FLORICA DEPARTMENT OF STATE
Sandra B. Mo har

| PROFIT
CORPORATION
ANNUAL REPORT

1996 ,, R
DOCUMENT # V13905 (7)

1. Corporation Name

C. GANNON JACKSON P.A.

Sesretary of State
DWISION OF CORPORATIONS

AN

Principal Place of Business Maibng Ad;ﬂ ress
3 GULF BREEZE PKWY. 73 GULF BREEZE PKWY.
GULF BREEZE FiL 32561 GULF BREEZE FL 32561
3. Date Incorporated or Qualiied 3a. [ate of Last Heport
o o - 02/12/1992 03/13/1995
2. Principal Place of Business 2a. Manng Addrass 4, FE! Numbaor Apphed For
21 26 - ) o 59-3104272 Nol Apploatile
Suite, Apt. #, etc. | Suite. Apt &, ete, 5. Cortfcals of Status Desred O $8.75 Adqilional
—2;1 ) 2?1 o ) ) Fee Required
Ciy & State | City & Stals §. Election Campaign Financing O $5.00 Mmay Bo
23 28] ) Trust Fund Gontribution Added to Fees
2p Country Zin | Country 8. This corporalian has habiity for intangible tax under s 199.032,
?;I E] E 30} Flonda Statutes ﬁ ves [INo
9. Name and Address of Current Registered Agent " "10. Name and Address of New Reglstered Agent
81| Name
JACKSON, C. GANNCN 82| Eroel Addiess (PO, Box Nunibir 15 NGl ACcoptabie)
713 GULF BREEZE PKWY. 1
3
GULF BREEZE FL 32561 3
84| Cuy FL Ias Zip Code

11, Pursuant to the provisions of Sectons 607.0502 and 607.1508, Flonds Staldtos, the abhave named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, n the Stats of Flarida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familar with, and accepl the oblgations of, Seclon B07.0535, Flonda Statutes

SIGNATURE .. - . A L A L o . P, e
Sgrianre LRed 0F Prons i ool & a0 e Pappd i [EITE P et By erran e L b o State g DATE o

12. Of FICERS AND [J\FEE,CT_OQS 13. . . ADDITIQ_I_\ISJCHANG‘ES TO OFFICERS AND DIRECTORS IN 12 g

TILE (1] [T OELEIE T1TILE [ Cnange  [J Adgtion  jr

HAME JACKSON, C. GANNON 12 NAME %

STREET ADDRESS 713 GULF BREEZE PKWY. 13 STREET ADORESS a

CilY-ST- 2P GULF BREEZE FL Rosonssiae | &

e ) T[] DLETE B XN T Dl Change L[] Addion | ©

NAME 27 NAME

STREET ADDRESS 2ASIREE ADURESS

CITY-SI1-2IP 24C0Y-57-7P

TILE {1 DeLETe 31T [ Changz [ Addition

NAME 372 NAME

STRAEET ADDRESS 33 STREE T ADORESS

CITY-5T-2P 1400¥-5T-21P B

TInE [ DELETE 40 i [7] Changs [ Addition

NAME 42 HAME

STREET ADDRESS 43 STRLET ADGRESS

CiTY-ST-2P 440ITY-51 2F

TITLE [7] DELETE 51700 [ Change [ Addtion

NAME 52 NaMt

STREE} ADIDRESS 53 STHFE T ACIORE 35

CITY-S1- P R 54 CITY- §T-2iP B

TILE 7] DELETE 61 TILE ] Crange [ Addition

NAME 62 haM:

SITREET ADDRESS &3 SIRFET ADDR: 5

GITY-ST-20P B 6461 -ST-2P

14. [ do hereby certity that the infarmation supplicad with Ls filng is volontanly furmshed and does nat gua-y for the exemplan slaled in Section 119.07(3K). Florida Statutes. | further
certity that the informaton incdhcated on this annaal reort o supplemental annual report 1s true and accurate and that my signature shall have the same lega effect as if made under
oath: that | am an officer ar drectar of the corporaliof§r the racgiver of trustes erpowered 10 exocle this report as requi-ed by Chapter BO7, Fiorida Stahites; and that my name
appears 1 Block 12 or Block (& if chiange:, or on an woth an address

SIGNATUR O Terdn 11976 o4 /e52.223

Liagtone: Bhorf #

I

SIGNATURE AND TYPED OR PRINTED




