FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORRORATON Ry e | Apr 29,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90068 037 ***150.00

DOCUMENT # 603870

4. Corporation Name

JARY C. NIXON P.A

NN R WM

DO NOT WRITE It THIS SPACE

Principal Place of Business Maiting Address
- 25-DAVE=REULEYARD
TAMPA FL 33806~ w3606

3, D:te incorporated or Qualifed

10/31/1972
2. Pipcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E—M _BLEK\S_ .96 c§ ME 59'1424570 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. $8.7:5 Additional
; . Certifcate of Status Desired O iy .
22{ <, ml“Fe ‘LC’L)'- ;ﬂ 5 Fee Required
Cﬂ?-& State L__!_ City & State 8. Election Campaign Financing $5.00 may Be
23 L ' ;8_] Trust Fund Contribution Addud to Fees
Zip, Copntry Zip Country 8. Ths corporation owes the current y=ar Intangible
;! ‘53 & | l+ |;] | LlL . m m Personal Property Tax. ves OnNo
g. Name and Address of Current Registered Agent 10. Ni me and Address of New Registered Agent
81) Namz
NIXON, JARY C.
Wm 82] Sireet Address (P.O. Box Number is Not Acceptable)
TAMBE=EE33E08 83
84 City F L 85| Zp Code

14. Pusuant to the provisions of Sections 607 {1502 and 607.1508, Florida £ tatutes, the above-named corporation submits this statement for the purpse of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change wias authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. [ am familiar with, and accept the ob! gations of, Section 607.050¢,, Florida Statutes.

SIGNATURE
Signature, typed of pAin «d name of registered igent and litke if applicabia. NOTE: Regslored Agent signatus » required when reinst.ing) 0..TE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE S AND DIRECTORS IN 12
TmE PST T[] DELETE 14 TLE ClCrance [ Addition
NAME NIXON, JARY C. . 12 NAME
smeeTaoress) 2 ERNASBRVD 3/ 0S wh W‘ﬁ’.rm HVE 13 $1REETADDRES 3
CITY-ST-21P TANENEL S\ P ﬂi/ﬁ%jw 14 CITY-ST-ZP
TILE DELETE 24 TIMLE [CChange [ Addition
NAME 2.2 NAME
STREET Al'DRESS 2.3 5TREET ADDRES 3
CITY-ST-2 1P 2 4 CITY-ST-ZP
TIMLE ] DELETE 34 TMLE DChance ] Addition
NAME 3.2 NAME
STREET AIIDRESS 2.3 STREET ADDRES 3
CITY-ST-: P 34 CITY-ST-2IP
TLE I DELETE 41 TME (QChange (] Addition
NAME 4.2 NAME
STREET AUIDRESS 4.3 STREET ADDRES::
CITY-$7-2IP 44 CITY-5T-ZP
TIMLE [ DELET= 5.4 TITLE [OChangz [ Addition
NAME. 52 NAME
STREET Al DRESS 53 STREET ADDRES:
CITY-ST-ZP 54 CITY-ST-ZIP
TLE [} DELET: 81TME [JChangz  [] Addition
MAME 6.2 NAME
STREET AL DRESS 6.3 STREET ADDRESS:
CAY.5T.ZP §4 CITY-57-2IP

ied with this filing does not quali y for the exemplion siated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
er tal annual report is true and accurate and that my signature shall hav: the same Jegal effect as if mad> under oath; that | am an
officer or director of thgomiion of the geceiver or trustee em red to execute this report as reguired by Chupter 607, Florida Statutes, and that my name appears in

Blok 12 or Block 13 ifghanjed, or on an nacwn drasy, w.th all other tike empower 2d.

14. | hereby certify that the information
indicated on this annual repqR-Gr supplel

SIGNATURE:

PRI PP

~— e

SIG {AP 0 TYPES OR PRINTED NAME OF SIGNIN OFI; ER OR DIRECTOR Date Daytime Phone ¥

/




