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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

JAMES CAMPBELL, P.A.

()

Mailing Address

5900 MAIN ST.
NEW PORT RICHEY FL 34652

Principal Place of Business

$830 MAIN §T.
NEW PORT RICHEY FL 34652

FILED
Apr 15 1998 8:00am
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26 _B9-2033809 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. iti
P I . P 6. Ceriificate of Status Desired d $875 Adgitionat
22 2‘;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
23 28] Trust Fund Contribution Added lo Fees
Zip Country 2w Country 8. This corporation owes or has paid the currengyear Intangible
24 E 2a E Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Apent 10. Name and Address of New Registered Agsnt
CAMPBELL, JAMES 8| Name
5830 MAIN ST. 82| Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
o ‘
84| City

FL IBEPip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purposs of changing its registered
office ur reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerod

agent. | am familiar with, and accopt the chligations of, Section 607.0505, Florida Statutes,
SIGNATURE

oy &__}3-_\& T

Signalure, Iyped o prrled name of regreired agenl and ke i apprcAble {NUTE Registared Agenl signalure raguired when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
LE PST T OiLETE THTTLE [ Change L Addition
HAME CAMPBELL, JAMES 12 NAME
steeerappress | 5930 MAIN ST. 3 STREET ADDRESS
CTY-S1- 2P NEW PORT RICHEY FL 14 CHTY-51- 7P
TITLE ST T DELETE 21 TITLE [ Change ] Addition
RAE CAMPBELL, JAMES 22 NAME
sweetaboress | 5930 MAIN ST 23 STREET ADDRESS
emi-st-z¢___ | -NEW PORT RICHEY FL 2 4 CITY-51- 2P |
IMLE T_JOELETE A1 TNLE T change [ Addition |
NAME 22 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1- 28 34, 0I1Y-§T-2
e [0 DELETE 41TITLE 1 Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-51-21P
THILE [T oELETe 5.1 TITLE [T change ™ [ Addition
NAME 5.2 NAME
STREEY ADDHESS 5. STREET ADDRESS
CIY-ST-2P 54 CTV-5T. 2P
LE [ OELETE 5.1 TILE [T Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST- 2P V) J 6.4 CITY - ST-ZIP
14. | heraby certify thal the inf plied with this fijhy dodss not o

irdicated on this annual rdpor
officer or director of the
Biock 12 or Block 13 if chahgled,

QIGNATURE "

alify for the geemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and pacurglednd that my signature shall have the same lagal effect as if made under cath; that | am an
{ h this report as equired by Chapter 607, Flon v

L My name appears in

4/8/98 (813) 847~
3047

CR2EQ34 (10/97)



