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

PROFIT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # S87749 (5)

1. Corporation Name

TIMOTHY N. O'LEARY, INC.

AV R

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

Principal Place of Busness Mailing Address
1901 BLANDING BLVD. $§125 PEBBLE ISLE DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us 3. Dals Incorporated or Qualified | 3a. Date of Las Report
10/16/1991 01/02/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Namber Applied For
21] 2] 50-3086873 Nai Appicabio
| Suite, Apl. 4, etc. Suite, Apt. #, etc. 5. Cerlificate of Stalus Dosired &) $8.75 Adc!itional
22—| ;‘i—l Fee Required
I Cry & State Gity & State 6. Election Campaign Financing 55_00 May Be
5;} m Trust Fund Contribution a Adjed to Feas
2p Country Zip Country 8. This corporation has fiabiity for intangible 1ax under s 199.032,
| 24] [25] [29] 30 Florida Statutes O ves MNo
9. Name end Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
O'LEARY, “MOTHY N 82| Strest Address (P.O. Box Nurbar is Not Acceptabie]
5125 PEBBLE ISLE DRVE
JACKSONVILLE FL 32210 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changiry its registered office
ar registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. . o - - AP .. e
Signature, typed o printed narie of registered agent end tite i spplicabls (NOTE Flegisterad Aganl signaluse recuired when renstating: DATE 6
12, OFFICERS AND DIRECTORS 13 ADDIMIONS/CHANGES TO OFFIGERS ANC DIREG ORS IN 12 o
TILE PSTD ] DELETE 11TIIE ] Chang: [ Addition g
NAME Q'LEARY, TIMOTHY N. 1.2 NAME 3
siitranoress | 5125 PEBBLE SLE DRIVE 1.3 STREEY ADDRESS o
CITY-81-21F JACKSONVILLE FL 1ACAY-ST-2i &
R [C] DELETE 2V TILE [J Chang:  [] Additon | ©
NAME 22 NAME
SIRLEF ADDRESS 23 STREET ADDRESS
CY-SE-7p 24 CITY-51- 21
TTLE [ pELETE 3 1TINLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
| CT¥-51-2I 34TITY-51-21P
TIEL "] DELETE 41T [C) Change ] Addition
NAME 42 NAVE
SIMEET ADDRESS 43 STREET ADDRESS
CIry-8§1- 21p 44 CITY-5T1-2P
TILE [) DELETE 5 1TNLE [J Crange [ ] Addition
NAME 52 RAME
SIFEET ATORESS 53 STREET ADDRESS
CIry-51-7ie 54CITY-ST-2P
TIILE {7J DERETE 6.1 TITLE [J Change [ Additicn
KAME 62 NAME
STHEE T ADDRESS 6 STREET ADDRESS
CIY-§1-2Ip B4 CITY-SI- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 1 19.07(3)k), Flotida Stattes. | further
cerlify that the information indicated on this annual report or suppiemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under
cath; that t am an officer or director of the corporation or the receiver or trustee empowered 1o gxacute this repor as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address. ‘35‘,762
R — - £ 9
SIGNATURE: ___~~—— j"?’ ) , /)ﬁ?'é: G ~ 7
BIGNATURE AND TYPED Of P ED NAME OF SIGNING OFFICER OR Cate Daytrne Phon ¥




