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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 520435

PRITCHARD AND COMPANY, INCORPORATED

(2)

Principal Place of Business Mailing Address

2235 SPANISH MOSS DRIVE 2235 SPANISH MOSS DRIVE
USMWU.E FL 32246 JAGKSONVILLE FL 32246
us

FILED
May 15 1998 8:00am
Secretary of State

0NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 28] 59-3047900 Not Applicable

Suite, Apl. ¥, etc Suite. Apt. #, etc. i
i He. e 5. Certificale of Status Desired [ $8.75 additonal
22 27 Fea Required
City & State City & State 8. Flection Campaign Financing $5.00 may Be
23 ;s_l Trust Fund Contribution Added to Fees

Zip Country Zip Country

24] 5] 20] 30]

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRITCHARD ROBERT 8] Name
2235 SPANSH “oss m B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILE FL 32248
83
B4| City FL Iss 2ip Code

agent. | am familiar with, and accept the obligatons of, Sechian 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stalutes, the above-named carporation submits this statemant for the purpose of changing its registered
otfice or registerad agent, or both, in the State of Florida Such change was authonized by the corparation’'s board of directors. | hereby accept the appointment as registered

officer or director of the corporation or the receiver of trustee empower
Block 12 or Block 13 if changed, or on an allachment with an

siGNATURE: [T

IENING GFFICER OR GIRECTOR

Signatwra, typed or pnated name of rép-steced agent and s of apphcatili (NQTE Registergd Agent signaturg raquired when ranstating) DATE F:.
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 [+
THILE D 7 DELETE 11TILE [Tchange [T Acdition E
HAME PRITCHARD, ROBERT 12 NAME 3
smeetaoess | 2235 SPANISH MOSS DR 1.3 STREET ADDRESS &
CY-ST-2P JACKSONVRLE FL 1.4 CITY-51-2IF &
TMLE [T beere 21TMLE [ Tchange [ Additon |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IF 2. 4CITY-8T-2IP
e EEGEE 31TILE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-5T-21P
TIELE T Decete 41TILE [dchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST- 2P 44 GIFY-§T-21P
THLE [ oELere 5.1 TIRLE [T change ] Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-29 54 GITY-81-21F
THLE ] peLETE 61 TITLE [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-$1-2IP 64 LITY-ST-2IP
14. | hersby certify that the information supplied with this filing does nat qualify for the exemption sialed in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
1> execute this report as required by Chapter 607, Florida Statutes; and thal my narne appears in

P i braved

43098 7o 2U-78Y

Daybme Phone &



