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

PROFIT D FLORIDA DEPARTMENT OF STATE : m
CORPORATION WS E 3 Sandra B. Mortham Apr 06 1 99 8 8 * Ooa’
ANNUAL REPORT e Secrelary of State ['y
1998 DIVISION OF CORPORATIONS S e Creta Of State
N (5)
DOCUMENT # P96000045503 (5
T. GEOFFREY HEEKIN, P.A.
RN
8375 DIX ELLIS TRAIL P O BOX 477
STE 405 JACKSONVILLE FL 32201
JACKSONVILLE FL 32256 us DO NOT WRITE IN THIS SPAGE
us 3. Date Ingorporated or Qualified
05/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number | _|Applied For |
|21 t Drive m 59-3386365 Not Applicable |
Sulte, Apt. #, elo. Suite, Apt. 4, etc. N ) $8.75 Additional
22] Ste 2209 m B. Cortificate of Stalus Desired l:l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EJ&Q](SOI’N" 1lle, FL 2_81 Trust Fund Contribution ] Added to Fees
Zlp Country Zip Couniry 8. This corporation owes or hag paid the curren! yeat Intangible
m 32202 E] us El m Personal Property Tax due June 30. D Yos [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HEEKM, T G ESQ. 61} Name
8375 mx ELus TRA“' STE 405 B2| Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32256 One Independent. Drive
a3
Ste 2200
84| City 85| Zip Code
Jacksonville FL 32202

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-namad ¢orporation submits this statement far the purpose of changing ils registered
office or registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointiment as registered
agent. | am famifiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed name of registerad apent and Iitla it applicanls (NGTE: Reglstered Agent signature reguirad whon rginstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ 3 DFLETE 1T PD X crange [ Addition
NAME HEEKIN, T G 12 NAME Heekin, T G

oress | 8375 DIX ELLIS TRAN. STE 405 5 5 : ;
STREET AD ISSTREETADCRESS | One Independent Drive, Ste 2200
GITY-5T-2F JACKSONVILLE FL LA CITY-ST- 2P Jacksonville FL_32202
TITLE L1 DeLete 2ATITLE Change Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREFT ADDRESS
CiTY-ST- 2P 240TY-3T-2P
TILE ] DELETE EXRTITS [T change ] Adation
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CY-ST-2IP
TNLE T oeete 41TTLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-5T-2P 44CITY-5T- 7P
TIRE [T perete 5.1 7ITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T- 2P
TILE T DeLETE 61 TTLE [ change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 4 CITY-S1- 2P

14, | haraby certile: that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certidy that the information
indicated on fhis annuat report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an
officar or director of the corporalion or the receweryslee mpowerad to execute Ihis reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cr:angﬁdWron an an?menl h prh address.
P / /1/ I v ““ '\ IGV




