FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION ‘
ANNUAL REPORT

1997 g
DOCUMENT # P96000017623 (5)

1. Corporation Name

O'CONNOR & SON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

FILED
Aug 05 1997 8:00am
Secretary of State

0 A A

Principal Place of Business Maiting Address
19182 BLANDING BLVD. 1516-2 BLANDING BLVD.
JAGKSONVILLE FL 32210 JACKSONVILLE FL 322109254
3. Dale Incorporated or Qualified 3a. Date of Last Report
02/26/1996
2. Pringipa’ Piace of Busingss 28, Mailing Address 4, FEI Number Applied For
[21] 1919-10 Blanding Blvd || P.0O. Box 125 590-3364579 Nol Applicable
i . i t. #, etc, iti
Suite, Apt. # ete __ Suite. A ) ele 5. Cerlificate of Status Desired 0 $8.75 Additionat
22] 27 Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may B
. . . . v Bo
E‘ Jacksonville, FL o gg] Jacksonville, FL Trust Fund Contribution Added to Feas
Zip Country Ap Country B. This corporation has liability for intangiblg tax under s. 199.032,
—2:| 32210 | U.S. B EI 32220 E] U.8. Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
SMiTH, C. HOLT I B3] Neme
1 INMNDENT DR'! #3301 B2| Strect Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84( City FL 85| Zip Code

agenl. [ am familiar with, and accept the abligations of. Saction 607.0505, Fioriga Stalutes,
SIGNATURE __

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Stalutes, the above-named corporation submils this statemont for the purpose of changing its registercd
affice o registerad agent, or both, in tha State of Florida_Such change was aulharized by the corporation's board of direclors. | hereby accept the appeinlment as registored

Signalure, Typod o preleg rame of rogisterog agont and tline if applcatie INDTE Rogisioned Agent signalure raguired when reinstalng DaTe
12, QFFICERS AﬁD DIRECTORS s 13, e ADDTIlONSfCHANGES TO OFFICERS AND D|H§CTORS IN 12
TITLE D M OELETE nunig CIREAHNESTEFT , BT Change T Adoition
NAME O'CONNOR, THOMAS V 12 NAME TAomas _ G O ,gﬂ’f'l’l‘
sweer apprtss | 6439 SABLEWOOD DR. E. LasTieT anokess | § F2 7 (87 e ey T e
GilY-S1-2IP JACKSON“LLE FL 32244 P 14 CITY-ST- 21 %’C . F( + 3 P
TILE D DA DELETE 2.1 HILE ] change T[] Addition
NAME O'CONNOR, TANYA L 22 NAME
street aporess | 6439 SABLEWOOD DR. E. 23 SIREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32244 2.4 ITY-51-2IP
TILE D CJotcete 31T0LE T Change L] Addition
NAME O'CONNOR, THOMAS B 3.2 NAME
street aponess | 2T RIDGEWAY RD. E. 8.3 SIREET ADDRESS
BITY-S1- 2P JACKSONVILLE FL 32244 34, GITY-ST-7p TECRE T Aoy o A etrefonr
TILE gICONNOR JUDH C [ oereTe A1 TILE wdrrs C’.: o ranon o [T Addiion
NAME " 4.2 NAME - P &
staeer aoeess | 5927 RIDGEWAY RD. E. 49 STAEET ADDRESS ife? e 473“ “* oL )
£ATY-51-2IP JACKSONVILLE FL 32244 - 44TAIY-81-2P w. Fe Favy
e D A DELETE 51 M1LE Tthange [ Addition
HAME BENNETT, TONYA L 5.0 NaME
sTReeT aDoress | 6988 DELISLE DR. 63 THFE] ADDRESS
orTY-ST-2p JACKSONVILLE FL 32244 P 5.4 CITY-81- 2P
ILE D LADILEE 6.1 H1LE [JChangs [ Addition
HAME BENNETT, MICHAEL J 5.2 NAME
stacoy aporess | 6968 DEUSLE DR. 63 STREET ADDRESS
GITY-ST-2P JACKSONWVILLE FL 32244 84 CITY-S1- 2P

Y

14. 1 do hereby certily that tho information suppliod with this fing docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that 1he
information indicated on this annual roperl or supplemental annual report is frue and accurate and that my signature shall have the samo legal effecl as if made under oath; hat
I am an officer or chrw“: corporation or ihe receiver or Irustec empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
I

appears in Biock 1204 BIdk 13 if changed. or on_angtlachment WHT addres
-__,-ﬂ
e»:.‘_.QM§ P A\ L Ve BN YA -

CR2E034 (9/96)



