ST sy
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FILE NOW: FILING FEE AFTER MAY 1S $550.00 | FILED
CORPORATION A O et B, Morthar Mar 13 1997 8:00am

- ANNUAL REPORT

1997

Sccrotary of State

ONSION OF COMTORATIONS Secretary of State

"POCUMENT # P95000080847 (3)

Corporation Name

THLLEY, BLAIR & CLEVENGER, PA

Princlpal Place of Business

_Mailmg Address ”II”I" "I Ilm I|||’ IIN ""I"m ||I|| ||N| II‘II |||“ I‘I“ Ill‘ I"‘

. 4208 BAYMEADOWS RD P O BOX 56315
. JAORBONVILLE FL $2241 JACKSONVILLE FL 322418315
3. Date Incorperated or Qualificd 3a. Date of Last Reporl
& Pdncipal Place of Busingss ja. Mailing Address 4, FEI Number Applied For
21 26] 59-3344568 Not Applicable |
.. 8ulte, Apt. #, elc. Suile, Apl. 4, olc. iti
;. Ap — f 5. Cerlificate of Status Desired D $8'75 Additional
; -g_g-l 27] Fee Required
] Cily & Siale . City & State 8. Election Campaign Financing $5.00 May Be
;-3] 23] - Trust Fund Contribution ] Added o Foes
i1 Zip Cotintry | Zp | Counlry 8. This corporalion has liability fﬁ?&lgime lax undor 5. 199.032,
EEM| |25] 20] 20| Fiorida Stalules ves [ No
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent i
BLAIR, LANDEN R B1| Name
‘m BAYMEADOWS RD B2{ Sireet Address (P.O. Box Number is Nal Acceptablo)
JACKSONVILLE FL 82241 L
683
847 City | FL 85| Zip Code

=4 11, Pursuant 1o the provisions of Soctions 607.0002 and 607.1508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changing ils registered

office or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerod
agent. | am familiar with, and accopt the abligations of, Section 607.0505, Flarida Statules.

. 1 am an officer or diregtor of tho corporalion or the regeiver or truste
appears in Block 12 or Block 13 Wﬂﬂachme er
| AL L L IRV o BTV S Ry 12 Y R Y W s VRS

BIGNATURE e e ) 0
Sigrature, typod ot printed nanwe ol eegistored agord and title it applcallo INOITE - Regisarcd Agenl signature roguired when reinstating) DAl

$2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTME V8D [T DECETE 1T [T Change L1 Addition |
ME TILLEY, STEPHEN E. 1.2 NAME g
BTREET ADDRESS 4206 BAYMEADOWS ROAD 1.3 STRECT ADDRESS 8
_CITY.5T-2P JACKSONVILLE FL 82217 1LATITY-51-217 &
TLE PO 7 DELETE 211MLE [J change T Addition | &
HAME BMIR, LANDEN R 2.2 NAME
“smeersooress | 4208 BAYMEADOWS RD., PO BOX 56315 2.3 STREE] ADDRLSS

CITY - SE-2IP JACKSONVILLE FL 32241 2.4C0Y-51-2IP_ : .

THLE Ooriete A1TE [Jchange [ Addition
NAME 27 NAME

STREET ADDRESS 33 GTRLET ADDRESS

CAY-5T-2P 34.00¥-51- 21

THLE 3 pecire 4170 ' [ crange LT acdition
NAME 4.2 NAME

STREETADDRESS | /- 43 STREET ADDRLSS

OiTy-ST-21P 14 07Y-ST-Zp

TIRE T btETE 51 TLE [ JChange T[] Addition
NAME 4.9 NAME

STREET ADDRESS 53 SIRELY ADDRESS

CTY - ST-2IP 54 0iTY-81-7IP

TINLE [Toree 61IME [ change [ Addition
NAME 62 NAME

STREEY ADDRESS 63 STREET AUDRESS

CITY-ST-2P o 8401Y-5)-21P

14. 1 do hereby certify that the informalion supplicd with this filing does not gualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | furlhor cerlify thal the

Information indicaled on this ennual reporl ar supplemental annual report is irue and accurate and thal my signature sha'l have the same legal effect as i made under oalh; that
npowered 1o execule his repart as required by Chapler 607, Florida Statutes; and that my name




