20 98 bS e D
. eue o Al el ek o 17 1 35500 FILED

, PROFIT 0 FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am
& CORPORATION Sandra B. Mortham
z ANNUAL REPORT Socretary of Stle Secretary of State
' 1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000071671 (8)
AUDREY MCKIBBIN MORAN, P.A.
N I A A A
701 FISK STREET 01 FISK 8Y
SUITE 330 SUITE 330
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
09/14/1995
2, Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applisd For
21] 1 602 Copeland Street ] 1602 Copeland Street 59-3337428 Not Applicable
‘: _;a Suite, ApL. #, elc. ;1 Suite, Apt. #, etc. . Cortiiats of Status Desred 0 $liii:§;'{‘;%“a|
E City & State | City & Stale 6. Elaclion Campaign Financing $5.00 May Be
i ’E} Jacksonville, FL N 28| Jacksonville, FL Trust Fund Contribution ] Added to Fees
i Zip Country | Zip Country 8. This corporation owas or has paid the current year Intangible
; ’-z-:l 32204 E Duval 28] 32204 ;] Duval Personal Properly Tax due June 30. vos [ No
i g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COLD, KATHLEEN H 81! Name
1 MDE’EN[ENT m» surE 2 B2{ Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
:' 7 84| Ciy FL 85| Zip Code

¥ 11, Pursuant to ihe provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
offica or registered agent, or bath, in the State of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment &s ragistered
agent. | am familiar with, and accept he obligations of, Section 607.0508, Flarida Stalules.

. | s1aNATURE ,_%A__ﬁ,__,i,,, e
Sigy @ typed of printed namie of regsieted agent aad b if applicatle (MOTE Hegisiered Agenl s:ignalure 1equired when reinstaling} DATE p
H 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
S e 1) [ oeLere 1ATITLE T Change [T Addition | 2
e MORAN, AUDREY M 1.2 NAME \ §
77| smeeravoness | 4229 ORTEGA PLACE rsseraoniss Vo022 CoPplimnm . 8
5| orvsae | SACKSONMILLE FL 32210 worrsize. | SA% L FL B2zoy &
b e [T pereTe 21100LE N “TJChange” L] Addilion |O
NAME . 22 NAME
STREET ADDRESS W 25 smweer aooress
. o CITY-5T-21P . 2. 4 CITY-S1-21P
% T [ pecete 31TME [T change [ Addition
| NAME 57 NAME
i STREET ADDRESS 3.9 STHEET ADDRESS
g' CITY - 51-2P 8., CITY-ST-2P
"o TITLE [T oELETE L1TME “TJChange L] Addition
f NAWE 4,2 NAME
E STREET ADDRESS 4.3 STREET ADDRESS
t | CITY-ST-2P 44 CITY-S8T-2IP
AT [T DELETE 51 TITLE [OJChange [ Addition
T 52 NAME
' STREET ADDRESS 5.3 STREET ADDRESS
£ITY-81- 7P 54 CIIY-ST-2F
TIILE [J DECETE B TILE T change [ Addition
i] nae 62 NAME
o] STREET ADDRESS £.3 STHEET ADDRESS
T _emy-sr-a0 64 CITY-ST-2IP
14. | hareby certily thal the information supplied with this Tiling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on thls ennual report or supplemental annual report is tue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the recoiver or trustec empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appoars in
Block 12 or Black 13 if changed, gr on an atlachment with an adcress.

'?‘“______.____ . by p M/L\ 7 Audrey McKibbin Moran {904)388-7122




