FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ]

CORPORATION £L ORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

Snndm B. Mortham
ANNUAL REPORT

Secretary of State
1997 Secretary of State

DIVISION OF CORPORATIONS

I_)OCUMENT # S18905 (7)

Carporation Non

THOMAS C. DEARING, P.A.

MR

B ﬁ;fwé:i;i;u\ Plae of Busiress Mailing Address
50 NORTH LAURA STREET 50 NORTH LAURA STREET
SUITE 2600 SUITE 2600
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202-9656
3. Date Incorporated or Qualified | 3a, Date of Last Report
________ e 12/10/1990 03/11/1996
2. Fring ||) al Boace of Business } 2a, Mailing Adclress 4, FE) Number Applied For
1 - S ' 58-3043562 Not Appiicable
TS0 Al Bl ’ ) - Suite, Apt #, elc. » . $|3_75 Additional
271 B. Certificate of Status Desired [:] Fee Required
City & Gtater | Gty & State 8. Election Campaign Financing $5.00 MayBe
o R 28]_ Trust Fund Contribution 0 Addad to Fees
| Counlry __4p Country 8. This corparation has liability for imangibl%eywder 5. 189,032,
24J 25i 29—1 SO‘I Florida Statutes O ves No
9, Name and Address of Currem Reglstered Agent 10. Name and Address of New Registered Agent
MNG THOMAS C. Bf| Name
50 NORTH LAURA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2800
JACKSONVILLE FL 32202 83
84| City FL ﬂ Zip Code

(11, Pursuant toshe prowsions of Sechons 607.0502 and 607, 1608, Flonda Stalutas, the above-named corporalion submits this statement for the purpose of changing its registered
oflce or registered agent or path, in the Slale of Fionda. Such change was authorized by the carporation's board of directors. | hereby accept the appointrent as registared
agesl i am farrhae wil, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE

CR2E034 (9/96)

L ] Sl e a0 o et ¢ o0 g g o L it A TTINOTE Ragistered] Agent sOnaure reqited when rainstatngy DATE
12 OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
wme | DPST T [T oriere 11 17LE ] Change [ Additien
s DEARING, THOMAS C. 2 NAME
STREFTADLEFS 50 N uum ST szam 1.3 STREET ADDRESS
oIy A g JACKSONWLLE FL ) o 14CITY-81-7P
i T S [T peekte 24 TILE [ J Change [T Addition
MAAEE DEAR'NG‘ THOMAS c- 2.2 NAME
s anosics | 50 N LAURA ST, $2800 23 STREET ADCRESS
| o-st o JACKSONWL!-F FL o ) ) 2.4CITY-8T-21P
i CToeLen 311ME [ change (] Addition
s 32 NAME ‘
SIRLED ADLAE Y 3.3 STREET ADDRESS
ULERUS (I e 3.4 {ITY-57-2IP
T ] DELETE L1T0LE [J Change  [T] addition
BN 4.2 NAME
SIBFLLATDRLS | 43 STREET ADDAESS
Gy S 7w 44CTY-ST-2P
| o ) TTordie 5.1 TITLE T cChange [T addition
AR 5.2 NAME
SO AL 5.3 STREET ADDRESS
iy G512 54 CITY-ST-21P
r,,l,l,“ T o [T veeeve 6.1 THLE TJchange L] Addifion |
[F1ANS 6.2 NAME
SIREED Al 63 STREET ADDRESS
| ciy .EGI_ s - 64 CIY-81-2IP
T4 1 a0 herehy ca Ty Al the information supphod with 118 fing doos Rot qualify Jor tha exemption slated in Section 119,07(3)(i), Florida Statules. | further cerlify ihat the

inlorasban nche ated s annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 e ancoficar o cireclar of the corporation or the: recever or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeassn Bock 12 o Blogk 130 changed, or on an aftachment with an address

SIGNATunE:%M @%* gmhiﬁﬁe,qmﬂ._g%a/ﬂ fo¢-35t-8m

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING DFTICER DR DIRECTOR Diatorg Phone #

DO2O4BS



