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

PROFIT O DIPARINENT OF STATE Mar 16 1998 8:00am

CORPORATION
Secralary of State

ANNU1A$35PORT DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # V11737 (6)

1. Corporation Name

KIRCHER & VAL, P.A.

| AR AR

Principal Place of Busingss Mailng Address
INDEPENDENT LIFE BUILDING INDEPENDENT LIFE BUILDING
SUITE 3303, ONE INDEPENDENT DRIVE SUITE 3303. ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . T 01/23/1962
2, Principal Place of Busingss 2a, Mailing Address 4. FEI Number Appliad For
2] ) 26| o 59-3102898 Not Applicable
i L Suile, Apl. #, e ”
Suite. Apt. . ote Hie Ap ole §. Certificate of Status Desired D 33'75 Additional
22 S 51 - Foe Required
City & State ) Gy 8 State 8. Elaction Campaign Financing $5.00 May Ba
23 e _ e Trust Furid Contribution | Added to Fees
Zip “Country - dp | Country 8. This corporation owes or has paid the current year Intangitie
24| SJ sz SEJ Parsonal Property Tax due Juna 30. ClYes [ne
‘9, Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
KIRCHER, SALLY J 811 Name
ONE 'NMPENM m 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3303
JACKSONVILLE FL 32202 83
84| City EL IssJ Zip Code

$1. Pursuant to the provisions of Sechons 607 0507 and 607 1508, [ londa Statutes, the above-named corporalion submits this statement for the purpose of changing Its registared

CR2E(Q34 (10/97)

oftice or registered agent, of Hoth. in the State of Florida Suc " chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am famitar wilh, and acoopt the abhgabons of, Sechon 607 0505, Florida Statutes,
SIGNATURE e I
Stgrahae typrd ov ponced naemee ol cocp b e S agpent and wlie ol apgle ate; {NOTE Roegistered Agont eignature requirad when reinstating) DATE
12, T 0N ICE G AND DIRECIOMS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
me | D Ooeere ™ L me [ Change L3 Addition
NAME KIRCHER, SALLY J. 12 NAME
STREET ADDAESS ‘0150 cnoss mEEN WAY 1.3 STREET ADORESS
CITY-51- 2P JACKSONVILLE Fl- e 14 CITY-ST-21P
i NDirector Secretary/TrggD (ETE 21TIME [Jthange [T Addition
RAME vail, Patricia 22 NANE
SRETAOESS ) 5309 St. Isabel Drive 73 STREE] ADORESS
CHY-$1-F 2.4 CITY-81-2IF
THLE Jacksonville, FL. . 322H'[}.E"ﬁ T ame T thange L] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTY-S1- 2P e e 34 CHY-ST-2P
TILE O oecere 41TITLE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-S1-2ip o e 44 CiTY-81- P
THLE [T oEceTe 5.1 TITLE [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-S1- 2 B e 54 CITY-ST-2P
TILE [Toree 611I1LE L change L] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTY-81-2IF 64 CITY-8T-2iP
14, | hereby certily that tho informabion sapplied wilh this Tilng deos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or «.uppn monm annual report is lue and accurate and thal my signature shall have the same legal effect as if mage under oath; thal | am an
ofhcor or dwecky of the corporgtn or vor ar trustge empawired o execule this report as reguired by Chapter 607, Fjarida Statutes; and/that my name sppears in
Block 12 or Hlock 13 if changofl ov OF u i ress

CICMNATIIDE:



