~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT kT Secrelary of Slate

- 1997 LIVISION OF CORPORATIONS Secretary Of State
| DOCUMENT # P5000071671 (8)

1. Corporation Manw

AUDREY MCKIBBIN MORAN, P.A.

AT T

R 5
heni Ty A

01 FISK STREET 701 FISK ST
SUITE 30 SUITE 330
JACKSONVILLE FL 32204 JACKSONVILLE FIL 32204-3343
us us 3. Date Incarporated or Qualified 3a. Date of Last Report
2. Prind il ofGusoess T 2a0 Mading Address 4. FEI' Number Applied For
124 et 251 59-3337428 Not Applicable
Suite | 3’ N Sute, Apt. #, etc. iti
Suie. A ol g THIEAP o 5. Certificate of Status Desired ] s3'75 Adc!monal
—l 27| Fee Reguired
| City & State ... Uity & State 6. Election Campaign Financing $5.00 May Be
ﬂ________ﬁ e o zal Trust Fund Coniribution [ Added to Fees
Zip ~ Couly |y L Country 8. This corparation has liability for intangible tax under s. 199.032,
E__ o _25| 29] 301 Fiorida Statutes [; ves [ Mo
___g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
COLD, KATHLEEN H 81| Name
1 INDEPENDENT DR- SUITE 2301 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
B4| City FL 85: 7ip Code

(41, Parsoan: 1o 0 pre 3 and 6071508, Floritia Statutes, the above-named corporation Submits this stalement for the purpose of changing its registered
flice: or registenad 3 = of Flonda Such change was authorized by the corparation's board of directors. | hereby accepl the appeinimant as registered
aaent, L am familiar vally and accopt the obligations ol, Scctior 607.0505 Forida Statutes,

QIGNATURE N/A. .

PN OO TR Ry .m T -l“i; .|. bl TNOIE: Hl:‘:]mlsrad Agsnt signalure required when renstaling] DATE

12. . | I( I HL AND DIf i[( 1015 13, ADDITHINS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D T T beiete 11 TmE CJ Change [ Aadition
AME ‘ MORAN, AUDREY M 1.2 NAME
senr e ss | 4229 ORTEGA PLACE 1.3 STREET ADORESS
arvsrze | JACKSONVILLE FL 32210 LA Gy 517
ek [T pecete 21TI0LE [_]Change ] Addilion
HARF 2.2 NAME
STHEET A4I0RESS 73 STREET ADDRESS
CiTe 5178 . - _ 2 4 CITY-ST-2P

v | [T ocere 3.1 THLE ] Change 7 Addition
NAME 32 NAME
SIHELT ALIDHESS 33 STREFT ADDRESS
olveeae | - 34.00Y-87- 7P

B o I DeLETE 41 TILE T Change ] Addition
NAME 4. 2NAME
SEEE | AVIRESS 4.3 SIREET ADDRESS
Sy 512 o T 44 GITY-5T-2IP
W Comm T o T nine 510 T JChange [ Addition
NAKE 5.2 NAME
SIREEL ADORESS 5 3 STREET ADDRESS
Ty 517 o - 54 CITY-ST-2IP
if I I orcere 6.4 TITLE [CJ Change — [_J Addition
Nii 62 NAME
SIFEL” ADLAESS 6 5 STREET ADDRESS
IS 64 CITY-ST-2P

ottty ol the infonmat o s wed with this fit ng goas not gualify for 1ne exemption stated i Section 119.07(3)(i). Florida Statutes. | further certify that the

o this gonual reporl of supplemental anngal report is rug and accurate and that my signature shall have the same lggal effect as if madse under oath; that
G clon oF g cotporation o b 1e0e or lruwt(e empowered to execute this report as required by Chapter 607, Flonda Statutes: and thal my name
appenrs o1 Block 12 or Piock 131 n:;h;rlund‘ ar on an atlachment wlh an address.

SIGNATURE: /ﬂ)/’f £86. ./ 1-/0-97 audrey McKibbin Mowm, _ (904) 355-1776

D TYPED OR PAINTED MAME OF SIGNING OFFIGER OR DIRECTOR Davgtirsa PLOWG »

0028800

T ancen . artnam Jan 21 1997 8:00am

CR2EQ34 (9/96)



