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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Morthwm

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J30457 (2)

1. Corporation Name

A.J. MIXNER, P.A.

R B

Frincipal Piace of Business Mailing Address

621 E WASHIMATON 8T 621 E WASHINGTON §T

1?2 #”

ORLANDO FL 320M ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualified

2. Principal Place of Businass 2. Mailing Address 4. FE| Number Applied For
—

21 26] 590710047 Not Applicabls
Suita. Apt. #, elc. Suite, Apl. #, efc. i
—l Ap —1 P 8. Ceniticate of Status Desired Cl $8.76 Addtional
22 27 Fee Required

City & State City & State . 8. Elaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangibte
P P
3;] ;1 m 30 Parsonal Property Tax due June 30. [ ves O no
9. Nam# and Address of Current Registerad Agent 10. Namo and Address of New Registered Agent
MIXNER, ALBERT J 81 Name
N .
81ITE WASPNGTON ST B2| Street Address (P.O. Box Nummber is Not Acceptable)
SINTE 2
ORLANDO FL 32801 83
84| Cily FL Iss Zip Code

SIGNATURE:

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE S

Slgnalwe. typed or ponted aame of rogisiored sgont and tilke I epphcatila {NOTE: Registerad Agent signature required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

e PD T oecete 11TILE [dchange 1 Addition

NAME MIXNER, ALBERT J. 1.2 NAME

sreeraooress | 13022 SHORT LEAF CT. 13 STREET ADDRESS

CITY-ST-21P CLERMONT FL 34711 14 CITY-ST-2IP

TITE T DEceTE 21TNLE [T cnange  E.J Aadition

NAME 2.2 NAME

STREET ADDRESS 2.3 STRAEET ADDRESS

CITY-5T-2IP 2 4CITY-ST- 2P

TITLE [ J DELETE LITLE [T change [ Agdition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CiTy-S1- 2P 34 CITY-ST-2IP

TTLE [ OELETE 41TMLE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

Ciy-51-2Ip 44 CITY-ST-2IP

L [J DeLeTE 51TMLE [T cnange [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2IF 54 CITY-ST-2IP

TIeE T petere 61TITLE — [JChange L Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-21P 64 CITY-ST-2IP

14. [ horeby cerlily that the Information supptied withHis filing does noqualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

g and accurate and that my signatura shall have the same legal eflact as if made under cath; that | am an
fvered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

: MW 16/ 1olp YlHps) 3

al raport is 1r
Ustes e

indicatad on this annual repon or supplomepts
olficer or director of the corporation or the seceiyg
Block 12 or Block 13 i changed, or on apfatig

CR2E034 (10/97)



