FILE Nd'w FILING FEE AFTER MAY 11S $550.00 FILED

PROF IT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Rk ol ‘e“-"i DIVISION OF CORPORATIONS S c Cret ary Of St ate

56(5UMENT # S18887 (7)

. Carporation Nama

MARY C. STEPHENS & ASSOCIATES, INC.

T Eririnal Piace of Busine R ¥ Ay e “Illml ||’ "ll' ||||| ||||| m" lll""“l"ll |II'| IIII“'I"""“IH

4040 WOODCOCK DRIVE 440 WOODCOGK DRIVE

FLORIDA DEPARTMENT OF STATE

107 107
JACKSONVILLE FL 32207 JACKSONVILLE FL 322072718
Us us 3. Daite Incorporated or Qualified | 3a. Date of Last Report
e 12/13/1990 04/30/1996
- 2 Pnn pd\ Pace of HU i 2a. Maling Address, 4. FEI Number Applied For
. 7 f‘é](ﬁb’“ﬂ{ @_bj.ﬂploé HTQ_ BLVD 59-3040363 % 75Not Applicable
- ‘;mtr' “Apt # et i Euie. hpt 4. ato, - ) . Additional
.%"ll #’ 3 o 27] j.',t 3 5. Cerificate of Status Desired O Fee Required
City & State . Uity & State . §. Election Campaign Finansing $5.00 May Be
[231_.) aO{(gﬁ Y v l//e ")" L B 25] 4 &/OI<§0 ¥ I!‘& ;'Z . Trust Fund Contribution O Added to Fees
A Countey 7ip Couniry 8. This corporation has liabisily for intangible tax under s. 199.032,
24] 3 Q ?’Q l LL S 3 ,226(/ ;El u.; S . Florida Statutes [ Yes ﬁNo
T 9. Name and Address of Currem Ragasterad Agent - 10. Name and Address of New Registered Agent
WILHELM, CHARLOTTE P. W 4 ¢ Pegsz
LLEA 14
4040 woomOCK DRNE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 107 Lasl-9% ﬁ 7y
JACKSONVILLE FL 32207 83
841 City - 85| Zip Code
JACK Sed Y74 4L E , FL | |322/¢

I Purauant i e provisions of Sooians 607 0509 and 607 1508, Fionda Gianies, e aoave-named corperation supmits this siadmantfor e purpose of changing its registered
olfice or registared agent, or both, in the Stale of Florida, Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i ar familyr w;l 1. and accent the ghyigatigns pf, Section 607 505, Florida Statutes.

APl S _.L/ /-' 2 :2 - 2 Z---
T v of 1 it T a:;( 1 aned b app Jcable INOTE: Rogistersd Agent signature requlred whren reinstaling] DATE T

SIGNATURE

(12 TTTTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I D B ' E ] DELETE 11TTLE [ change [T Addition
HAME STEPHENS, MARY C. 1.2 NAME
s oness | 2524 WHISPERING WOOD #3 1.3 STREET ADDRESS
ervsrze | JACKSONVILLE FL 14 CITY 5T 2P
ATV R I oeLfie 217IMLE Tl change  [J Addition
HAME PRITCHARD, LINDA K. 22 NAME
seer Anoness | 5865 SANDUSKY AVE 23 STREET ADDRESS
o o | JACKSONVILLE FL - 2 40(Ty-ST-21P
S SRR S TTHER i Tome [T
KARE 32 NAME
STHEET AUDRESS 33 STREET ADDRESS
CITy-§1- 719 N - 34 GiTY-ST-2IP
K [T DELETE §1TITLE L—_l Change l:] Addition
AN 4 2 NAME
SIKEED ADIR: 5 4.3 STREET ADDRESS
LIv-sLaP e s et e e 44 CITY- 5T- 2P
mit [T DeLETE 5.1 TIMLE L] Changs [T Acdilion
v 5.2 NAME
STRFE] ADD¥E 55 53 STREET ADDRESS
Clv-Siap - ) - 54 CITY-5T-2IP
e R [T i T W
NAME 6.2 NAME
STREET ADDIRE 5 6.3 STREET ADDRESS
Cily-§7- 71 f.4 CHY-ST-2IP
.| M4 1 Go horeby ces ity that the infarmalan supphed with this 1iing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | furlher certily that the
\ inlormaton indicated or this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
\ Larm an oHficer or enriclor of the 'ormrahun or thé receiver or trus!ee BMpo execute this raport as required by Chapter 807, Fiorida Statutes; and that my name
i appears 1 Block 12 ar Block 13 if chagged, or an an attachm S\ 5, (f
JGNATURE: ﬁ il [= 2N 77 (.4{/ 2?3/7

SIGNATURE ANG TVOEDR OF PAINTED NAME OF SIGNING OFFICER Of DIRECTOR Diater Oaytree Prona §

Sandra B. Mortham Feb 11 1997 8:00am

CR2E034 (9/96)



