FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED

RO e ‘V"‘_E‘r‘?i\ FLORIDA DEPARTMENT OF STATE Sep 1 2 1 997 8 Ooam

CORPORATION ‘ E' Sandra B. Mortham
ANNUAL REPORT W

1997 N ,,:9/ DIVISIOEJC(’;IaCr;:PC;::TIONS S C Cretary Of State

DOCUMENT # PG6000047415 (0)

1. Corporation Name

MARK HULSEY, Hfl, P.A.

RGO R

Principal Piace of Business """""i.'»img Addross
13 W FORBTH ST SUITE 900 121 W FORSTH ST SUITE 000
| JAGKSONVILLE FL 92202 JACKSONVILLE FL 32202-3854
3. Date Incerporated or Qualilied 3a. Date of Last Report
2. Principal Place of Businoss ~ [ 28. Mailing Address 4. FEI Number Applied For
Y T S5G-R4 31486 Nat Appl abl
Suite, Apt. #, etc. Suite, Apt. fi, et i i o
Av - . P 5. Certificate of Status Desired d $8'75 Additional
?2] _2EI_ Fee Required
Cily 8 Stale | Gty 8 Sate ' 6. Election Campaign Financing $5.00 May B2
23 QI Trust Fund Contribution | Added to Fees
Zip | Country _ Zip | Country 8. This corparalion has liability for intangible lax under s. 189.032,
24] 25| 29| 30| Florida Statules Cyes Ono
$. Name and Address of Gurrent Reglstered Agent o 10. Name and Address of New Registetred Agenl
HULSEY, MARK Il 81} Name
‘21 w Fonsm ST SUITE 800 82| Sircel Address (P.O. Bax Number is Not Acceplable)
JACKSONVILLE FL 32202
B3
B4| City FL 85| Zip Code

11. Pursuant to 1he provisions of Seclions 607.0502 and 607.1508. Florida Staluies, the above-named Gorporation submils this statement for The purpose of changing its registered
office or registered agenl, or bath. in the Slale: of Frorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registe -ed
agent. | am familiar with, and accept Ihe obligations of, Section 807.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE _____ e e
Signature, typed or prnled oo of 10g St : zable . {NDTE Registered Agent signature frequired when reinstating) DATE

12. p OFFICERS AND DIRE GTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 177

TILE ST~ o ot J i - [J change [Phcdition

NAME W 12 NAME %]4@14 #‘(UE“’I

::{Esunnnfss p TASIREELAOORESS | St pyee g, QJC W

-51-2IP m'm . 14 CITY-S1- 2P

TME [T DECETE 21 TITLE T Change L Acdition

NAME 22 NAME

STREEY ADORESS 2.3 STREET ADDRESS

CITY-$1- 20 2 4CY-ST- 39

TME [T ooee 3NILE [ chenge [ Addition

NAME 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-5T-2P N 34.0ITY-51-2P

THLE T oeLETE FRRI; T change T Addilion
| wame 4.2 NAME
" | smmeer apoess 4.3 STREET ACDRESS

CITY-ST- 2 . 44CITY-S1-2P

T | BIE 511MLE [T Change ™ 1 Addition

NAME § 7 NAME

STREET ADORESS 5.3 STREF) ADDRESS

ere-gto2¢ | 5407Y-51-2P

TLE [T DELETE 63 TILE “[JcCtange 3 addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

ITY-51- 2P 6.4 CITY - 5T- 2P

14, | do hereby cerlily thal the information supplicd wilh this filing does nol guality for the exemption slaled in Section 119.07(3)(3), Florida Statutes. | further certify that the
information indicated on Ihis annual repart or supplemental annual reporl is tue and accurate and that my signature shall have the same iegal effect as if made under path; that
| am an officer or diractor of tha corporation ar the: receiver or trustea empowered 10 execule Lhis report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Black 13 if changeg, or on an allachment with an address.

AR D R ME § - %j + lm De VDYV L. 2 7 ._WE ﬂ/?llaﬂ ﬁa\u'?f’.ﬂtﬂd




