PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 613621

1, Corporation Namo

E- CASSEDY SUMRALL, JR., PROFESSIONAL ASSOCIATIO

(2)

Pringipal Place of Business
355 NE 5TH AVENUE

Mailing Address
355 NE 5TH AVENUE

FILED
Jan 28 1998 8:00am
Secretary of State

AR AT AR

SUITE 22 SUITE &
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
us us 3. Date Incotporated or Quatified
03/20/1979
%, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-2'1_| 28 59-1897 168 Not Applicable
Sulto. Apl. #, eto. 6. Cerlificate of Status Desired 3 $8'75 Additional

Fee Required

e , AL #, §lo
I gi& Smu!‘ i —1

City & State

$5.00 may Bo

. Election Campaign Financing

23 ?B] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangiblo
;] El :";I kI Persanal Proparty Tax due Juno 30, O ves [l No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
SUMRALL.H CASSEDY, JR 81| Name
355 NE. 5TH AVE. 82| Street Address (P.C. Box Number is Not Acceplable)
_ SUITE 8
33483 €3
: B4| City FL 85 Zip Code

Hice or registarod

11. Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Staltes, the above ramed oor
ent, ar both, in the State ol Florida. Such change was authorized b

paration submils this statcment for the purpose of changing its registered
y the corporation’s board of direclars. | hereby accept the appaintment as regislered

Iiﬁ B ‘1 .Bgent’ | am familiar wlith, and accept the abligations of, Section 8076505, Florida Statutes.
4 siaNATURE : =
;;}?f T w00 SigHiere, typediof pokled hame of rogisternd Bgan) and itk | appicanko {NDTE: Ragistered Agant signature required when reinstating} DATE
' 12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD LI e e I LUTNLE O changs T Addition
- | e SUMRALL, H CASSEDY JR , 12 NAME
o | sweeraporess | 3980 LONE PINE ROAD I’ 1.3 STREET ADDRESS
CITY-§1-2P DELRAY BEACH FL 14 CITY-5T- 2P
TILE ST [T ecete 29 T1LE [ Change [ Addition
NAME SUMRALL, H. CASSEDY, JR. 22 NAME
streeTaporess | 3980 LONE PINE ROAD 23 STREET ADRESS
2 | cIv.st.ae DELRY BEACH FL 2.4010Y-51-2IP
TILE Y] [T oecete 31TME [JChange [T Adattion
NAME ADAMS, JOHN ROSS 32 NAME
smeeraobress | 1104 NW 8TH AVE 33 STREET ADDRESS
CATY-ST-21P DELRAY BEACH FL 34.CITY-§1-21P
e [T oeeete 41 TiTLE [T Change ™ ] Addition
NAME 4 2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CITY-51-21P 44 0TY-§1- 21
TILE I DELETE 5.1 TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY-57- 21 5.4 CITY-S1-2Ip
TME [T veLere 61 TILE [ change [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STAEET ADDRESS
CHTY-ST-21P 6.4 CITY- SI- 2P

rFr-Yr._ Yswey Bl .7

officer or director of the corporalion or the receiver of trustee empowo
Biock 12 or Block 13 if changed, or #n an altachment with an address.

u....._......._ﬂﬂ Y A

14. | hereby certify that tha information suppliod with this filng docs nat qualily for the exemption stated in Sec
indicated on this annual report or supplemontal annual repart is liue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an
red 1o exocule this repart as required by Chapter 607, Florida Statutes: and 1hat my name appears in

tian 119.07(3)(i), Florida Statutes. | further cerlify that the information

r - I

CR2E034 (10/97)



