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

ANNUAL REPORT

i W5

S

1997

Sandra B. Mortham

~ PROFIT SFBTR,,  FLORIDADEPARTMENT OF STATE
CORPORATION 'é 2

Apr 03 1997 8:00am

S of oo s Secretary of State

2ip

DOCUMENT #

1. Corporaton Hame

123} JechChod v ]

P97000000139 (0)

 SwviHerso 5l Sei¥e 240

MORFORD & WHITEFIELD, P.A.
T Prncial Place of Business Mailing Address lllmm “I |I|" ||||I Ill“ Illll“m Il“l m"“'ll "Il"l"l ‘l" ||I‘

SUITE 1600 SUITE 1600

200 WEST FORSYTH STREET 200 WEST FORSYTH STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 322024358

3. Date Incorporated or Qualified | 3a. Date of Last Report 1
12/27/1996
cipal Place of Business o 28, Mailing Address 4. FE1 Number Applied For

S 7 ~3 ‘/[ 70? , Not Applicable

Bl Ja

ﬁ‘g&q Ul’ IA F { . Trust Fund Contribution 0 Added 1o Fees

G, Api_ ¥, e Suile. Apt ¥, €10 " - $8.75 addional
L B. Certificale of Stalus Desired [
22) 397 Wasokcock Dn |71 3§74 Dosd ok fr e Foo Roquired
Cily & State Cily & State 8. Election Campalan Financing $5.00 May Be

“Counlry Zip

|30]

Country 8. This corporation has liability for intangible tax under s. 189.032,
Us* Florida Stalutes ves [JnNo

20 32207 5| JSA  Inl 22207

9. Name and Address of Current Registered Ageni

10. Name and Address of New Reglstered Agent

WHITEFIELD, B. THOMAS
SURE 1600

200 WEST FORSYTH STREET
JACKSONVILLE FL 32202

N

8 Stre%h?d;zszl"’z% :ﬁ ﬁ

i 7 Thonss AL, rﬁ?f/_// '
Box Npmber is Not Agcepiable) _*

&3

84| City

JaekSoaSilln,_ ¥

FL 85| Zip Code
|44, Pursuanl 10 fhe provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-namad corporation submits this slalement for the purpose of changing its regi's;erad

office o registered agent, or both, in the State of Figeida, $hich change was authorized by the corparation’s board of directars. | hereby accept the appoiniment as registered
agent | am famitiar will)_agd accept tho obligatip flion €07 0506, Florida Statutes
SIGNAT umﬁ 721/ w‘ A_JJMLM 3%__
St e Mgpe i o prinhed R < 0 st TEs A ares e IF agiphoalds [NOTE- Rogistered Agant signature required when rainstaling) 7 DATE
EN "OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
BT D ' T DELETE VT [T change [ Addition
et MORFORD, DOUGLAS H 12NAME
srerr aornss | 3449 SUNNSIDE DRIVE 1.3 STREET ADDRESS
L onvsear ) J‘}_GKSONWLLE FL 32207 14 CITY-SI-2IP
e D T DeLETE 21 THLE [T Gtange [ Addition
SIREL T AQIDAESS 924 BROOKWOOD ROAD 23 STHEEY ATIDRESS
| ciy-si-np _JAGKSDN“LE FL 32207 2.4 CITY-51-21P
T [3 DELETE 31 ILE [ Change ] Adition
Mg 32 NAME
STREET ADLEESS 3.3 STREET ADORESS
Cirv-s1-a o 3.4, CITy-5T-2IP
T o ) LI pELETE AV TIE TJ Change [ Acdition
NAME 4.2 NAME
SIRELT ALIRESS 4.3 STREET ADDRESS
| COY-sU2F ) 44 CITY-5T-21P
TIILE [.J OELETE 5.1 THLE [ change [ Addition
HAM 5.2 NAMIE
GIHEET A0IDAE 55 43 STREET ABDRESS
| ovsipe 4 } 54 GITY - SF- 2P
W1.E [ ] DELETE 6.1 TITLE [T change  T°T Acdition
NAME 6.2 NAME
STREET BODEES 6.3 STREET ADDRESS
| st ap 6.4 CITY-S1- 2

barn an ofheer of citector of the corporation or the receiver or
appears in Block 12 or Block 13 if changed or an an attach

14, 7 g hereby cenily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
irdormation incicaled on ihis anneal report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that

istae empowered 10 @xecute this report as required by Chapler 807, Flatida Statutes; and that my name

L ilpnn Bddress.

BT s LMAfl D2 3psfr. ..

CER OR DIRECTQR

CR2E034 (9/96)



