FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corparation Name

Principal Place ol Business

FLORIDA DEEARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

b
e e
S 1T

557939
JAMES W. MIDDLETON, PROFESSIONAL ASSOCIATION

6)

Meaiiling Aooross

FILED
Mar 19 1997 8:00am
Secretary of State

RO A MR

216 HOSPITAL DR.NE. 216 HOSPITAL DR.NE.
FY. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548-5068
3. Dale Incorporaled o Qualiied | 3a ’T%Téfc}'l'l}éfﬁc}i?r\f'”' N
2, Principal Place of Business 2a. Mailing Addicss o ) 4. TEI Nombor Awﬁigd_f o_r
21] s ‘ 591788088 Not Appiceblc |
Suite, Apt. #. elc. Suile, Apt #, otc
P - 5. Certificats of Status Desirad ] $8 75 Addilional
;ﬂ . ?7] - Fec Requirod
City & State City & Slale 6. Election Campalgn Flnancmg $5.00 May Be
;3—| o 7 gql o i - | TrustFundContribution L]~ AddedtoFees
Zip __ Country A Country 8. This corporation has liability far \nldnqwblt- e under s 190 0'3?,
i24] 25] 20| I E .  flonica Stalutes [Jyes o )
8. Nam_e__a_n__d Address of Current Regislered Agem e ress of New Reglstered Agent B
MIDDLEYON, JAMES W 81} Namg
218 HOSPITAL DR.NE. 82| Giicé Addrces (PO, Box Numibor 6 Mot Accepiabiey T
FT. WALTON BEACH FL 32548 0
83
84| Ciy B i N
11, Pursuant [0 the provisions af Soctons GO7 D42 and GOZ 1008, T lorida Stalutes e above-named cor Wion submits
office ar registercd agent or both, i he Stale of Horida. Such change was anthorzed by the carporation's toard of dir
agent. | am familiar with, and accopl the ebhaations of, Seation GO7 0500, Horida Statutes.
SIGNATURE . . . o .
Sljnalun Typd O prbred e ol et ddgg ot and W #appd s abit {ROTE B ggictencd Al vigrne mn mhr .-mn«w g IATE
12, ) Ol ICE 1S AND DIGECT ong 3. . ADDITIONS.’CHANGES _O FFICERS AND DIRECTORS IN 12 g
TILE PD [ veetii RE Thange L] Addilion | &
NAME MIDDLETON, JAMES W. 12 NN <
streeraooress | 216 HOSPITAL DR.N.E. LSIRIE | ADDRESS o
grv-stze | FT.WALTON BCH. FL. waoestae | . |
TMLE [ onrie PRRIT Mctange ] addtion [O
NAME 77 Namt
STREET ADDRESS ZASIRLE! AUDRESS
LITY-St-2p s 240Ny §1-71p o o o o o o
TILE ottt SR O omnge [ Addition
NAME 37 NAME
STREEY ADDRESS A35IK L] ADORISS
CITY-51-2IF e o KERGINERT| Hi3 e _ - e L
TE [ heriie FRRRTE Oerange [ Addinon
NAME 4.2 NaME
STREET ADDRESS 438K ADTRESS
Cily-81- 2 . o st o L L .
e (1 ouim [ Crangs ™[] Addiiion
NAME 2 NARL
STREET ADDRESS 53 SIREL T ADDIE St
CITY-51-21p B - . o aaciv-st-ae o) e o . o
TIE [ netht 61T Toharge ] Addition
NAME 67 NAME
STREET ADDRESS BASIREN ADDRESS
CiTY-8T-2p ACHY-RLAF ) R
14, 1 do herehy certily that the inlormation sups e with this it G does nel qu’ill(y for he cx('mpl\on statod in Soction 119, 07(‘%)( 3, Florida Statutes. | Turther cerlily thal the
information indicated on this annia’ reponl of supplemeedtal annusl reporl is lue and accarato and thal my signature shall have the same legal effect as i made under oathe 1hat
| am an officer or chrecton of the corporation o he teaciven of iusiee empoweore: d to execule this report as required by Chapter GO7, Florida Statutes; and thal my name
appears in Black 12 or Block 1 Jangod, or anan alac hl&']l wiltegin gdd
CICNATIIRE: 2219 (OM\,Z)UR 194 |




