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

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V58825 (3)

1. Corporation Name

ADAMS AND HARPER, PA

FLORIDA DEPARTMENT OF STATE
3] Sandra B. Mortham

i Secretary of Stale
DIVISION OF CORPORATIONS

ARG ARG

Principal Place of Business Mailing Address
2 i(m 1 hue #1100
1665 KINGSLEY AVENUE

100 ORANGE PARK FL 32073
FL 37 N
SgANGE PARK Fi. 32073 us 3. Date Incorparated or Qualified | 3&. Date of Last Repert
08/20/1992 06/09/1995
2. pPrincipat Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
1] 26] 1665 Kingsley Avenue 59-3134587 Net Applicabie
_ Suite. Apl. . etc. Suite, Apt. #, etc. 5. Certifcale of Status Desied [ $8.75 Acditional
2;] EL_Suil:eJ.OO Fea Required
B City & State " City & Stale 6. Elpction Campaign anancing a $5_00 May Be
2] 28| Orange Park, Florida Trust Fund Gonlnbution Added 1o Fess
| pdls} Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
3{:] 25 E\ 12073 3a Florida Statutes Yos [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HARPER, GARY 0 82| Street Addrass (P.O. Box Number is Nat Acceptable)
16685 KINGSLEY AVENUE
SUITE 100 &3
ORANGE PARK FL 32073 sl o FL lssl 55 Code

11, Pursuart to the provisions af Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIONATURE e e e o o e
Skgr watare. tyoed or prated nanik of registerad agont and Wtk ¥ apphoato MNOTE Aegistured Agant s ghdture requinstd when re nstatng! DATE ‘u':’-
iz, OFFICERS AND DIRECTORS 1a. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =]
T DVT - [ CELETE LTI - T Change [ Addition g
NAME ADAMS, JOHN 1.2 NAME 3
SIMEET ADDRZSS 1665 KINGSLEY AVENUE SUITE 100 1.4 STREET ADDRESS o
CITy-51-2P QRANGE PARK FL 32073 14 CTY-§1- 20 g
| Tite DPS [ DELETE 7 ITINE [ Change [ Addtion | ©
NANE HARPER, GARY 22 NAME
SIKEF [ ADDRESS 1685 KINGSLEY AVENUE 2 3TREET ADDRESS
LY -S1-7P ORANGE PARK FL 32073 24LiTY-51-2P
TME DELETE ITILE Change Addition
NAME Linder, Beth o 32 NAME Do 8
STREF[ ADDRESS 1665 Kingsley Avenue, Suite 100 33 STREFT ADDRESS
CiTY-51-2IP Orange Park, FL 32073 34C0Y-5T-21P
TITLE [C] DELETE 4. 1TILE [] Change [ Addition
HAME 42 NAME
STAFET ADDRESS 41 STREET ACORESS
| ory-st-2p 44 CTY-ST-2P
TILE [] DELETE 5 1TILE [7) Change  [] Addtion
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
Ciry-51-2I 54CITY-51-21P
TITLE [C] DELETE B.1TITLE [ Change  [C) Addition
NAME 62 NAME
STREE] ADDRESS £3 STAEET ADDRESS
CTY-ST-2P 64CIY-31-2P

"4, 1 do hereby cerlify thal the information supplied with this tiing is voluntarily furished and does nat quality for the exemptlion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under
oalh: that | am an officer ar director o the corporation o the receiver or frustee empowered 10 execute this report as roguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block i changed, or cn an atjhchment with an addrass.
sigNATURE: oy & 2 44&’69— “L/féﬁ‘, be4)49 7077

Uyt Prone #

OF SIGNING DFFICER OR DIRECTOR © ‘Date




