[~ et =gy g (J FeFoh ) |
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| comrommon P& R Tee™ | Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # 576417 (0)

1. Corporation Name

JAMES R. LONG, P.A.

URRE AR R A

Principal Place of Business Mailing Address
2072 VIGTORIA AVE 2072 VICTORIA AVE
FT MYERS FL 33901 FT MYERS FL 33301 .
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Quaiified
) . _6/21/1978 _ .
2. Principal Place of Business 2a. Mailing Address T 4. FEI Number Applied For
E:ﬂ 26 . RO-1840868 Not Applicable
Suite, Apt, #, elc, Suite. Apt. #, etc. : . . $8.75 Additional
Eﬂ ;7] ) 5. Centificate of Status Desired O Feo Fiequired
City & State City & State L 6. Election Campaign Financing $5.00 MayBe
—2;‘ ?51 - Trust Fund Contribution [l Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
’;;l EI 29 '5] Personal Praperty Tax due June 30, Oves [ONa
9. Name and Address of Current Reglstered Agent " 0. Name and Address of New Reglstered Agent
LONG, JAMES R 81| Name
2072 VICTORIA AVE 82| Street Address (P.O. Box Number s Not Acceptable)
FT MYERS FL 33901
83
24| City EL ’Bsi Zip Code

= . L1
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s baard of directors. ! hereby accept the appoingment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiarida Statutes, -

SIGNATLIRE N ] ;. . L e . i
Signatyra, yped or prinled name of registersd agant and Lua i applicable, (NCTE: Registered Agort signatura reguired when reinstating} L RATE - . s

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 12

TITLE PTS L] DELETE 11TLE T 1 Change [ Addition

NAME LONG, JAMES R 1.2 NAME

sTReET aporess | 2072 VICTORIA AVE 1.3 STREET ADDRESS

CITY-ST-21P FT MYERS FL 14 CITY=5T-ZP ) ] ‘

TITLE VS [T DELETE 217MLE [ JChange [ Addition

NAME LONG, JAMES R 22 NAME

smeET ADDRESS | 2072 VICTORIA AVE 2.3 STREET ADDRESS

CiTY-5T-21P FT MYERS FL . 2.£CITY-§T- 2P . ‘

TITLE Ll oeete SATME - - [ change LT Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CiTY-ST- P 34, 0ITY-5T-28 )

HILE L I Deete 41TILE [Tchange [ Addition

NAME 4,2 NAVE

STAEET ADDRESS ) 4,3 STREET ADORESS

GiTY-ST-2P 44 CITY-ST- 2P ) o

TITLE Lt DELETE 5.1TITLE [ Change [ Acdition

NAME 5.2NAME

STAEET ADDRESS 5.3 STREZT ADDRESS

CITY-ST- 21P - __ 54 CITY- ST-ZIP

TITLE [ I DELETE B.1TITLE [T Change ] Addition

NAME £:2 NAME

STREET ADDRESS 63 STREEY ADDRESS

SITY- §T-2IP 6.4 CITY-ST-ZP

14. | hereby cenil% that the information supplied with this filing does not qualify for ihe exemﬁtion stated in Section 119.07(3)(0), Florida Statutes, | further certify 1hat the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
oificer or director of the carporation o the recelver or traSiee empowered to executs this report as required by Chapter 607 Florida Ftatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachmept with an agtress. .
SIGNATURE: i MNATEY Y B3I 404
ET DTl A Odfima Prone ¥ adanced

CR2E034 (10/97]

___.__.—.

T



