003325

FIl.LE NOW: FILING FEE ATER MAY 1ST IS $550.00
PROFIT : E N FLORIDA DEP/RTMENT OF STATE FILED

CORPORATION Katherine Harris Apr 27,1999 8:00 am
ANNUAL REPCRT Sacretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
| 04-27-1999 90002 006 ***150.00

DOCUMENT # p96000102740

1. Corporalion Name

T.E. SANDLIN & ASSOCIATES, INC.

0 AGAVRCRTR MDA

Principa! Place of Business Mailing Address
1816 TALBQT AVE 1816 TALBQT AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
01/01/1997
2. Principa Place of Business 2a, Mailing Address 4, FEI Number Apr lied For
1] 26] APPLIED_FORTZ<S9E 4/ ¢/{ 0 [T ot rppicavie
Suite, Apt. #, etc. Suite, Apt. #, etc. iditi
>l e i 7. el e ApL L €8 5, Cenrtifc.ite of Status Desired [ $8.75 A ditionat
22 ;\ Fee Recuired
City & S:ate City & State 6. Electic1 Campaign Financing 0 $5_00 May Be
23 ;I Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible )
m [2_51 E‘ |?0—| Personal Property Tax. Cives  WiNe
9. Name and Add ‘ess of Current Registered Agent 410. Name and Address of New Registered Agent
81| Name - d/. »
SANDLIN, THOMAS E 82[ St e:ﬂzﬁ,ﬁ BI ,r;/ 15.;’3 {ﬁﬁj )Wl
re regs (P.Q. u oy Ac [ -
1816 TALBOT AVE ST DN PR T Kb FaeT
JACKSONVILLE FL 32205 83
84| City ,p,p J } 85| Zip.Code
JEANGE /rek FL lﬁaz.{ |

11. Pursua 1t ta the provisions of Sections 607.0502 and 607.1508, Floriga Statu es, the above-named corporation submits this statement for the purpose > changing its r :gistered
office o registered agent, or both, in the State o’ Florida. Such change was :uthorized by the corpore}ion's board of cirectors. | hereby accepl the appointment as registered

agent. | am familiar with, and acsept the obligation: 7 Section 6070505, Flogida Statutes.
SIGNATURE 3T M M M;ﬁum? N ALMM—-, w g%\d&— A -Rd~F5
) DATE

Signatura, typed of printed riai @ of registered agent and title if applicable. [ROTE : Registered Agant s'ngnah:re T80 160 When Teinsiating 8
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /W\ND DIRECTORS IN 12 &
TMLE P/D D DELETE 11TmE ey, ] MCrange  CAddiion | =
NAME SANDLIN, THOMAS E SR 1.2 NAME Y NJ/I N, 5“ Jﬂ AN . h-o
streeTanoress] 2536 HOLLY PT.RD., EAST 13 STREET ADDRESS | 43 477 4 H.D/,I /J(HNT ﬂ - £”~57 2
crv-srop | ORANGE PARK FL 32073 worvstze | ORMMGE AN YYES g
TLE g {3 DELETE 21 TILE . 5 l, / . [Change  (MAddition | &
NAME SANDLIN, SUSAN W 22 NAME heil 4 /-J. fﬂ- J Y _— !
steeraooress| 2536 HOLLY PT.RD., EAST 2asteeeranoress | of § Py Cond e ?,{ﬁ- z f /Jt? INT R‘J .
orv-srze_ | ORANGE PARK FL 32073 riovstre | T ade L aonville £l 32410 -
TME {J DELETE 31TITLE vV 4 __ [Change ddition
NAME STNANE ;: 6’3}}7 /E- 5 ﬂd/' N, PV
STREET ADDRES § 33STREET ADDRESS | gt o O o RIG ve,
CITY.ST-2P 34,CITY-ST-2P THc k;j gl vi / e /:/' Jdalo
TIMLE [7] DELETE 41TILE -:;“Ie‘ [ Change ﬂAddition

NAME 4.2 NAME 40‘99"".//'
(4

STREET ADDRES S 4,3 STREET ADDRESS .Jq fi
CITY-5T-ZP 44 CITY-ST-2P 7

TNLE ] DELETE 5.1 TITLE " OcChange L Addition |
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-ST-2P 54 CITY-ST-2P

TME 1 DELETE 61 TITLE [1Change  [JAddition

NAME £.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-ZIP J

14. | hereby certify that the informati>n supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cority that the information
indicate 1 on this annual report ©* supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un ler oath; that | em an
officer cr director of the corporat-on or the receiver or truslee empowered 1o execute this report as req Jired by Chapter 607, Florida Statutes: and that ny name appea’s in
Block 1. or Block 13 if changed, of on an attachrnent with an address, with al other like empowered.

SIGNATURE: cogn W, Sl HA2-19 (Go4)2/0= TS

SIQMTU IE AND TYPED OR PRINTI JAME OF Si ING OFFICE] Date Jaytime Phone #
Suscaor. A, Sx Alajyi,./ I




