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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EDWARD S. MALLOW, P.A.

P96000066374 (5)

Princlpal Place of Business

Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

G A

7077 BONNEVAL ROAD 7077 BONNEVAL ROAD
SUITE 200 SUITE 200
JACKBONVILLE FL 32218 JACKSONVILLE FL 32214 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26] 59-3395315 Not Appiicablo
Suite, Ap!. #, alc. Suite, Apt. #, etc. i
P . P 5. Certificate of Status Dosired E] 53'75 Addtional
’;ﬂ 27 Fae Required
City & Sale City & State 6. Election Campaign Financing $5.00 may Be
23 ;8] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corparation owes ot has paid the current year Imangible
m ;EI ;I EI Personal Property Tax dua June 30 HY@S O no
g, Nama ahd Address of Currenl Reglstered Agont 1p. Name and Address of New Registered Agent
MALLOW, EDWARD § B1) Name
077 BONNEVAL ROAD 82| Street Address {P.0O. Box Numdber is Not Acceptable)
SUITE 200
JACKSONVILLE FL 32218 83
84| City Zip Code

FL [*

office or registered agont, or
agent. | am familiar wil

sep!

11. Pursuant to the provisions of Seclions 807.0502 end 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
th, in the Stafe of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
olfyations of, Section B07.0505, Florida Statutes.

s /59

SIGNATURE
Signatwre. typed or prinlod name of gisteuea agant and tite if apphcable {NOT: - Registered Agant signature required when remnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ 2 [T bELErE 11TLE [Jchange [T Agdition
NAME MALLOW, EDWARD S 1.2 NAME
sweeTaooress | 7077 BONNEVAL ROAD SUITE 200 1.3 STRFET ADORESS
CiTY -S1-2P JACKSONVILLE FL A4 CITY- 51- 2P
L [T peLeTe 21TLE T crange T Aadition
RAME 2.2 NAWE
STREET ADDAFSS 1 2.3 STREET ADDRESS
CITY-S1- 2P 2. 46ITY-51-2F
TITLE T ofueTe 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 GTREET ADDRESS
CITY-§T- 2P 34 CITY-§T-21P
TITLE [T oeLere £1TINLE LT change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 2P
TILE [T DEcETE 5.1TITLE [T Chenge T Addition
NAME 5.2 NAME
STAEET AODRESS 53 STREET AQIDRESS
CITY-5T-2P 54 CY-5T-21P
TILE [ DELEre 6111LE [T Crange  T_J Adsition
NAME 5.2 NAME
STREEY ADDRESS &3 STREET ADDAESS
CITY-S1-2P 64LATY-S1-2IP

officar or director of Ihe corporation of thg receiver ar tn
Block 12 or Black 13 if changed, or o

r.Ysr._ s IFfr_1T_M

14, | hereby certily thal the information supplied with this filing does not qualily for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on thie annual repon or suppfemental annual repor is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an
stee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appoears in

¥}
Wan fdress.

- e Ao,

Y /)rf/&!

« o h " A

CR2E034 (10/97)



