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

PROFIT . 4,‘%‘?-\ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

1998 R ,«' DIVISION OF CORPORATIONS

DOCUMENT # ssseéé (7)

1. Corporation Name

WILLIAM C. IRVIN P.A.
Pringipal Place of Busingss Mailing Address “II"I I"II |m| IMI I"II Iml II" Iml I‘I" I'I" m" Iml |‘m lm
5801 N ATLANTIC AVE #412 ROUTE t BOX H-23
CGAPE CANAYERAL FL 92920 JASPER FL 30143
Us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
1] 2] 59-1936530 Not Applicablo
Suite, Apl. #, etc. Suite, Apt. #, stc. iti
P o 5. Cerlificate of Status Desired ) $8.75 Additonal
22 m Fee Required
Cily & State City & State 6. Election Campaign Flnancing $5.00 May Be
_2_31 EI Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
—2—4] E] [20] EI Parsonal Property Tax due June 30.  [ves [ No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
IRVIN, J. PAUL 81) Neme
5801 N ATLANTIC AVE #412 82| Street Address (P.0. Box Number is Not Acceptable}
CAPE CANAVERAL FL 32020
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famniliar with, and accept the abligations of, Section 07.0505, Florida Sialules.

SIGNATURE

CR2E034 (10/97)

Signalure. Iypod o praled name o rogilaing agent and o f appl cabls (NOTE: Regisiered Agerl mgnalure required when relnstaling) DATE
12, OFFICERS AND D'RECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS |mEGS LTI [T Change L] Addition
NAME IRVIN, WILLIAM C 1.2 NAME
streer anoress | S801 N, ATLANTIC AVE. UNIT 492 1.3 STREET ADDRESS
CITY-ST-2P CAPE CANAVERAL FL 14 CITY-§1-21P
TLE F5) [ DELETE 21 TILE ] change T acdition
HAME IRVIN, PAUL J. 22 NAME
swmeeraooress | 5801 N. ATLANTIC AVE. UNIT 412 23 STREET ADDRESS
Ty -SI-2P CAPE CANAVERAL FL 2 4CRY-ST-2P
TITLE [T DELETE 31 TITLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7- 2P 34 CITY-ST-2P
TALE ] oetere 41 TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4ACITY-ST- 2
TINLE [T DELETE S1TITLE [J change ™ T_J Auditior
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 GITY-5T- 2P
TITLE [ Decete 81 TMLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GIMY-S1- 2P 64 CITY-57-2P
14. | hereby cerlify thal Ihe information supplied wilh this filing does not qugHf for the exemption stated in Section 119,07¢3)(1), Florida Statutes. | further cerlify that the information
indicated on this annua! ropori iNplemental annual reporl is true ada accurate and that my signalure shall have the same legal eftect as If made under oath; that | am an

dea-arpo, ,:‘-." to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

; wilh

officer or director of the cor
Block 12 or Block 13 ¢

q/plr/a.—s P S ey |

sie s o B E B R B SE S



