FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
C‘OF%PF%?;;\}I ON ?n‘%\ FLORIDA GEPARTMENT OF STATE M ay O 2 1 9 9 7 8 O O am

A ORT 1 ? Sandra B. Mortham
ANNUAL REP ; 3 Secretary of State
1997 ..f»**/ DIVISION OF CORPORATIONS S eCI‘GtaI'y Of State

DOCUMENT # PQ5000059854 (6)

1. Corporation Norme

FALLGATTER & BOND, P.A.

Y

121 WEST FORSYTH ST 111 WEST FORSYTH 8T
SUITE 800 SUITE 900
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3654
us us 3. Date Incorporated or Qualified | 3a, Dale of Last Report
e 08/02/1995 04/19/1996
i 2, Princapal Flage of Business 2a. Mailing Addrass : 4, FEI Number Appliod For
al 26 583329704 Not Appiicablo
 Suit, Apt ¥, e Suite, Apt #, ete " ’ ) $3‘75 Aditional
[gz_J o o o 27] ' 5. Certificate of Status Deslred E] Fee Required
- City & Stadle: . LeydSwe 6. Election Campaign Financing $5.00 May Bo
23] B e 28] .. Trust Fund Contribution [] Added to Faes
R . Gountry 7ip Country 8. This corporation has liabitity for intangible lax under s. 199.032,
2l 2] 26] [30] Florida Statutes R Yos [ No
. 9. Wame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BOND, C GUY 81] Name
121 WEST FORS‘"H ST SUITE 800 82| Steet Address (P.0. Box Number is Mot Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

TN Pacsuant o the provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
afl-cer of registored agent. or bath, in the Stale of Floriga. Such change was authorized by tha corporation’s board of directors. 1 hereby accept the appointment as registered
agent Fom farchae wilh, and accept Ihe obhgations of, Scction 807.0505, Florida Statutes.

SIGNATURE . e e
Strabaee, tygeel o prioteock ramies OF fegs s agent and Wil iF applicatle: {NOTE: Regstered Agent signatura raquirad when reinstaling) DAYTE
(2.~ OFFICENS AND DIREGTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 3
i PD | T1TIE [ Change — TJ Addition | &5
Nt BOND, C GUY 12 NAME 5
siter e | 121 WEST FORSYTH ST SUITE 900 1.4 STREET ADDRESS o
Civsiear | JACKSONVILLE FL, 14 GITY-5T-2P o
e | SVD LT DELETE 21 TILE [T Change L] Addifion <2
ik FALLGATTER, CURTIS § » - ezname
srces aniess | 121 W FORSYTH ST SUITE 900 2 A STREET ADDRESS
pivsiie | JACKSONVILLE FL , 2 4 CITY-§1-2P :
I ] It ’ T D DELETE 31 TIMLE D Ghanﬂe D Addition
MR 32 Namr
SIRTEL AR5 33 STREET ADDRESS
orrma | lu oy - 5T- 20
T [T otETE 41T [T change L] Agdiiion
Natl 4.2 NAME
SIREL L ADDE G 4.3 STREEY ADDRESS
C1y§1ap B 44 CITY-ST-2P
T T ' T DeLETE 51TIILE DO thenge L] Additien
M 5.2 NAME
STHEEE ADFESS 5.3 STREET ADDRESS
CHTY 17t o ] ‘ 5.4 GITY-ST-2IP
net L . [T orLeTe BATILE [ Change 1] Addition
sk £.2 NAME
SIHELT AR S5 £:3 STREET ADRESS
Copsleze B 64 CITY-§1-2P

I'tio ey cortify hat te nformation supphied wilh (his filing dogs not gualify for the exemption staled in Section 118,07(3)(i), Fiorida Statules. | furthar cerlify that the
informanon ind-catid on thes annual report or supplomentat annual report is true and accurate and that my signature shall have the same logal eflect as if mads under oath; that
) @ o ofligen o director of the ce q giver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name

appeis n Block 12 or Blog D -3 tachment with arless
SIGNATURE: X ‘ o - S ‘//‘f/97 ?07 353 58oco
- SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR — e Tagmn Phone #

14,




