FILE NOW: FILING FEE AFTER MAY 11S $55 0

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT

Sandra B. Mortl
Socrelary of Sta
DIVISION OF CORPOR

Secretary of State

POCUMENT # 529435

PRITCHARD AND COMPANY, INCORPORATED

(2)

ORI A

Princlpal Piace of Business T VM‘E;rl.ikr‘\g Adrirpss

2235 SPANISH MOSS DRIVE
JACKBONYILLE FL 32246

us Us

2235 SPANISH MOSS DRIVE
JACKSONVILLE FL 32246-4129

3. Date Incorporated or Qualified 38, Date of Last Heport

| 02i04/1891 _ | 0510111986
2. Principal Place of Busingss 2a. Mailing Addrcss 4, FE1TNumber Apph or
21 N B 533047900 _ L |Notappicanie
Sulte, Apt #, el Suile, Apl. #, elc.
A L, ! 5. Cerlificate of Status Dosired ] $8 75 Adgtional
E‘ 27] L Fee Hequ%red
City & Stale | Cily & Stawe 6. Election Campaign Financing $5.00 May Bo
E 23] Trust Fund Contribution Added 1o Foos
Zip Country o dp CO'-M”Y 8. This corporalion has liability for intangit:le tax under s, 199,032,
24] 25] I L I - . _Florida Statules Pves [INe
@. Name and Address of Current Registered Agent B __j_ - . Name and Address of New Registered Agent
PRTTCHARD ROBERT 81 Namo
2235 SPANISH Moss DRWE h}2 "Stroet Address {F.0). Box Number is;Nd‘;‘!'\};Edﬁfé{hle)
JACKSONVILE FL 32246 - _
83
'8a 'Efiy R . —FL 85| 7ip Code

11, Pursuant o the provisions of Sections 607 0502 and $07 1508, Florida Stalules, the above-named corporallon subrmits this staterment for the purpose of changing its rcglslu(d

office or registered agent, or both, m the State of Florida Such chan
agent. | am famifiar with, and accepl the obligalions ol, Section 607

SIGNATURT:

Sigralure. tyned of printed name of tegrtoed agr: anct sl apphoatin

i

c was authorized by the eorporalion's board of directors. | hereby accepl the appoimtiment as registered
506, Flonda Slalules

wiure required whon reinstanng) Thai T oo

TINON Registerad Age

12. OFnct HS AND DIR[ ( TOH‘:- 13 - ADD!TIONS}'CHANGES TG OFFlCERS AND DIRECTORS IN 12

TN U ot S T T [ Change T addition |
NAME PRITCHARD, ROBERT 17 KA

STREET ADDRESS | €899 SPANISH MOSS DR 13 GIREF] ADDRL 5

CITY-ST- 2P JACKSONVILLE FL 14CNY-S1-20P

T Jbrime 2Tl i [T rangs L] Addiion |
NAME 27 NAE

SYREEF ADDAESS 23 SIETALVRESS

CITY-$1-21  zamresaw o o
TIRLE [T oaeTe 317?11[ T {1 change  T'1 Addition
NAME 42 NAME

STREET ADDRESS 35 SIRIET ADDRESS

Ciny-§1-2Ip - 34.CI1Y-51-7P

TITLE TT oteete ERR (]I o o O bfléﬁgb T dddition
NAME 4 2 NAME

STREEY ADDRESS 4 3STHER T ADDRESS

CITY-51-2IP o A4guy-gr-gie e
L I ol 51 r'ur T "I thange  [J Addition
NAME 5.2 NANE

STREET ADDRESS 5.3 SIKEE ] ATDRESS

£HY-§1- 21 B4 CIY-51- 7217

TILE TJ otiete g [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS €3 S2REL T ADURLSS

CITY-S1-2iP G4 CITY- ST-7IP

14. | do hereby cerlify thal the information supiphad wilh this filing docs not qu(slny lor 1he exemption slaled in Section 119.67(3)(1), 1 lonida Statules. | further cortily thal the

information indicated on this aniual rteport or supplomcntal annual report is true and accurate and thal my signature shall have the samce legal elfect as if made under calh; that

| am an officer or director af the corporation or the receiver or trustoe empowered 10 exeouto this report as required by Chapter 607, Florida Statules; and that my namgc

appears in Block 12 or Biock 13 if changod ar

SICMATIIDE.

w e m/r/:%

G -Bo -7 G T2/~ 7))

May 14 1997 8:00am

CR2E034 (9/96)



