FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

480533
BOB MITCHELL ASSOCIATES, INC.

(9)

A WS

Principa! Place of Business

11T UNICORN ROAD

Mailing Address

11717 UNICORN ROAD

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accep! the ohhigations of, Section 607.0505, Florida Statutes.

TAMPA FL 33637 TAMPA FL 3337
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/14/1974
2. Principal Place of Busingss Zza. Mailing Address 4. FEI Number Applied For
L 2_6] 59‘1818132 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. " . . $u_75 Additional
a ;I 5. Certificate of Status Dasirad O Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
2—3] E‘ Trust Fund Contributioh Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the curcent year Intangible
m 2—5] ?s] ;l Parsonat Property Tax due June 30. ves [JNo
. Name and Addrass of Cutrenl Registersd Agant 10. Name and Address of New Reglstered Agent
1L, CHARLES R B1] Name
ICORN ROAD / / 7 / 7 7 N T C,D/Q /\/ 82{ Stest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33837
/f oRL (e
84| City FL lasl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE _—
Signature. typexd of printad nama ol registered agenl and titie i applcabio {NCTE Registered Agant signature raguired when reinslaling) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD T DeLETe 19TIE ([ Tcrange L] Addition
NAME MITCHELL, CHARLES R 12 NAME
strect aooess | 11745 UNICORN RD 13 STREET ADDRESS
cIY-ST-20 TAMPA FL 14 CITY-ST. 2P
TITE STD T DELETE 21TITLE [Tchange LT Addition
NANE MITCHELL, MARGARET J 22 NAME
sweeravoress | 11745 UNMICORN RD 23 STREET ADDRESS
CITY - §T-21P TAMPA FL 2 4 CTY-ST-2P
TITLE [J DELETE ITTNLE ["Tchange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CaY-ST-2¢ 34.CITY-ST-2P
THLE [ DELETE 4ATITLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 LTY-5T-2P
TMLE - [J otLete 51TITLE I change L3 Aduition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-8%- 2P 54 GITY-§T-2IP
TITLE [ DELETE 61TMLE [ change LT Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

SIGNATURE: /7

Block 12 or Block 13 if changed, or ongn attachment wit

44, ) hereby cartify thal the information supplad with 1his fding does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Stattes. | further certify that the information
indicataed on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officear or director of the corporation of the receiver or liustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namae appesrs in

CR2E034 (10/97)



