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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT #

603870 (7)

JARY C. NIXON P.A

25 DAVIS BOULEVARD
TAMPA FL 33606

Principal Place of Business

Mailing Address

25 DAVIS BOULEVARD
TAMPA FL 33606

FILED
Apr 13 1998 8:00am
Secretary of State

RSN DM

DO NOT WRITE 1IN THIS SPACE

3. Date Incorporated or Qualified
10/31/1972
2, Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 |26 50-1424570 Not Applicable
Suite, Apl. ¥, eic. Suila, Apt. #, elc. it
. P Y o 5. Cartificate of Status Desired ] $3.75 Additional
- ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
b2 _2;] Trust Fund Contribution Added to Fees
Zip Country " Zip Country 8. This corporation owes or has pald the current year Intangible
E-l] m m m Pargonal Property Tax due June 30. Oves OnNo
©. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

NIXON, JARY C. B Name
25 DAVIS BOULEVARD 2
TAMPA FL 33808

83

B4 City

FL lssl Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accepit the obligations of, Section 607 0505, Florida Statutos.

CICMNATIIDE-

officer or dwector of the cor
Block 12 o Block 13 it

SIGNATURE e -
Signaturé, typad or pritited nama of regsiored agent and bille f appicabie. {NOTE: Registorad Agant signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST 7 oecrve 1ATIE O 'Crange [T Agdilion
HAME NIXON, JARY C. 12 NAME
sTReeT aboress | 26 DAVIS BLVD 1.3 STREEV ADDRESS
CiTY-ST-21P TAMPA FL 1.4 CITY-5T-2P
TME [T DELETE Z1UNE [CJChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2 4 CITY-8T-2Ip
TIME [T oEcere 31TMLE [ Tchange” T_] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SY-20 34. CITY-5T-ZIP
TLE [J DELEXE S1MILE T Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
_q_l'lY-ST-ZIP 4.4 LITY-ST-21P
TME T OELETE S1TMTLE [T change L[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _CITY-ST-2P 54 GITY-ST1-ZIP
TLE [J DECETE B1TMLE CFchange [ addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - 5T-2IP
14. | haraby cartily that the information suppliod with this iing doos not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemaonial annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or 1he roceiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

onanm&m"wl: Tony & A)iscaa? "7//‘//2'

CR2E024 (10/97)



