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

PROHT : K FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT an Sy Secretary of Stale Secretary Of State

1998 e f DIVISION OF CORPORATIONS

DOCUMENT # P96000101171 (2)

4. Corporalion Namo

JACK G. HAND, JR., P.A.

OO OO

Principal Piace of Busingss Mailing Address
200 W. FORSYTH STREET 200 W. FORSYTH STREET
SUITE 1000 SUITE 1000
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. , 12/16/1886 -
2. Principal Place of Business 2a, Maling Address 4. FE! Number Applied For
21 o 26 59-3425489 Not Applicabic |
ita, Apt #, olc. Suite, Apt. #, elc, ti
Suite, Apl #, atc uite, Apt. 4, elc . Cortilicate of Status Desied O $8.75 Additionat
?2-1 27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;l Trust Fund Contribution 0 Added to Fees
Zip Caunlry 2ip Country g. This corporation owes or has paid the current year Intangible 1
2 25 Eﬂ ;ﬂ Parsonal Property Tax due June 30. [Jves KIno
§. Name and Address of Current Registerad Agent 10, Name and Address of New Raglstered Agent }
HAND, JACK G JR 81| Name
200 WEST FORSYTH STREET 82| Strecl Address (P.O. Box Number is Mot Acceplable)
SUITE 1000
JACKSONWILLE FL 32202 83
84| City FL asl Zip Code

14, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State ol florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE __ __ . e

CR2E034 (10/97)

Bigraiure, typod o pented Rame of rogedered agent and Wi T appiicanic NOTE Fagistered Agon! s.gralure red.med wher. renstaling) DAIE
12, QOFFICE RS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - ’ OJorcere 11 TILE 1 I change T Addition
NAME HAND, JACK G JR 1.2 NAME
steeer anchess | 200 W FORSYTH ST. SUITE 1000 1.3 SIRFET ADDALSS
CIrY-ST-2P JACKSONVILLE FL 32202 140T¥-5T-21P
TINLE [T oerre 2170LF T changs T Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREE) ADDRESS
CITY-S1-21P 2.4 CITY-§1-2P
TIE [T oeete 31TILE [T change [T additon
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-5T-2IP 34 CITY-§T-2IP ]
TITLE [ DELETE 41TIE Cd Change  [_J Addtion
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEE] ADDRESS
CITY-81-29 44CTY-51-2P
e mGE SAHILE [ change [T Addtion |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ATDRESS
CITY-ST-2IP 5.4 CITY-ST- 710 L
TLE | MIEIAT 6.1 THLE [ change LT Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P &4 CITY-ST-2IP ]
14, | hereby cerlify that tha inlormation supiphed with this filing doos not gualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual reporl is true and_accurate and that my signalure shali have the same legat effect as if made under cath; that | am an
officer or director ol the corporation or the receiver or lruslee empoyseTe execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachmaenl wilh an ?ddr tss

AN mae kB A Sri: e e % PR I 4

L B Wal Al TT A RTTSY rm T NYT AT O FOARIANAECES 1My



