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

PROFIT .
CORPORATION
ANNUAL REPORT

. 1999

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

DOCUMENT # pg7000000646

ADAM G. ADAMS, Iil, P.A.

Mailing Address

ONE INDERENDENT DRIVE
SUITE 313
JACKSONVILLE FL 32202

Principal Place of Business

ONE INDEPENDENT DRIVE
SUITE 31
JACKSONVILLE FL 32202

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90090 010 ***150.00

I O

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
oy
2. Pnnc aI Place of Busines; 2a. Malllng ress 4. umber Applied For
2 Gme[mo Sttt )l / Caﬂm St 50-3428248 Not Applicable
A 4 .
Sunte oL # ste. Suute APt # ete- 5. Certifcate of Status Desired O $8.75 Add.'t'onal
EI 27 Fee Required
CuWat& Clty_&.Sh‘e £ 8. Election Campaign Financing $5.00 May Be
_l d /t'x ‘-[A' z_a' /ﬁ Trust Fund Contribution - Added to Fees
Country Country 8. This corporation owes the current year Intangible
_] ?220 ‘f fas] é{_fﬁ _| 2220 4 [_l %g‘ ﬁ' Personal Property Tax. Oves ONo
9. 'Name and Address of Current Registered Agent Name and Address of New Registered Agent
1 Aoty & fitefrvns 2L
ADAMS, ADAM G Il 82| Strest Address (PO Bo 6T.umber s leceplabl
ONE INDEPENDENT DRIVE y2/45) ﬁ“
SUITE 313t 83
JACKSONVILLE FL 32202 sl ch 5T 75 ood
i ip Code
. J Ax 3320y

11. Pursuant {0 the provisions
office or registered age
agent. 1 am familiar

SIGNATURE

¢/State of Florida. Such chi
gations of, Sectienrtl 0505, Florida

vas authorized by the corporation”

Statutes.

§Q7.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changmg its registered

5gent gnd Utle if applicable.

s board of directors. | hereby accyﬂesa appointment as registered

(NOTE: Reglsterad Agent signature reguirsd whan reinstating)

OFFICERS AND DIRECTORS

12. 13. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 12
TME D J DELETE 11TITLE ;H\Change 1 Addition
e ADAMS, ADAM G Il 120 /602 Copeletno
smeeeTancRess ONE INDEPENDENT DR, STE 3131 3STREETADORESS | s (uy
: SAK- F/d 3220
CITY-$7-2IP JACKSONVILLE FL 32202 14 CTY-8T-ZP
ME ] DELETE 21 TILE [GChange  [7] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-ZIP 2.4 CITY-ST-2ZIP
TmE [ DELETE 3ATITLE [JChange [ Addition
HAME 12 NAME .
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-ZIP
TIMLE [ DELETE 41TITLE [ Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TILE [J DELETE 5.1 TITLE IcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE [] DELETE 6.1 TILE [OJcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-5T-2IP 6.4 CITY- ST.2P

14, | hereby certify that the information supplied with thi
indicated on this annual report or supplern 3l apriual
officer or director of the corporation or {
Block 12 ar Bleck 13 if changed, or

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gpowt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gé empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

bn address, with all other like empowered.

29/77 (g0t )364-955

003137

CR2EG34 (11/98)

8)‘tlmB Phone #



