FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

e PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

4. Corporution Name

MARK HULSEY, ill, P.A.

DOCUMENT # P9G000047415

Principal Place of Business

200 E FORSYTH §T
JACKSONVILLE FL 32202

Mailing Address

200 £ FORSYTH §T
JACKSONVILLE FL 32202

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90110 045 ***150.00

IORRARRIG AT AR

us us DO NOT WRITE IN TH IS SPACE
3. Date | xcorporated or Qualifed
05/20/1996
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;] R3-2031486 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Cerlifcate of Status Desired O $8.75 Adqntlonal
El ;l Fee Renuired
City & £1ate City & State 6. Electicn Campaign Financing $5.00 ‘say Be
;{i m Co Trust Funia Contribution Added to Fees -
Zip Counitry Zip Country 8. This corporation owes the current year Intangible
;;I [_2_5] Eﬂ w Personal Property Tax. 3 Yes JNo
9. Name and Adcress of Current Registered Agent I 10. Mame and Address of New Registered Agent

HULSEY, MARK Il
200 E FORSYTH ST
JACKSONVILLE FL 32202

81| Name

82| Street Address (P.O. Boy: Number is Not Acceplable)

83

84| City

Fﬂ 85] Zip Cade

003202z

11. Pursue nt to the provisions of Sections 607.050: and 607.1508, Florida Stalt tes, the above-named corporation submis this statement for the purpose of changing its registered
office ¢r registered agent, or beth, in the State «f Flonida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signature, typed or printad néia of registered agent and title if applicable. (NOTZ Registerad Agent signatura req sired whan remnstating) DATE 8
12. QFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTO#S IN 12 22
TME C [] DELETE 11TITLE [Change [ Addition E
NAME HULSEY, MARK iil 12 NAME 3
street aporess| 200 E FORSYTH ST 1.3 STREET ADDRESS &
CITY-ST-ZP JACKSONVILLE Ft. 32202 14 CITY-5T-21P &
TIME [] DELETE 21TITLE ClChange  [JAddiion | O
NAME 2.2 NAME
STREET ADORE 53 23 STREET ADDRESS
CITY-5T-ZP 2,4 C0Y-5T-2P
TTE [ DELETE 317TIMLE [ Change [0 Addition
NAME 3.2 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CiTY-$1-2IP 34, CITY-$T-ZP
e [ DELETE 41TIME [}Change  [] Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TIE (1 DELETE 5ATITLE [CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ACORESS
CITY-ST-2P 54 CITY-5T-2IP
TITLE [ DELETE 81TMLE M Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP &4 CITY-§T-ZIP

14. 1 hareb cerlify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i}, Flonda Statutes. f further certify that the inlormation
indicate:d on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have th 2 same legal effect as if made ur der oath; that1.4m an
officer ur directar of the carpora ian or the receiyer of trustee empowered to nxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed. or on an attachment with an address, with 21l other like empawered.

SIGNATURE: Yok oL MARK Hutg e 4R35

SIGNATURE AND TY®ED OR IPRINTED NAME OF SIGNING QOFFICEIt OR DIRECTOR Pate

() 353-'us8

‘aime Phone #




