FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ' : FLORIDA DEPARTMENT OF STATE
Sandra B. Moﬂhams Feb 2 5 1 99 7 8 : OO am

CORPORATION
Secratary of State

ANMNUAL REPORT
1997 N DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # 24483 (7)

. Corpraralian Nanmc

RONALD PEACOCK & ASSOCIATES, INC.

| Pincpa Piacs of Bosiness Maning Adtiress H“"I“ ||I||||III|" I|||| mll "" I‘I" I""III" m" ||I'| I‘I" |I||

521 W. HILLSBOROUGH AVE P.O. BOX 43
FLORAHOME FL 32140 FLORAHOME FL 32140-0431
us us
3. Date Incorporated or Qualitied 3a. Date of Last Repert
2. Frincpal Floco of Busness | 2a. Mailing Address 4. FEl Number Applied For
af ST - 69-3047651 Not Appicable
Sty Ap el Suite, Apl. #, elc. i
L ! mE o, e ARL e 5. Certificate of Status Desired M $8'75 Adqmonal
221 ) - - z7| Fes Required
| Gy il . Cily & State B. Election Campaign Financing $5.00 May Be
gg‘ ) ) - 2}}1 o Trust Fund Contribution Added lo Fees
‘ | Countey o | Counlry 8. This corporation has liability for jrtangible 1ax under s. 199.032,
e o 2757]” ] 291 e 30 Florida Statutes Yes [ No
- 9, Name and Address of Gurrent R 10. Name and Address of New Registered Agenl
RUMPH, J. QUINTON B1| Name
SUH'E 4] 82| Streel Address (P.0O. Box Number is Not Acceptable)
3100 UNIVERSITY BLVD S
JACKSONVILLE FL 32216 63
84| City FL 85| Zip Code

CR2E034 (9/96)

1. avisions of Soclions 607 0507 and 637.1508 Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
psternd agent. or boln,in the Stale of Florida Such change was authorizéd by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl b am tareliar walhy, and aceepl the obligations o, Seclion 607 0305, Flonida Stalutes.
SIGMNATUN . . . R
L T oas it e il 1 g el il ':,jfi'f'l' nkle {H0TE: Reg stered Agent signatura reouirgd when rginstating) DATE
| t2.  OFHCERG AND DIRE GTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
"Iz D [T OkLeTe 11TITLE [Jthange [ Addition
PEACOCK, RONALD 1.2 NAML
siwitwness | 529 W, HLLSBOROUGH AVE P.O. BOX 431 1.3 SIREET ADDRESS
FLORAHOMEFL 140ITY-51- 2P
[T DEceTE Z1TIILE ] change  [_] Addition
hAME 2.2 NAME
STRFET ADLE 5 2.3 STREET ADDRESS
L LIt sl o O 2 4 CY-ST- 2P
THLE [Joeceme 31 HTLE [T change ] Addition
htiML 3.2 NAME
STRET RO 33 STREET ADIDRESS
[ Q-5 0w ) . e e 34, CHY-5T-21P
it [ pelere 41 TILE [TChange [J Addition
NAME 4,2 NaME
4.3 STREET ANDRESS
BRSO TS e e 44C0Y-5T- 210
Wit |MEGEE 51TIILE [Tchangs [ Additien
MAKE 52 NAME
SWEEAD HESS 5.3 STREET ADDRESS
L 4y stz
i T DELETE 61TiE [ Changs [T Addilion
MR 62 NAME
SIFCEE ARG SS 6.3 STREET AUDRESS
e EACITY-ST-2IP
14, 1 do bereby aorlify (hat the mfoarmat Hpplicd with thisg filing docs not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infareatn scheated onnis annual repon or supplencental annual reparlis frue and accurate and that my signature shall have the same legal sffect as if made under oath; that
Fam e offices on drenctor af 1he corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears i Block 12 or Biack 134 chianged o on an attachment wilh an address
SIGNATURE: X Mw&/ ‘ i’: Hem 1 X PEB. 20 1197 x964-451-1371.
L] >all N atitng: PHonoe B

SIGHATURE ANO TYPLD OR PRI AME OF SIGNING OFFICER OR DIREGTOR



