FILED

SECOND NOTICG: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON OR BEFORE 00/3018; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORRORATION FLORIDA DEPARTUENT O STATE Jul 29 1998 8:00am
ANNUAL REPORT sorolar of Stalo
' owsower oo Secretary of State

1998
DOCUMENT # 548653

1. Corporation Name

DANNY QUINTON, P.A.

(5)
BN R

DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified

h Mailing Address
9300 MAHAN DRIVE

P G BOX 12277
TALLAHASSEE FL 32308

Principal Place of Business

5300 MAHAN DRIVE
P O BOK 12277
TALLAHASSEE FL 92308

10/06/1877
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Ll |26 58-1776458 Not Applicable

M $8.75 additional

Suite, Apt. #, elc. Suite, ApL ¥, otc.
Fee Required

22] _ z7] —

8. Cenrtificate of Status Desired

City & State | City & State 6. Elsction Campaigh Financing $5.00 May Bo
—2—3| 28—| Trust Fund Contribution [:' Added to Fees
Zip Country L Zip Cauntry B. This corporation owes or has paid the currgnt year Intangible
m El 29] 30 Personal Properly Tax due June 30, Yes [:l Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
QUINTON, DANNY 81| Name
9300 MAHAN DRIVE 82| Sireet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
83
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registéred agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent, } am familiar with, and accepl the obligations of, section 607.0505, Florida Stalutes.,

SIGNATURE

CR2E034 (5/98)

Signaiume, typad or printed namae of registared aganl and (o #f apphicable (NOTE: Registared Agenl gignature fequired when reinslaling) DATE
12, . OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [Jpecere §riamme [ change ] adution
NAME QUINTON, DANNY 1.2 NAVE
streeraporess | 9300 MAHAN DRIVE £ 3 STREET ADDRESS
CITY.ST.2IP TALLAHASSEE FL L 14 CITYLSTZIP
TITLE s D DELETE 21 7TLE D Change E] Addition
NAKE QUINTON, CLAUDIA 2.2 NAME
streeTaooress | 9300 MAHAN DR. 23 STREET ADORESS
CITYST-2P TALLAHASSEE FL . 24 CITEST.2P
TITLE [ JoeLete 34TIME ] change ) Asdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-2P - N 34CTYSTZP
TITLE ([ verere 4ATITLE D—Change [j Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITV.STZIP . 44 CITYST-2P
e [ I peLeTE 5ATMLE [ charge L] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY.ST.ZP 54CITAST2R
TLE D DELETE BATILE D_Change D Addition
NAME £.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITYST.2IP 64 CITASTZIP

indicated on this annual report or supple

in Block 12 or Black 13 if ch

SIS RIIAT™I IS,

14. | horeby oenifx that the Information supFIied with this filing doas not qualify for the exemptlion stated in seclion 118.07(3)(i), Florida Statutes. | further certify that the information
i menla! annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or direclor of the corp d“% the receiver of trustee empowered to exscute this reporl as required by Chapter BO7, Florida Statules; and that my name appears
ed)or,

h attgghment with an address.
Ma—ﬂ. Dot S s

Arfcr brr T3/ My



