FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT A 1‘ FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectelary of Stals Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

A ACCIDENT ATTORNEY, STEVEN A. BAGEN AND ASSOCIA

TES P | L

Pringipal Place of Business Mailing Address
6241 NW 23RD 8T P.O. BOX 5757
9RD FL GAINESVILLE FL SP0F-
GAINESVILLE Fi. 30000- DO NOT WRITE [N THIS SPACE
8. Date Incorporated or Qualified
12/14/1987
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2860329 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
~—_l P ' P el 6. Cerlilicate of Status Desired O 58'75 Additional
22 ;ﬂ Fee Required
City 8 Staie City & State &. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Faes
Zj Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 g&?&?@b m ;‘ 5&@? ?0] Personal Property Tax due June 30. g\’es [ Na
. Namp and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAGEN, STEVEN A. 81) Name
Wm 82| Stregl Addrpss (P.O. Box by t\e_gl ot Acceptable) » 4
GAINSVILLE FL 32800
83
T inais FL 1850
= ¥lose)

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Slatutes, 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 authatized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and aceapt the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . .
Sigraturg, typod o prinled name of rogistorod agent and 1tle if applicable {NOTE Regislared Agen! signatura fequiret when reinslating) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TIE PO [T oeete TATILE [ Crange [ Addition
NAME BAGEN, STEVEN A. 12 NAME 4
sacer aboress | 04 NWITH-OTREET raseeraooness | Lot NUD a?-’d Siut 3L'F‘00f
CiTY- §71-2P GAINESVILLE FL vorr-stze | EaOuonpie L A0
TILE [ ceceté 21 TLE A [T cChange ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY- ST-7P 2.4 CITY-ST-7iP
TILE [T peLete 3.1 TALE [ Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TITLE (] DELeTE a1 TILE o [ Change [ Adattion
NAME 42 RAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- S1-ZP 44£ITY- ST- 2P
e LT DECETE 5 TITLE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY- 8- 21 54 CITY-ST-2IP
TME [T DELETE GATIME TJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 64 CITY-S1- 2P

14, | hereby certify thal ihe information supplied with this filing does nol qualify for the exarnption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual repori i$ true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1he receiver or fruslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if changed, or on an attachment with an addross,

F Sy S Y FYIYFr ' > /_%-AAA \A mﬁ nf- ‘?/7-"240 QE’)» 12:-0:\0;




