FILE NOW: FILIlItl_(? FEE AFTER MAY 18T IS $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SOUTHERN VITREORENTINAL ASSOCIATION, P.A.

P96000032324 (1)

Principal Place of Business

2418 E. PLAZA DRIVE
TALLAHASSEE FL 32308

Mailing Address
2418 E. PLAZA DRIVE

TALLAHASSEE FL 32308

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Businoss 2a. Mailing Address

26]

04/15/1996
4. FEI Number Applied For
59—3_‘!"{3707 Nat Applicable

Suite, Apt #, elc. - o ’ Suile?f\brll.- ¥, elc.

27

$8.75 Additional
Fee Requlred

O

B. Certificate of Status Desired

22]
City & Stale

23] )

“Cily & Stale

7
[21]
23

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

Zp Caurtry 7 | Country 8. This corparation owes or has paid the ciyrgn! year Intangible
;4—' | Eg_]__ o so-l Parsonal Properly Tax due June 30. Lﬁn\’as [ Ne
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent

PIERCE, ROBERT A 81| Namo

a7 SOUTH GN-HOUN STREET B2{ Straet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
B3
84] City Zip Code

FL [*

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its repistared
ofhce or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt tho obligations of, Section 607.0505, Flofida Statules.

SIGNATURE L i
Slgnalute, tyfrrd o prors il F\gf‘!!lrtﬂlttlljl' it nm:l-; (NOIE Fogistered Agent sgnature required whon rainslatng) OATE ﬁ

12, & AND DIRLCTORS 33, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

T0LE PID T T T Dot T e Dl crange [ Addition | 2

NAME BROOKS, LOGAN JR 1.2 NAME §

stceraooress | 2416 E. PLAZA DRIVE 13 STREET ADDRESS g

CITY-S1-2Ip TALLAHASSEE FL 32308 14 TAY-§T-2P &

TITLE ') T T e 24 TILE [ change  [] Addition |O

HAME STEINMETZ, ROBERT L 22 NAME

simeeraooness | 2418 E. PLAZA DRIVE 273 STREET ADDRESS

CY-51-2P TALLAHASSEE FL 32308 2 40HY-§T-2F

TILE T | RGN 3TLE [dchange [ Addition

HAME 32 NAME

STREET ADDAESS 33 STHEET ADDAESS

CITV-S1-2IP 34.CiIY-51.2

TITLE o B AT 41TITLE [ Change ] Addition

NAME 4 2 NAME

STREET ADDAESS 43 STREET ADDAESS

CiTY-ST- 2 44 CITY-§1-2P

e ) - [ DELETE S1ICE [Jchange [ Addition

HAME 5.2 NAME

STREET ADDRIESS 53 STREET ADDRESS

CITY-51-2F . - 54 CITY-S1.7P

TME a T pecETE 611ME [T change ) Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREE! ADORESS

CITY-ST1- 2P B4 CIFY-§1-21P

indicated on |
officar or director of the corporanorn or the res
Block 12 or Block 13 if changed, or on an allachm

IR ATIIDE:

14. T hereby conil",fl that the infornation supphied with this hing does nol gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
is annugal ropon o suppiomenial annoual report is true and accurate and thal my signature shall have the same lagat effect as if made under oath; that | am an
ver of rusloc emppwered 10 execute this report as required by Chaptler 807, Florida Statules, and that my name appears in

3lavlas (850)942- 6100

ann 1 -



