FILED

PRCOHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # P97000008983 (3)

WILLIAM C. CUMBIE, P.A.

Principal Place of Business Mailing Addrass

4191 SAN JUAN AVENUE

JACKSONVILLE FL 32210 JACK

UAN AVENUE

0 000

DO NOT WRITE IN THIS SPACE
3. Data Ingorporated or Qualified

01/24/1997
2. Principal Place of Business 2a, Mailing Address ; 4, FEI Number Applied For
4
21 - | XI28G ﬁlW/?fJf’ Al R AP S AP IR; Nol Applicable
Suite. Apt ¥, etc. Suite, Apl. #, olc. - $8.75 Additonal
22 m S er? ff/{ aneE 8. Centifioate of Status Desired O Foa Required
City & State %Sme ’ 6. Election Campaign Financing $5.00 m
- i - . ay Be
23 . Tsl W [l / / E; F‘aﬁﬂd Trust Fund Contribution Added fo Foas
Zip Country Z Country 8. This corporation owes or has paid the cyrrept year Intang ble
;J EI 2’;] .}4’?2 o5 ;I (/ﬁ /f’ Parsonal Property Tax due June 30, ves [ No
. Name and Address of Curranl Registered Agent 10. Name and Addrese of New Reglstered Agent
CUMBIE, WILLIAM C 81| Name
. a9 SAN JUAN AVEWE 82| Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
e3
84| City FL Issl Zip Code ]
11, Pursuant 1o the provisions of Beckons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office or registered agont, or bath, in the Stato of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibat with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _
Slgnatura typed of poolng nand o togedetnd sgent Btd Bt spplcablo (NGTF: Rogisiered Agenl signalure requred whan rainstating) DATE
12. OFfICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D | BT TATILE change  [J Anunion'l
NAME CUMBIE, WILLIAM C 12 NAME
sirerranoness | 4191 SAN JUAN AVENUE 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 14 CITY - 5T- 2P
TME T OELETE 21TILE [J Change [ Additian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CHY-§T-21P 2 4CITY-5T-2P
TALE [ DELETE 31 TITE [T cnange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-81-2IP
MLE T3 oecere ATTILE Clchange [ 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T- 2P
TITLE CToeere 5.1 TILE [Tchange [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
oY -S1-2P 54 GIFY-S1-7IP
LE TJ DELETE 6.1 TIE [T Change 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | horeby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of tho corporation of the raceiver or trusteo empawered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

Biock 12 or Block 13 it changod, or on an altachmont with an address
3 zg
—
SIGNATURE: e € M_i A2
RIGNATURE AND TYFED OR PRINTED NAME OF EIGNING DEEICER OF DIRECTOR Dale Daviera Prora i HNhiddin

CR2E034 (10/97)



