FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . ‘"-& FLORIDA DEPARTMENT OF STATE M ar 2 8 1 997 8 OO am

CORPORATION bipr E Sandra 8. Mortham

R - Secretary of State

DOCUMENT # M8195 (8)

1. Corporahon Name

CUMMINS, MUELLER & JUDSON, P.A.

[ Pancinal Place of fusiness Vairg Address |III|"” ||I ’Immll Ilm Imum Ilm Ilmmu M" I'I"”"“I“

1009 N. 14TH STREET 1009 N. 14TH STREET
P.O. BOX 491656 P.O. BOX 491656
LEESBURG FL 347498656 LEESBURG FL 347481656
3, Date Incorporated or Qualified | 3a, Dale of Last Report
I 05/19/1988 02/20/1296
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied Far
2o 26] 58-2802265 Not Applicable
e Apt #, el Suite, Apt 4, etc. i
| Sulto A # el we. apl L ote 5. Certificate of Status Desired ] $8'75 Additional
EEI,,,A, o B ;ﬂ Fea Required
| City & State | City & Slate 6. Elactian Campaign Financing $5.00 May Bo
i-"l, S 28] Trust Fund Contribution 0 Added lo Fess
- p Country | Zp Country B. This corporation has {iabifity for intangible tax under s. 199.032,
24] _ 25| 29 30] Floride Statutes Dves Elno
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CUMMNS, NORMAN C. 81| Name
1009 N. 14TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
LEESBURG FL 32749
83
84| City FL 88| Zip Code

1L Bursuant to he provis:ons of Sections 607 0507 and 6071508, Fiorida Stalutes, the above-named corporation submils this siatement for the purpose of changing ils registered
office ar registered agont, of both, intha State of Florida. Such change was authorized by the corporation’s board of diraclors, | hareby accept the appointment as registered
agent. T am familar with, and acceps the obligahons ol, Section 607.0605, Florida Statutes.

SIGNATURE e e e
e Typerad an pniticd patrg O rogesterne et an 3 title il appheaskile {NOTE Hepgistared Agent signature required when rainstating) DATE

X “OfFICERS AND DIRFCTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DsY [T et T1TE [T Crange L Addifon | &%
Ny CUMMINS, NORMAN C. 12 KAME g
sinrer anpress | 10089 N. 14TH STREET 1.3 STREET ADDRESS o
CITY 1.0 LEESBURG FL 1.4 GHTY - 5T-ZiP E
TILLE [J0ecene 21TIME [T change L Addition [O
NAME 2.2 HAME
STHELT AZIDRESS 2.3 STREET ADDRESS
LY -S§)- 41k 2.4 CITy-§T-2P
e (7 DeLETE AITILE [J thange [ Addition
v 32 NAME " -
STAEE 1 ADDRTSS 33 STREET ADDRESS

| eseae 34 CITY-S1-2P
TIALF T oeiETe a1 Tme ) change [ addition
NAME 4 2 NAME
STAEE 1 ADDRE 58 43 STREET ADDAESS
st ae | 44 CHY-ST-2P
e I DEETE STTE [T Change L] Adkiltion
HANE 5.2 NAME
STRIF1ADVIRESS 5.3 STREET ADDRESS

LCV-stan 540TY-8T-2P
L [} DEete 5.1 TITLE [T change T Addilion
NAME 6.2 NAME
SIREF? ATLDRESS £.3 STREET ADDRESS

Leeseae | I v BACITY-ST- 21
14, | do hereby corldy that the information supphed with thes filing does nol/glaality far the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the

informat.rinchcated on this annual report apeupplemental annual re,
I'am an othcer or digctor of the corps ]
appears i Biock 12 or Block F3 1

SIGNATURE: .

tis true and accurate and that my signalure shail have the sama legal effect as if made under oath; that
mpoméered lo axecute this report as required by Chaptar 607, Florida Statutes; and that my nams
an address.

SIGNATURE , Date Dagtima Phane ¥



