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

PROFIT s TN TLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 . Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT ecr
Secretary of State

1998 W
PQCUMENT # 55333 (4)

ALEX D. TRUM, JR., D.M.D., P.A.

A

Principal Place of Business ’ Mailing Address
917 MAR WALT DR 87 MAR WALT DR
P.0. BOX 756 P.0. BOX 756
FORT WALTON BEACH FL 32547-£759 FORT WALTON BEACH FL 32547.6759 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Appliad For
21 . ,h?_;]h,,f 59-1779900 __|Not Applicable
Suite, Apt. #, elc Suite, Apl. ¥, etc. . ) $8.75 Additionat
;1 27-] 5. Centificate of Status Desired O Fee Required
City & State | City & Stae 8. Election Campaign Financing $5.00 May Be
I’;-I e 25] Trust Fund Conlribution Cl Added to Fees
Zip Country | 7P Country B. This corporation owes or has paid the current year intangible
;\ 25 29-I —:iﬂ Personal Property Tax due June 30. Oves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TRUM, ALEX D., JR. 81| Name
917 MAR WALT DR
82| Street Address (P.O. Box Number Is Nol Acceptable)
FORT WALTON BEACH FL 32548
83 H
84| City EL IasJ Zip Code

11. Pursuant lo the provisions of Soctions 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered
office or regisierod agent, or both. in the State of Florida Such change was authorized by the carporation's beard of directors. | hereby accept the appointment as registered
agerd. | am familiar with, and accept the obligahons of, Sechon 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE _ ... [ e

Signature typed O pontod nane of rage ey ® and il 1 applicat:ke {NO1E" Registerad Agan pipnalure raquired when reinstating) DATE
12. OFf ICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO R W [VTTT3 1 11TLE TJChange L Aadifion
NAME TRUM, ALEX D., JR. 1.2 NAME ‘
steeer sooeess | 917 MAR WALT DR. 1.3 STHEET ADDRESS :
Cily-S1-210 FT, WALTON BEACH, FL ~ 1.4 01¥-51-7P ;
TIMLE [T oecete 21TME T changs L] Adgition
NAME 22 NAME
STREFY ADDRIESS 23 STREET ADDRESS
CITY-S§1-2IF 2.4 CITY-31-21P :
TILE [T peere 31TLE [J Crange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-51-2P .34, CITY-ST-2IP |
mwe | [T bELETE 41 TITLE “[JChange L] Addition
NAME 4.2 NAME :
SYREET ADDRESS 4.3 STREET ADDRESS
Cy-S1-2P o 44 CIFY-ST-2IP
TINE 3 DEeETE 5.1 HILE J Change L1 Agdition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDAESS
CITY-$1-7IP 54 CITY-8T-2IP
e i - [T DELEve B1TME [ Changs L Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oy §1- 29 64 CiTY-51-2P

14. | hereby certify that tho Information supplicd with this filing does not quality for the exemﬁtion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this annuat roport or supplermontal annual report is tree end accurate and thal my signature shall have the same legal effact as If made under oath; that | am an
gfl!lcir&r d|,gflo[¢£:|3:hf(‘ %or ation of the; recaver of tnistee empowered to exec this repart as required by Chapter 607, Florida Statutes; and that my hame appears in

ack 12 or Bloc if ¢l .

SIGNATURE:




