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

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPATMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporat on Name

JEFFREY D. SOUD, P.A.

P97000034519

Principal Plece of Business

Mailing Acdress

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90197 020 ***150.00

G AR GITARTIE

233 EAST BAY STREET 233 EAST BAY STREET
SUITE L3 SUITE L3 .
JACKSONVILLE FL 32202 JACKSONVILLE Ft 32202 DO NOT WRITE IN THI 5 SPACE
3. Date Incorporated or Qualifed
04/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appted For
m E] 59-3440346 Not pplicable
Suite, Apl. #, stc. Suite, Apt. #, ete. . iti
—‘ re. 2 —] 4 P 5. Certifcate of Status Desired O $8.75 d :!mnnal
22 27 Fee Required
City & State City & State 6. Electior Campaign Financing a $5.00 may Be
’Z‘ El Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This cotporation owes the current year litangible
m E;] m m Personal Property Tax. [1ves LINe
9. Name and Addrass of Gurrent legistered Agent 10. Name :ind Address of New Registered Agent
81| Name
$04D, JEFFREY D
82| Street Adtiress (P.O. Box Number is Not Acceptable)
237 EAST BAY STREET g’
SUITE L-3 a3
JACKSONVILLE FL 32202 _
84| City

85| Zip Coze
Fi. %]

SIGNATURE:

11, Pursuart 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statul :s, the above-named corporation submit
office or registered agent, or both, in the State of Fiorida. Such change was a thorized by the corporation’s board of di-ectors. | hereby accept the appcintment as regis tered
agent. | am familiar with, and acc ept the chbligatic ns of, Section 607.0505, Floida Statutes. ’

this statement for the purpose cf changing its registered

Signature, typad or printed narr 2 of registered agant &1d viie If applicabls. NOTE Registerad Agent signaturs requied when remstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR! IN 12
TIME P [J DELETE 11TILE Clchange L] Addition |
NAME S0UD, JEFFREY D 12 NaME
sTReeTanDRres3| 233 EAST BAY STREET, SUITE L-3 1.3 STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32202 1.4 CITY-ST-ZIP
THLE [J DELETE 217TLE [JChange  {] Addition
NAME 22 NAME
STREET ADDRES 3 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-87-2P
TITLE (] DELETE 31 TIRE [OChange [ Addtion
NAME 32 NAME
STREET ADDRES 3 13 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TMLE (] DELETE 41TITLE JChange [ Addition
NAME 4 2 NAME
STREET ADDRES ; 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIE [1 DELETE S1TIRE [IChange  [] Additien
NAME 5.2 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 61TILE [Cchange  [] Addition
NAME 6.2 NAME
STREETADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P

14. | hereby certify that the information supplied with :his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infcrmation
indicaté:! on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made unc er oath: that | an an
officer o direcior of the corporation or the receiver or trustee empowered to & @cute this report as requ ired by Chapter 607, Florida Statutes; and that r1y name appears in

Block 1z or Block 13 if change 7r on an attachmient with an address, with ail ojber like empowered.

SIGNATURE: [ @,74—1—
SIGNATLE:E @gND TYPED JR Pl AME @F SIGNING OFFICER OR DIRECTOR

G)o0fGa __ GA/TS3 - W00

CR2E(34 (11/98)

Dale /Jayuma Phone #



