* FILENOW:..: " “EE AFTER MAY 1ST.'S

$550.00

DOCUMENT # pggo00003462

SMATHERS & SMATHERS, P.A.

FILED
Jun 24, 1999 8:00 am
Secretary of State

06-24-1999 90022 003 ***150.00

PROFIT FLORIDA D24 ENT OF STATE
CORPORAT'ON Kath - . N “darris~
ANNUAL REPORT Sect oo Een )
1999 JMASION INS :

Principal Place of Business

ONE INDEPENDENT DR.STE.2201
JACKSONVILLE FL 32202

Mailing Address

JACKSONVILLE FL 32202

ONE INDEPENDENT DR.STE.2201

AR 0 A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

Suite; Apt. #, efc. Suite, Apt. #, elc.

01/12/1998
2. Principal Place of Busiqesa . 2a. Mailing Address 4. FEI Number Applied For
21] | OSSO 'Rtmsx de ﬁl& 26 -8 Z‘_Hs(:&‘” Not Apglicable

5. Certifcate of Status Desired O $8.75 Additional

22 ) 27 Fee Required
City & State City & State §, Election Campaign Finarcing $5.00 May Be
23] :I:CLC'&,&(SY\ \Ji I ,F_(— ' 28] Trust Fund Contribution 0 Added to Fees
L Country Zp___ ____ Country |-8.—This.corparation. owes the cutrent year Intangible . ____
24| 22 Z’O\/ I2_45L P.DU\'\)(L& ;;‘ m Personal Property Tax. Clves [INo
9. Name and Address of Current Registared Agent 10, ‘Name and Address of New Registered Agent
81| Name

SMATHERS, BRUCE A N — ,

ONE INDEPENDENT DR, STE 2201 s PR S b AR

JACKSONVILLE FL 32202 83 T

* 84| Ci T 85| Zip Cod
Yracdesonulle FL |"| $2%

1%, Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
\ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
=% agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
hd Signatura, typec or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE ) DELETE 14 TME [JChange [ Addition
NAME Brinee B Sroxbars MM‘;ZC/ 12 NAME
SREETADDRESS| [0SO R Avevsiha PR Vo 13 STREET ADDRESS
CITY-ST- 7P Juncle Sovm Vi l L LPL- :3 ZZGV 1.4 CITY-5T-ZP
TME [ DELETE 21TIME [JChange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 290 2. 4 CY-ST-21P
TME [ DELETE 31 TITLE [JChange [ Addition
ME — RGDMEME.. . - -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4. CITY-ST-2I7
TME [J DELETE 417TMLE [JChange [ Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2ZP
TTLE [ DELETE 5.1 TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST.2IP 54 CITY-S5T-2IP
TLE ] DELETE 8ATME Dthange ) Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informaﬂon 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 repont or supplementg
officer or director of the comporation or thessset
Block 12 or Block 13 if changed,

SIGNATURE:

dRTAaN attachment with an addres; ith ali oth

nnual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
ver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
‘ empowered.

A7 b-21-99 TGy -2F-z20)

RE AND TYPED OR PRINTED NANIE OF SIGNING OFFICER CR DIRENW% /24 ‘ Date
4 i

Daytime Phone #

O0A224€

CR2E034 (11/98)

[

LI

TUTE 00 e T

Il



