FILE NOW: FILING FEE AFTER MAY 1ST 15} $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # 509249

1. Corporaion Name

EDMUND J. BODINE, JR., P.A.

Principal Place of Business

8606 W. FRANKUIN RD.
PLANT CITY FL 33965

SWHTE 3H

NEW YORK NY 10019

Mailing Address
22 CENTRAL PARK SOUTH

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90151 040 ***150.00

LR

DO NOTWRITE IN TH 5§ SPACE

(RPN Y

(M

3. Date Inzorporated or Qualifed

02/08/1979

2. Principal Place of Business 23. Mailing Address 4. FEI Nu nber Applied For
m 26 | 591890249 Not Applicable
E‘ Suite, Art. #, etc. _2?] Suite, Apt. #, efc. 5. Gertfc: te of Stalus Desired - 55';: ;E)R :; f;:;nal
City.& State City & State 6. Election Campaign Financing  — $5.00 niay Be
E{ m Trust F und Gentribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | itangible
’;l |_2;| E] m Person.l Property Tax. [Ives [INe i
g. Name and Address of Current Registered Agent 10. Name .and Address of New Registere:d Agent
81! Name
BODINE, E J , {
8636 W. FRANKLIN RD. 82| Street Adiress (P.O. Box Number is Not Acceplable)
PLANT CITY FL 33566 83
T — ] 84| City F L 85| Zip Cf:ie
11. Pursuant to tha provisions of Se ctions 607.0502 and 607.1508, Frorida Statl es, the above-namen Sorporai SUONNS 1his SEkemary 227 the purpose of changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was :wihorized by the corpore tion's board of cirectors. | hereby accepl the app aInimen) 33 registerad— - ]
agent. am familiar with, and ac cept the obligati ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or printed na ne of registerad agent and title if applicable. (NCQTI:: Registered Agent signature requ red when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 =]
TM.E PD [1 DELETE 14 TLE [JcChange [ Addition E
NAME BODINE, EDMUND J. JR. 12 NAME p: S
streer aooress| 220 CENTRAL PARK SOQUTH SUITE 3-H 13 STREET ADDRESS 2 !
CITY-ST-2P NEW YORK NY 10019 14 CITY-ST-2ZP & !
TILE [J DELETE 21TTLE [OJcChange [ ] Addition | ©
NAME 22 NAWE w
STREET ADORE 3§ 2.3 STREET ADDRESS 1
CITY-5T-2P 2.4 CIFY-5T-2P 1
TNE {J DELETE 3.1 TITLE [[cChange  [] Addition |
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS i
CiTY-$T-2IP 34 CITY-§T-2P
TITLE [J DELETE 41 TITLE 7] Change [ Addition
NAME 4.2 NAME ]
STREET ADORE 55 4.3 STREET ADDRESS ,I
Criv-sT-2P 44 CITY-§T-2ZP ;
TME ] DELETE 51 TILE [change (] Addition h
NAME 5.2 NAME ;
STREET ADDRE'S 5 3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP *
TITLE ] DELETE B1TITLE [ Change [ Addition E
NAME 62 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY-ST-ZIP

14. 1 hereb certify ihat the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Fiorida Statutes. | further ¢ 3ify that the infarmation
indicate d on this annual report ¢ supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of the corporation or the receivar or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in |
adress, with a | other like empowered.

- 2
Eomevp J. BOD/M"; fp.b égg'[ 0,19 gmepg.nﬁ({.‘?-

SIGNATURE:

Block 12 or Block 13 if changed or on an attach nent with an

v

eg




