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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1998 D>V|S|§:c(rjerla<;}:3c::<;i:Tloms Secretary Of State
DOCUMENT # 495915 (1)

1. Corporalion Name

: DAVID LEON WOOD, P.A.

| A

UM R

Princlpal Place of Business Mailing Address
2502 EDGEWATER DR 2502 EDGEWATER
NCEVILLE FL 32678 NICEVILLE FL 32578
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatecs or Qualified
_— 02/03/1976
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21 26] 59-1644443 Not Applcabla
Suite, Apl. #, etc. Suito, Apl. ¥, elc. i
—I P uie. AP © 6. Cerificale of Status Desired [ $|3.75 Additianal
22 ?f] . Fee Requlred
City & Stale Ciy & State 6. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution O ¢ Added 10 Fees
Zip | Counury - Country 8. This corporation owes or has paid the cugn year Intangible
25 25] 20| m Personal Property Tax due June 30, Yes [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; WOOD, DAVID LEON 81| Name
: 2502 EDGEWATEH DR 82| Street Address (P.O. Box Number is Noi Acceptable)
NICEVLLE FL 32576

83

Zip Code

: 84| Cily FL 85
: 1. Pursuant 1o tha provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agenl, or hoth, in the Slale of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as registered
agent. | am famitiar with, and accopt the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE e o

Sigaalure, lypoed or ponlegd pame of tegizlorad agoent and e it appkcable {NOt Registered Agent signalure regured when reinstaling) DATE p
12. Ol ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE | 4] [T DELETE 11 TILE [J change [ Addition | &
NAE WOOD, DAVID LEON 12 MAME §
swreetaponess | £502 EDGEWATER DR 1.3 STREET ADDRESS <
CTY-ST-21P NICEVILLE FL 14 CITY-ST-2P o
TITLE [T DELETE 21 TILE [T Change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 2.4 GITY-ST- 2P
TITLE 7 oewete 3.1 TILE i [J change  T_1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-7IP 34, CITY-ST-7P
TME (] peceTE 4T TITLE [J changs ] Addition
NHAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
LIy -S1- 2P 4.4 CITY-51- 2P
LE [J DELETE 5.1 TILE [T Crange  [J Adsition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P L 5.4 CITY-ST-2IP
TILE [J pELETE 6.1 TITLE ] crange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-S1- 2P 6.4 CITY-51-2IF
14. T hereby certify that the information supplicd with this iling does not qualify Tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher cartify that the information

Indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or truslee empowared 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 il changrcl, or on an attachmen y an address. 7

"y

o / //. Loa n‘.d..p;.'n F R P d-?h..qg? e Satio




