FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

= et | May 06 1998 8:00am
N eos ovsower compomons Secretary of State

DOCUMENT #

1. Corporation Name

S24650 (1)

J. GREGORY & ASSOCIATES, INC.
Principal Place of Businoss Mailing Address
8%7 COPPERFIELD CIRCLE WEST 8307 COPPERFIELD CIRCLE WEST
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

OO

DQ NOT WRITE IN THIS SPACE

office or registered agent, or bath, in the State of Flerida. Such chan
agent. | am familiar with, and accepl tha oblipations of, Section 607.

SIGNATURE

3. Data Incorporated or Qualified
01/11/1991
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 59-3044270 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, slc. N ) $8.75 Additional
m ;1 5. Certificate of $tatys Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
_a;] _2_;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l —2;] ;;I Personat Property Tax due June 30. ves [ No
8. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agant
CAMPANINI, JOHN GREGORY #1] Namo
m m cm-E WEST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
83
84] City FL lss Zip Code
11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Fionda Statutss, the above-named corporation submits this staterment for the purpose of changing its registered

0 was authofized by the corporation’s board of directors. | hereby accept the appointment &s registered
505, Florida Statutes.

Bignatee, typsd o prinied name of regittered aganl and tnio i apphcable (NOTE: Regletarad Agent nignature required when reinstating} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE D T DELETE 1THILE CF change [T Addition |2
HAME CAMPANINI, JOHN GREGORY 1.2 NAME g
smeeapoiess | 8307 COPPERFIELD CR. W. 13 STREET ADDRESS §
oy-s1-20 JACKSONVILLE FL 14 CITY-5T-2P &
ME T oeLeTe 21TILE TTChange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2 40HTY-ST-29
TILE LT OFLETE 3.1 TILE ¥ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST- 2P 34, CITY-§T-2IP
TmE T DeLeTe 41TILE [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREEY ADDRESS
CITY-ST-29 44 CITY-ST-21P
L ] pecere 51TALE L Chenge ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P 54 CITY-51-2P
TME “TT beLETE 6.1TMLE L change” ] Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 B4 CITY-$T-2IP

14. | hereby certily that the informati
Indicated on this annual report
oHicer or director of the cor
Biock 12 or Biock 13 if cha

SIGNATL

ith an addrass.

lied with this filing doos not quality for the exemﬁ)ﬁon stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
nontal annual report is true and accurate and
[ustee ampawered o execule this repont as required by Chapter 607, Florida Statutes; and that my namea appears in

P— _ - I LR
N ;, @ b A2 F M aa™n Foad s

at my signature shall have the same legal affect as # made under oath; that | am gn

Ao o cadora sdeo



