R L

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

PROFT " candr 8. Merbarn Apr 01 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT #

1. Corporation Name

J- D. WALLACE & ASSOCIATES, INC.

1998
0)

O O RO

Principal Place of Business Mailing Address
5304 BALSAM STREET 5304 BALSAM STREET
NEW PORT RICHEY FL 34852-3737 NEW PORT RICHEY FL 348523737
: DO NOT WRITE IN THIS SPACE
3. Date Incorporatod or Qualified
02{2211971
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
7 26] 59-1880839 Not Applicable
Suite, Apt. #, etc Suito, Apt. #, etc. i
r—} ule. Ap vt Ap ee 8. Certificate of Status Desirad O $8.75 Additional
22 ;] Fee Required
City & State Cry 8 State &. Elgction Campalgn Financing $5.00 may Be
;;1 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;.l E] ;;l ;l Personal Properly Tax due June 30. 1 Yes [ No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
WALLACE, JOSIE V 81| ame
5303 SEA FOREST DR. 82| Street Address (P.O. Box Number is Not Accepiable)
NEW PORT RICHEY FL 34852 5
84| City

as‘l Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiotida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registerad agent, or both, in the Slalo of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signature, yswd o printed name ol regstorod agenl and titie it applcable (NOTE Registersc Agent signature raquired whan reinsiating) DATE
12, OFf ICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
THLE [3 [T OELETE 11 TALE [ change ¥ Addition
NAME WALLACE, BRENT 12 NAME
smeeraooness | 5303 SEA FOREST DR. 1.3 STREET ADDRESS
CITY-57- 2P NEW PT RICHEY FL 14CITY-51-2P
LE P [T bELETe 21 TNLE [T crange  [_] Addition
NAME WALLACE, JOSIE V 2.2 NAME
streeT aporess | 5303 SEA FOREST DR. 23 STREET ADDRESS
CITY-ST- 2P NEW PT RICHEY FL 2 4CITY-ST-21P
TILE ] peLene A1 TITLE : LJ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-7IP 34 CITY-ST-2IP
TMiE [T DELETE a1TLE T Change 13 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-29 44 CITY-ST-21P
TME [T oeLeTe 51 TMLE L] Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CiTy-§1- 2 54 CAY-ST- 2P
TILE [T oecETE 61 THLE LI Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $T-2IP 6.4 CITY-51-2P

14. | hareby cerily thal the informalion supptied with this filing doas not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify ihat the nformation
indicated on this annual report or supplomental annyakreport is true ang accurate and that my signature shall have the same lepal eflect as if made under oath: that | am an
glficer or durector of tne i i r trusteo empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in

ock 12 or Bloc i

ted, or on an gitachphent with an address.
SIGNATURE: - Jogibk Vo Wallacae B13/R045 aaac

CR2E034 (10/97)



