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

PROFIT JRIDA
CORPORATION } Sandra B. Mortham
ANNUAL REPORT :

1 99 8 i ‘ e nlvuséricg}ri-aéi)zpil)a;:;HONs S e Cretary Of S tate

DOCUMENT # P97000069076 (2)

1. Carporation Narme

CD FLETCHER & ASSOCIATES, INC.

R L

Principa! Place of Business _I;JI-"_l‘lhAng Address

l FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

200 LAURA STREET 200 LAURA STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
8, Dale Incorporated or Qualified
. ) N 06/07/1987
2. Principal Place of Business 2a. Mailing Addrogs 4. FEI Number Applied For
21 O | 5q-34 64062 Not Applicable
Suite, Apt. #, etc Suite. Apt. #, alc. N ] $8.75 Additional
2 o 2?_1“ &. Certificate of Status Desired D Fee Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Bs
23 L 251 o _ Trust Fund Contribution ] Added to Fees
Zip __ Country | . Sip Country 8. This corporation owes or has paid the current year Intangible
24 23 L _29] ?0—] Persanal Property Tax due June 30. ves [ 1No
9. Name and Address of Current Reglstored Agent 10. Name and Addross of New Registersed Agent
F&L CORP B1| Name
200 LAURA STREET B2| Strest Address (P.O. Box Numbaer-is Not Acceptable)
JACKSONVRLE FL 32202
83
84| Cily FL ]ssl Zip Code

1%. Pursuant to the provisions ol Sections GO7.0502 wid 607 1608, Florida Stalules, 1he above-named corporation submils this statement for the purpose of changing its registerad
office or regislered agonl, or bothin b State of Forida Soch change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agant. | arm famihar with, and accept the abiligations ol, Section 607 0505, Florida Statutes.

SIGNATURE _... . . . [
Sluratisre typantor preded e of 10 e berng s et o el e i sty {NOTIE Regisrersd Agant signaturs required whan reinslaling) DATE
12, TOTHICERS AND DT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [Toerrre 11TIILE P T Change [ Addition
HAME FLETCHER, CHARLES D 1.2 NAME
sheeranoress | PO BOX 3245 N/A 1.3 STREET AGDRESS
CITY-S1- 2P ST. AUGUSTINE Fl.320§5 o 1.4 CTY-ST-2P
TTLE [T oecete 21 TILE 1 change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-§T-2IP S 24Ty -5T-2IP
TLE [T DELETE 31 TME [CJ Change LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SF-2IP o 34.CITY-§T-2P
TLE T oecie 41 TILE I Changs ] Addition
NAME 4 2 NAME
STREEF ADDRESS 43 STREET ADDRESS
CiTY-S1-21p - - 4ACITY-ST-2P
e T T DeEE 5.1 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P o S 5.4CITY-5T-2IP
T (1 oELETE 6.17IML€ [T Cnange [ Adition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-§1-2p 4CITY-§1-21P

14, 1 hereby certify that the mnformation supplied with his flng does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. { furthar certify that the information
indicaled oo Ihis annual report o supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation o the recenor or iustee ampowored Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Rlock 13 if {:yi or o an attaghment with an addroess

Y ANS Ny sl e BT TR ey Ao | B

QIRMNMNATIIRDE.

CRZE034 (10/57)



