FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sarcra B. Mortham
ANNUAL REPORT ] Secretary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT # S29435 (2)

1. Comporation Name

PRITCHARD AND COMPANY, INCORPORATED

AR AR

Principal Place of Business Mailng Address
2235 SPANISH MOSS DRIVE 2235 SPANISH MOSS DRIVE
JACKSONVILLE FL 92245 JACKSONVILLE FL 32246
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/04/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2] 59-3047900 Nol Applicable
Suite, Apt. #. elc. .. Suile. Apt. # elo. 5. Certificate of Status Desired ] $6.75 Addtional
22| 27] Feo Required
City 8 State ’ o 4 _j City & State 6. Election Campaign Financing $5.00 May Be
@ zal Trust Fund Contribution O Added to Feos
2in Country ' 7 Country 8. This carporation has Kability for intangible tax undsr & 199.032,
—qu-I 2—5] B ng] ;(ﬂ e Fiorida Statutes R ves [ONo
9, Name and Address of Current Regislered Agent . 10. Name end Address of New Reglstered Agent
81| Name
PRITCHARD ROBERT 82| Street Address (F.O. Box Number is Not Acceptable)
2235 SPANISH MDSS DRIVE
JACKSONVILE FL 32246 83
84| City 85| 2w Code
FL |*]

11. Pursuant to the provisions of Sections 607.0502 and 607, 1608, Floridz Statutes, the above-named corporation submits this staterment for the purposes of changing its registered office
or registered agent, of both, in the Stale of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accapt the obligations of, Scction 627.0506, Florida Statutos.

SIGNATURE _ R e R o R
S wture, typed o prite s namie of regiterad agt dnd tite | appl cable INCTE: Hegrstescd Agent signshurg raguired when rainstat ng) OATE G
12. OFF ICE S AND DIFE GTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRFGTORS IN 12 o]
TILE 1] T (7] CELETE RRELT: [ Change L1 Addilion g
NAME PRITCHARD, ROBERT 1.2 NapE 3
STREET ADDRESS 2235 SPANISH MOSS DR 1.3 STREET ADDFESS it
CITY - ST-ZIP JACKSONVILLE FL 14CITY-ST- 20 &
e 1] B oELETE 2 1INt [ Change [ ] Additon [ ©
NAME PRITCHARD, LISA 22 NAME
STREEY ADDRESS 2235 SPANISH MOSS DR 23 SIREET ADDRESS
CiTY-ST- 7 JAGKSONVILLE FL _ 24 CIY-51-72IF
TILE [ DELETE 3 1TIILE ] [] Change  [] Addilion
HAME 32 NAME
STREET ADDRESS 33 SIREET ADORESS
CITY-5T-2F - 3400Y-57-2Ip
TLE [C DELEYE 4.1 TIILE {7 Chenge ] Addition
NAME 4.2 NaME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP L o Raacnvesige :
TITLE [T GELETE 51TIME [7] Changs  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY - §1-21P - 5401Y-81-2
TITLE [ DELETE 6.1 1IiLE [ Charnge ) Addition
HAME 6.2 NAME
STREFT ADDRESS 63 STREE T AODRESS
CITY-S1-2° GicﬂY—Sl'?\F

14. | do hersby certdy thal the information supplied wilh this fimg is volunlasilly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ! furlher
certify that the information inclicated an this annual repon o supplomental agnua! report s true and acourate and that my signature shall have Lhe same legal effect as if made under
oath; that | am an officer or director of the corparation or the regeiver Slee empowered 10 execute Inis report as reduired by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an a,*’lachmenl Ain adorass, .7
= FE T e havel  o/50-26 70922 S

SIGNATURE: 227 =

'SIGHATURE AND TYPED OR FRINTED NAWIE OF SIGNING OFFICER OR DIRECTOR Dae “Datime Frang 8




