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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1998

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nams

BUSHMAN AND ASSOGIATES, INC.

Mailing Addross

8603 SAN SEVERA DRIVE
JACKSONVILLE F 32217

Principal Place of Business

9603 SAN SEVERA DRIVE
JACKSONVILLE FL 32217

WG AR

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Quaified

08/08/1987

2, Principal Place of Businoss 2a. Mailing Addross 4. FEI Mumber Appliod For
’;'I_‘ ?E_vﬁ—' Not Applicable
Suite. Apt. #, etc. Suile, Apl. #, elc. iti
’_—] i | ’ 6. Certificate of Status Desired (] $8.75 Aaditional
22 Pz?l Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;:;I ;l Trust Fund Contribution Added to Fees
Zp Couniry Zip Country 8. This corporation owes ar has paid the current year intangible
24 m ;I ﬂ Parsonal Praperty Tax due June 30, ves [ Na
$. Name and Address of Curront Registerad Agent 10. Name and Address of New Repistered Agent
KIRSCHNER MAIN GRAHAM TANNER & DEMONT PA 81| Name
ONE MWENDENT DRNE SU“'E 2000 82| Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
84( City FL 85| Zip Code

agent. | am familiar with, and accepl the obhgations ol, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agon!. or bolh, in the State of Florida Such change was authorized by the corporalion’s board ol direclors. | hereby accept the appointmenl as registerod

Signature, typad o printed nama of regrsteredl agont &l e o Efvﬁﬁcfwh!u (NTNE Registored Agonl signeture ceauired when reinstating) DATE F:
12. OFFICFARS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <o
TLE 1] T 0ELETe 31 NILE ,’?’C-"/"{("‘ ~ & e o D change P Addtor |2
NAME AVERITT, BARRY C 2 NAME S tevem fTashman st 3
staeer aooress | ONE INDEPENDENT DRIVE SUITE 2000 SRR | FE OIS San Sevverd D e sy &
CITY-S1- 7P JACKSONVILLE FL 32202 3.4 CITY-S1-2P fé(,é.(ﬂﬂ s //ff, /{é 32207 . &
TLE [J DECETE 21TME Vice Poiss i ens b Qivee for [ crange  SdAddition |©
NAME 2.2 NAME flescr Hitor (&
STAEET ADDRESS sssweeraonness | 398 & Radwa Drve £os ’L
CITY-ST-2P 2.400Y-51-71P Jalksonville  Fi 32277 ,
TILE T.J oFLETE 31TMLE Divee v j pf/i‘e /-{,f_;;/frw-’—‘ P Crange (] Additian
NAME 4.2 NAME Y VEY
STREET ADDRESS 3.3 STREET ADORESS 6;5. p);Vfﬂ Aews ﬂ”' S feloe O
CITY- ST-2F 34 GITY-§1-20 Tee k‘fﬁ- V///t/ fr 32202 .
TITLE ] oeete 41TITLE ” [T Change [ Addition |
HAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITy-5%- 29 44 CITY-5T-2IP
TLE [J oecete 51700LF T change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADORESS
CITY-SI-2P 5.4 C1Y-51-2IP
TMLE [T oecete GATTLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDIRESS
CITY-S1-2ip 64 C0Y-51-219

indicated on this annual roport or supplemental annual reporl is true and accurale and ¥

Block 12 or Block 13 if changed. or on an attachmenl with ary’ess.

e P T -

14, | hereby Cerlity thal the information supplied with this Hling does not gualify for the exemﬁhon stated in Seclion 112.07(3)(i}, Florida Statules. | further certify that the information
i at my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recoiver or truslee empawared 1o oxecute this report as required by Chapter 807, Flofida Statutes: and that my nama appears in




