~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporanon Namie

Brincipa’ Piaes: of Busingess

50 NORTH LAURA STREET
SUITE 2800
JACKSONVILLE FL 32202

FLORIDA DEPAHT MENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

"i‘“" S,
¥ 3

(7)

THOMAS C. DEARING, P.A.

Mailing Acldress

S0 NORTH LAURA STREET
SUITE 2800
JACKSONVILLE FL 32202

A A

11. Parsaant to the provisions, of Sectons €07 G502 and 6071506, Florida Statulas

3. Date Incorporated or Qualifed | 3a. Date of Last Asport
2 Principat Pace of Busingss __?_ﬂ_miirhgﬁdareSR - 4. FE! Number Applied For
2t o lae| 59-3043562 Nol Appicablo
Suite: b Suite LA, ele. . iti
| Sule Apt et L St ARt et 5. Certificate of Status Desirad W] $6.75 Additional
[22‘ e L 27] Fee Required
o City & State o City & Stato 6. Election Campaign Financing ss_oo May Be
l_z:_s_l o - 29] _ Trust Fung Contribution Added to Fees
4 ~ Country | p __ Country 8. Trus corporalion has liabilty for inlangiblgtax under s 199.032,
[g:ﬂ | B 29| 20| Florida Stalutes 0O ves Ma
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DEARlNG. THOMAS C. 82| Stroel Address (P.O. Bax Number is Not Acceplable)
50 NORTH LAURA STREET
SUITE 2800 83
JACKSONVILLE FL 32202 &l T L B[ e

, he abave-named corporation submits this statement for the purpose of changing its registered office
steredi 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
farnila- with, and accept the obiligaticons of, Section 607 0505, Florida Statutes

SIGNATURE . _ ) R e R B
Sl e bk e g e e 2l o peterad Gdenl 23 Dl it afy bt i, INEYTE Fingrstened Agent s.gnature redquired whan renstatngi DATE
12 T B QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
BEa DPS T T Ogoouae 11T0LE [ Change [} Addilion
Nt DEARING, THOMAS C. 12 NAME
SIHEES AJIRE 55 50 N LAURA ST, 52800 13S1ACTT ADDRESS
Povs me | JACKSONVILLE FL . 14LITY-ST- 2P
TLE T [T] DELETE 2z 1ML {7 Cnange [ Addition
s DEARING, THOMAS C. 22 NaME
STAE ] ADDRE S 50 N LAURA ST, $2800 2 3STREET ADDRESS
| ovsiae | JACKSONVILE FL . 240I1Y-51. 2P
TILF [] DELETE 31T [0 Change [ Additian
has 37 NANE
STREFT ALORESS 33 STREET ADDRESS
GHY-ST-2 o o 34001Y-51-20
i ) DELETE 4 1TIE [ Change  [] Addition
NaML 42 NAME
S KT ALDRESS 43 STREET ADDAESS
| CTesian | L _ 44CIY-ST-7P
1L [] DELETE 5 1TINE ] Change  [[] Addition
NaKE 52 NAME
SIHEE T ADDRESS 53 STAFET ADDRESS
| GW-Sbee e 54 CIY-51-7IP
TItf [[1 DELETE 6.1TILE [ Change [ Addition
bt 6 2 RAME
STTF | ANDRCSS 6 STREET ADORESS
Gy 81w o B4 LNY-S1-2I7

14. 1 do hereby certify that the information suppied with this filng is voluntarily furnished and does not gualify for 1he exemption stated In Section 119.07{3)K), Florida Statutes. | further
cefy that the informiation indcated on ths annaal reporl or supplemental annuat report is true and acourate and that my signatura shall have the sarme Iegal effect as if made under
oatiy hat am an off.cer or dreclor of thg corporalion or the recever g slee enipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13§ chasfied, o on an altachiment wit oSS, '

SIGNATURE: O

TYFED OR PAINTED NAME OF SIGNING OFFICER OR BIRECTOR

sIGNATY [ Dagtime Proos #

R |
'FEE AFTER MAY 1 1S $225.00

CR2EQ34 (12/95)




