace nf Busincss Mailing Address
ONE INDEPENDENT DR. ONE INDEPENDENT DR,
SUITE 3104 SUME 3104
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5006
us us 3. Date Incorporated or Qualfied | 3a, Dale of Lasi Reporl
07/10/1995
|72, Principal Fiacy of Busness 2e. Mailing Address 4. FE! Number Apphed For
21} S : 28] 59-3323302 Not Applicable
“Sullel A L et — Sulte, Apt 4, etc. ; $8.75 additional
22 27| 6. Certificate of Status Desired [ Foo Required
L Ly B Sl | Ciy & State 6. Election Campaign Financing $5.00 may pe
B}\ e e 281 “Trugt Fund Conlribution Added to Fees
AL ... Country | Country B. This corporation has liability for intangible 1ax under s. 199.032,
24,],,,, T 25| 29} 30 Floricia Statules Cves Ono
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
LEGLER. MITCHELL W 81| Name
ONE INDEPENDENT DR. B2( Siest Address (P.O Box Number is Not Acceplable)
STE-3104
JACKSONVILLE FL 32202 B3
84| City Zip Code

"1, Pasuant (o e provsi

FL las

ons of Gealions 607.0502 and 6071508, Flarida Stalules, the above-named corparation submils this statement for the purpose of changing its registered
ofhae o regislersd agent, of both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent ) ar familiar with, and accopt the obligations of, Saction 607 0505, Florida Statutes,

SIGMATURE e e
Erceabar | lgpedd e prahes eane oF regestesed agant and Glie o apgacable (HOTE: Registared Agenl signature requited when renstating) DATE
7777777777 - —
| 12. T ORMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
1.t D [T DELETE 11 TILE [T Change 1 Adcilion | 5
e LEGLER, MITCHELL W 12 NAME &
sirer 1 o, | ONE INDEPENDENT DR., SUITE 3104 1.3 IREET ADORESS e
| tiggp | JACKSONVILLE FL 32202 Laciy 51-2p &
Wi [T oeLere 21 T1LE TJchange  [J Adaition [
3] 2.2 NAME
SERELT AR 55 2 3 STREET ADDRESS
LBt e 3 2 4 GIY-ST- 2P
Tt [l pelese 3VTILE [ change T[] Addition
MK 3.2 NAME
SIMEED ATIRE S 3.3 STREET ADDRESS
I A 34.CITy - 5T-2P
L [ peeete 44TMLE L) change [ Addition
HARSE 42 NAME
SIRLE R - 43 STREET ADDRESS
LR L 44 CITY-51-21P
s [TotLeE 51TME CJThange L] Acdition
B 5.2 NAME
SEHTEL AN &S 5.3 STREET ADDRESS
LIS e N L 5.4 DITY-ST-2P
L ] peeETE B3 TILE [T Change” "7 Acdition
e 6.2 NAME
SIk-FALDHL S5 63 STREET ADDRESS
| Gy sh 2 e R - B4 CITY-ST- 2P
14. | clo herehy certily that fhe information suppled with this filing does not quality for the exemption stated in Saction 119.07(3)(i}. Floriga Statutes. 1 further certify that the

I aman ofhzer o disector o

SIGNATURE: .

appiears in Block 12 o Block 1

f the cox

SIGNATUAE AND TYPEO OR PRINTE

infarmaten nd-cated on ths anaal ropon or supplemental annual report is true and accurate and that my signature shall have the same lega! sifect as if made under oath; thal
paration or ina receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anged, or on an altachment with an a;

915 (97 (qe4)14;. gl

B ! Caytra: Frong B



