SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

CORPORATION o ™ Sep 19 1997 8:00am
ANNUAL REPORT

1997 DIVJSiS:c:;aCrIgI:PSCI)&:fiﬂONS S C Cretal'y Q) f S tate

DOCUMENT # P96000021734 (4)

1. Corporation Name

TILLERY & ASSOCIATES, INC.

G O

DO NOT WRITE iN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Last Report

03/0H4906-7/16./9G

Principal Place of Business Mailing Address
4201 BAYMEADOWS ROAD 4201 BAYMEADOWS ROAD
JACKSOMVILLE FL 92217 JACKSONVILLE FL 32217

2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
@ﬂj_&mgm: Ponp 1264217 Barmeppass PPonp 18- 38902206 %[ Not App! cable

Sulte, Apt. #. etc. Suite, ApL. #, etc. . $8.75 additional
B. Certificate of Stalus Desired l y
2] Swere 2 7] SrE 2 Y ' Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 ma
'.J E B y Be
23| JACEEMDULE N FZ . ?s]:mmwag » R— Trust Fund Contribution O Added to Feet:
Zip " Country | Zip Country 8. This corporation owes or has paid the currant year Intangjblo
24 %‘2 2/ 7 ?5[ A zol 322-[7 E] HﬁA Personal Property Tax due June 30. [ ves 2]
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MAY. NCHARD H 81| Name N/A
431 STOWE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
83
B4| City FL 85] Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisigrad
agent. | arn familiar with, and accept tho obligations of, Soction 607.0505, Florida Statules.

SIGNATURE e

Signature, typed or primad nanw of reg stered agent aad 1ie i applcahle (NGTE Registered Agenl mgnalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 [y
TiTLE U T oecere 11 TITLE M Change ] Addition %
NAME “LLER¥| AI-AN R 1.2 NAME e
seeravoress | 4201 BAYMEADOWS ROAD vaseeraookess | 424871 BAYMEADOWS RD - sure 2 %
CITY-S1-2P JACKSONMILLE FL 32217 14 GITY-ST-21P &
e [T okceTe 21 TMLE 3 Change L] Addilion |O
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDIRESS
CITY-ST- 2P 2.4 CITY-§1-2IP
TIRE 7 OELeTE 31 TIMLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADODRESS
CITY-§T-2IP 34.00Y-81-2P
T T DEETE 41TME [ change L1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-21P 44 01TY-8T- 21
TME L] DELETE S1TILE ] Change L] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2P 54 CITY-ST-7IP
TALE T pecere 61TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
QITY-5T-21P - 64 CITY-5T-2IP
14, | do hereby cerlify that the infermation supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(J), Florida Statutes. | further certify that the

information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall hava the same iegal effect as if made under cath; that
{ am an officer or director oit/hG/onr +of lhe receiver or trustea empowerod fo execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 1&if ¢ch an attachment with an address.

[ Y A B -y 24 Ikt A LS SO

Y TP I SE T T .



