FILE NOW: F

$550.00 FILED

ILING FEE AFTER MAY 1 IS

~ PROFIT
CORPORATION
ANNUAL REPORT

G S

Ft.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CARRIERE AND ASSOCIATES, P.A.

0)

u_lf’ﬁr“»;;;d\ e - Mailing Address

6520 FORT GAROLINE RD.
JACKSONVILLE FL 32211

€520 FORT CAROLINE RD.
JACKSONVILLE FL 32277:2004

O

Feb 11 1997 8:00am

3. Date Incorporated or Qualified | 3a. Dale of Last Report

T PAEeREe - DUO3NOR

| 2 Principal Piace of ST T T 28, Mailing Address
r;ll 26 ] W lNo1 Applicable
T Eoe At et T Suile, Apt. #, etc. i
o LA - H P 5. Cortificate of Status Desired ] $8'75 Additional
EL 27} Fee Reguired
_ City & State | City & State 6. Elction Campaign Financing $5.00 May Bo =
B;] S 28 Trust Fund Contribution Added to Fees .
& __ Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
ol o fes] o |m| [20] Florida Stalutos Yos_[JNo
. 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
~=3EHMER, JOHN H
6820 SOUTHPOINT DR S B2| Steet Address {P.O. Box Number is Not Acceptable)
STE 200 =
JACKSONVILLE FL. 32218
84| City FL 85| Zip Code
¥1. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpase of ¢hanging its registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent |am famibar with, and accep: the obligations of, Section 6070505, Florida Statutes
SIGNATURE e e N
et agent and 1ile {NOTE Ruegistered Agert signalure required when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T2 D ] DELETE 1ITINE [.JChange | Addition | &
AME .
hrt CARRIERE, WILLIAM L 2N 3
STREEIADORESS | g6an BT, CAROLINE RD. 1.3 STREET ADDRESS i
|oorsize | JACKSONVIUEFL . . 1.4 0/TY-51-2IP B
TIILE T peceTe 21 MTiE Tl Change L agdilion |O
HAM? 22 NAME
STHEET ADDRESS 23 5TREET ADDRESS
CHy-S1. 212 o ) 2 4 CITY-ST-2IP
TILE [ DECETE 31 TE [Jchange [ Addition
HAME 3.2 NAME
STREE [ ADCHiE 5% 3.9 STREET ADDRESS
[ cuv-sr-ap 34.CITY-8T- 2P
it [T otLese 41TNE [J change [ Addition
AN 4 2 NAME
STREET ARDIEGS 4.3 STREET ADDRESS
IR A4 CITY-ST-2P
FILF [T DeLeTE 51TIIE [J Change L] Addition
NAME 5.2 NAME
SIREET ADUKESS 5.3 STREET ADDRESS
GICSTIE | 54611Y;ST-21
i {Jonet 61T1LE [T crange ] Addition
HAME £.2 NAWE
SIHEET ADDRFSS 6.3 STREET ADDRESS
CHY-ST- P e 64 CITY-ST- 2P
14. | do hereby cerlity that the irdormacion supplied with this filing does nat qual

informal-or inchcatod on s annual reporl or supglemental annual report is
I am an officer o dwector ol the corporalion or ¢ i
appears m Black 12 or Block 13 il chapygoe

SIGNATURE:

aghment with an aj

Jor or lrustee empog

D OH PRINTED NAME OF SIGNINGY FICER OR DIRECTOR

ascurate and that my signature shall have the same legal effect gs if made under oath; that

lify fop4mo exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the
& and
acute this report as required by Chapter 807, Fiorida Stalutes; and that my name
resy

Driagtime Phioe #




