- - e R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # S18887 (7)

1. Corporation Name

MARY C. STEPHENS & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A WO O

Pnncip; Elace of Business Mailing Address
1919 BEACHWAY RD. 1919 BEACHWAY RD.
SUITE 40 SUME 4D
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorparated or Qualifed 3a. Date of Last Reporl
12/13/1990 05/01/1995
2. Principal Flace of Busingss 2a. Maiing Address 4. FEf Number Applied For
2] ﬁxf/ﬁ_.h/”“ X _Q/._ 26 fﬂ Kv'd lood el IO[, 53-3040363 Nol Applicable
" slite, Al i ele B uite, Apt. ¥, gig. ] . $8.75 agditiona)
Zﬂ / o O p ﬂ 6. Cenrtificate of Status Desired 0 Fes Required
City & State * City s State . 6. Election Campaign Financing $5.00 May Bs
@-J&.Z{éﬁﬂ!l/b -q-/' E] JA—(J‘«S&W ’IIM a / Trust Fund Contribution 0 Added to Fees
L ain Coupty Zip Cou 8. This corporation has kabilty for intgngible tax under s 199.032,
2!?{ éﬂ"o O -2;] b Ty % b m M _? 30 [ 79 0@4 Florida Stalutes [ ves No
| 9. Name and Address of Current RegisteFd Agent Name and Address of New Registered Agent

10.
81 Name .
C# A Fr2 V4 )
WILKELM, CHARLOTTE P. 52l Sveat Addresﬁsﬂ{( oI mﬁ mzeﬁab : Net
1919 BEACHWAY RD. 5//) ¢o 2éd c o of p.

SUITE 4D 83 c /-
JACKSONVILLE FL 32207 ol iy Suk f27). 85| Zg Gode
TukSeryeiite FL é

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation subrmits this statement for the purpase of changing ogistered o ce |
or registered agent, or both, in the State of Florida. Sych chan%e was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and otthe obligations of, o 6 1.0505. lorida Statutes.

Charlstte - (il heln_ ¥ 209,

SIGNATURE _
Sl

Fiped o printea nare of rog tite I appicadle  INOTE. Flogislered Agonl sigrature 1o ired when rensiatng: &
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 @
TILE D ] DELETE 1.1 THLE [ Change  [] Additon g
HAME STEPHENS, MARY C. 12 NAME 3
STHEET ADDRESS 2524 WHISPERING WOOQD #3 1.3 STAEET ADDRESS a
CTY-ST- 7P JACKSONVILLE FL 14 CTy-ST-2P &
TLE D ) DELETE 2 1TME [ Change [T Addiion | O
NAME PRITCHARD, LINDA K. 22 NAME
STREET ADDRESS 8865 SANDUSKY AVE 23 STREET ADDRESS
QITY 57 2P JACKSONVILLE FL 24C(TY-ST-2IP
TILE C1CELETE 3 110TLE {1 Change (7] Addilion
HAME 32 NAME
STHEEI ADDRESS 33 STRECT ADDRESS
| cin-si-ne . 34 CITY-ST-2P
TILE [} DELETE 4 1TITLE [] Change [ Addition
NAME 42 NAME
SIAEET ADDRESS 43 STREET ACDRESS
| CIT¥-81-2ip 440TY-S1-2P
THLE [ DELETE 5 1 TILE [ Cnange [ Addition
MM 52 NAME
SIREET ATDRESS 53 STRELT ADDRESS
ONY-51-BP 54 CTY-ST- 7P
THLF (7 DELETE B 1 TITLE {7 Change ] Addtion
N&ME £2 NAME
STRETT ADDAESS 63 STREET ADDRESS
GTY-ST-7P 64 0HTY-ST- 21

14. | do herety certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion slaled in Section 19 G7{3)k), Florida Statutes. | further
certily that the information indicated on this annual repart or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE- 7 sic %}Bﬁcﬂ'ﬁm o JamefSr EiGNING OFFICER OR DIRECTOR T "'7"7’"'"'Y/é"d/fé_""g%#%




