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

Conamion R, ooememerese | Feb 05 1998 8:00am
ANNUAL REPORT

1998 B SH%F:% — Secretary of State
DOCUMENT # 638590 ©)

1. Carporation Name

JAMES W. BENNETT, D.C., P.A.

£ (G EEA R

Principal Place of Business Mailing Address
279 SOUTH YONGE STREET 279 SOUTH YONGE STREET
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174
s DO NGT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
(09/29/1979
2. Principal Place of Business 2a, Mailing Address 4., FEI Number Applied For
21 26 59-1940407 Not Applicable
Suite, Apt. #, eltc. ) Suite, Apt. #, ete. i 5 it
- pLm el Hile. A s 5. Certificate of Status Desired | $8.75 addiional .
_ZE-L _Z?I Fee Requlred
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
Eﬂ Z;l ] _ Trust Fund Contribution O Added to Fees
h Zip Country Zi Country 8. This corporation owes or has paid the currnt vear Intangible
24 25 ;] 30 Parsonal Property Tax due June 30, Yes []No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BENNETT, JAMES W., D.C. 31| Name
279 SOUTH YONGE STREET 82| Street Addrass {P.Q. Box Number is Not Acceptable)

ORMONMD BEACH FL 32074

a3

edl Ciy .. T 7 85| Zip Code
FL | ®

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the abave-named corporation submils this statement far he pUrpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such changse was authorized by the corporatian’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. coe

SIGNATURE _
Signarure, typad of printed narms of registared agent and tlie if applicable, {NOTE. Registered Agent signature requived when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, . ___ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE S [§ DELETE 11 TILE [ TChange [T Addition
NAME BENNETT, JAMES W 1.3 NAME
sireeracoress | 279 S YONGE STREET 1.3 STREET ADDRESS
CITY -5T-2IF ORMOND BEACH FL 14 CITY-ST-2P
TILE D [ DELETE 21TMLE [T ohange [T Agattion”
NAME BENNETT, JAMES W. 2.9 NAME
seeraooress | 279 S. YONGE ST. 2.3 STREET ADDRESS
CIvY-ST-2IP ORMOND BEAQH FL 2.4 CITY-$1-2IP
TInE s T DELETE 31 TILE [Jchange [ Additlon
NAME BENNETT, CHERYL L 3.2 NAME
sreeTanoress | 279 5 YONGE ST 3.3 STREET ADDRESS
CITY-5T-21P ORMOND BEACH FL 34, CITY-5T- 2P
TITLE L] DELETE 44 TITLE [ thange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 CITY-§T-2IP
TME L] DELETE 5.1TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-57-ZIF _
TITLE L] DELETE £ TITLE - Llchange | Addition
NAME 6.2 NAME
STAEET ADDRESS £,3 STREET ADDRESS
GITY-ST- 71 6.4 CITY~ST- 2P
44. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption staled in Section 118.07(3)(1), Flarida Statutas. 1 further certify that the information

indicated on this annual report of supplemental annual report s true and accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an
oificer or director of the corporation or the recelver or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gttachment with an address.
SIGNATURE: 1/36/98 9Go4-b7a-b 52N

Dortia Phore B OanGR:

CR2E034 (10/97)



