i

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

May 08 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Sﬁcretal'y of State
DIVISION OF CORPORATIONS

1998

POCUMENT # 636754

DAVID M. PUTNAM, P.A.

(5)
0T A

Principal Place of Business Mailing Address

1707 § WABHINGTON AVENUE 1707 § WASHINGTON AVENUE
TITUSVILLE FL 82780 TITUSVILLE FL 32760
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
09/11/1979
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] |26] | 59-1984936 Nol Applicablo
ite, Apl. #, alC. Suite, Apl. ¥, efc. i
Suite, Ap sl He en ele 8. Certificate of Status Desired O 38'75 Additional
m 27 Feo Raquired
City & State City & State 8. Election Campaign Financing $5.00 mayBo
23 m - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 E;l rm ’;] Personal Proparty Tax due June 30. Yes Mo
9. Name# and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PUTNAM, DAVID M #1[ Namo
am SOUTH wm m Am 82| Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32760
83
84| City FL as{ Zip Code

11. Pursuant lo the provisions of Soclions 607 D502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing s registered
office or registered agent, of both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regrstared
agent. t am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE 5

Wmi}&:;fnmvﬁag;vﬁ;nu_h-lk- 1 niﬁ;h-_'.-ai.ril' (NOTE Ragisterod Agent gignature required when reinsiating} DATE
12. OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD [T DELETE 11TWLE [Jchange 1 Addition
NAME PUTNAM, DAVID M 12 NAME
smeeraopess | 3553 § WASHINGTON AVE 13 STAEFT ADDRESS
CTY-ST. 2P TITUSVRLE FL 14 CITY- ST- 2P
TE 7 peLETE 2ATINLE [ change ] Addition
HAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTy-ST-2iP 2 4ITY-5T-21P
mie [ToesTe 3TTIILE [ chage [ Adsition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-2% 34, CITY-ST-200
TLE [ J oriete 41 TITLE [T Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAv-$1- 7P 4ALTY-ST-2P
TLE [T oecete 51T [Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
cmy-S1-21P 54CITY-ST-21P
TE ] pELETE 61TITLE [_J Change T[] Acdition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
Cy-s1- 219 64 CITY. ST-2IP
4. ! hareby certify that the infg & the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | furthar certify that the information

Bport or supplnm al annual rg accprate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of tf corporahon of the rogvBT O tgistep empowsrod tofixecute this raport as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 1
l%_iqﬁf Yo? 260 6S

CR2E034 (10/97)

[



