~+ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT s ¥, ,
CORPORATION. WAL aann o Jun 20 1997 8:00am

b 5/ Socretarydd Slale

1997 St DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000002219 (9)

1. Corporation Namo

W. EDWARD TURNER & ASSOCIATES, INC.

]

Principal Place of Business Ma:ling Address
4215 POST STREET 4215 POST STREEY
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-5266
3. Dale Incorporaled or Qualilied 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEI Numbeor ) Appled For
m 25' — - Sq - 3 3 {8{8!{ Not Applicakila
Suite, Apl. #, elc. Suite, Apl #, ele. i
P I P 5. Cerlificale of Slalus Desired 1 $B'75 Additional
E] 27| Feeo Required
City & State | City & Stalo 6. Election Campaign Financing $5.00 May Be
23] ) % o Trust Fund Gonlribution m} Added 1o Fees
Zip Country Ll __ Counlry B. This corporation has liability for intapgible tax under s, 199,032,
- -
24 2—5] I 29] 30] R Florida Statuies Yos E] No
9. Name and Address of Current Reglstered Agent . 10. Neme end Address of New Registered Agent
TURNER, w EDWARD 81| Name
,‘2*5 Posr STREET 82| Sirecl Address (P.CL Box Numboer igﬁu:—)?}‘ﬁa;plable)
JACKSONWILLE FL 32205
83
‘. 84] Ciy FL 85| Zip Code

11, Pursuanl 1o the provisons of Soclions 607.050% and 607.1508, T lorida Statules, the above-named corporation subniils this statement for the purpose of changing its registercd
offige or registered agenl, or both, in the Stale of Fretida, Such change was authorized by the corporation’s board of direclors. | horehy accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section BO7.0505, Florida Stalutes

SIGNATURE  _

CR2E034 (9/96)

Signaleo, Iyr0d O praed name of rogeehere & agert @0 ttie i appicable, TTINGE - Rageterad Agenil signature reguines vhen reinstaling) Toard
12, - OFT ICE RS AND BIRLCTONS 13, ADDITIONS/CHANGES 10 OFFICERS ANG DIRECTORS (N 12
TIE T onere fanme ’"W'W'ﬁﬁ’?’STJQJ T ] hange. (D3 Adidition
NAME 17 KA W. Edward T
STREEY ACDRTSS 1ASIRETLADNESS | /204 s JHrEE
ciry-§1-21P e hevsw | Oocbiasv el E;ﬁ_ 2 lo_i
M T oeiew 21T / T Change T Addilion |
NAME 2.2 NAME
STREET ADDRESS 23 SIREE] ACDAESS
CATY- ST-2Ip 2 4CIV-SI-BP
TITLE [ oELETE 31TITLE [Tcrange [ Additon
NAME 32 NAME
STREET ADDRESS 33 STRAEET ADDRESS
CITY-5T-2P 34.CITY-S1- 7P ,
TLE o DELETE 41 T - [CJchange ] Additan
NAME 4.2 HAMI
STREET ADDRESS 43 STREFY ARDRESS
CITY-5T- 2P 44 CI1Y- §T- 2 L A ]
TITLE I DrLeTe 0.1 THLE Cpefige Adghion
NAME - 5.2 NAWE
STREETADDRESS | 5.3 SIREES ADURESS ﬂ ' )
CiTY-§T. 1P .« ] B  Kssoresmae S
TITLE T onere 61 TILE T Y T Change L) Additich
s e 400002219354
STREET ADORESS £3STREET ADDRESS ~{06/23/97--01021--00)
CITY-§T-21P £4CTY-1-71P w320, 00

1his filing does not gualify far the exenmiption stated in Section 118.07(3)(1}, ¢ lorida Statutes. | further cerlify thal the
informalicn indicalod on 1his annual repar or sy qental annual reporl is true and acourate and (hat my signature shall have the same legal eflect as if made under oalh; that
{ am an officer or director of the corporation or ¢ coiver or trustoe empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 If changed, or ) fin aliachment with an address.

CINMATIIDE . ﬂiﬂiﬂl} Botd A 4&‘7)\7" 47 75¢T‘%y’%}({

14. | go hereby certdy that the information supplicd wil




