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

POR TR | Feb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # 673076 (6)

1. Carporation Name

LAW OFFICES OF H. CURTIS SKIPPER, PROFESSIONAL A

SSOGATION - TSR

enea’

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flbfida Statutes, thé above-named corporation submits this stéter;éﬁi for the purpose of changing its registered
affice of registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Saction 607.0508, Florida Statutes. R

SIGNATURE _ . o o= oo . ey e
Sloratwe, typad or printed name of registerad agert and tife H applicabin, (NOTE: Reglstered Agent signature required whan sginstating) DATE _ _

1z. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TG OFFICERS, AND DIREGTORS [N 12___

LE bP [ DELETE 11 TTLE [Tohange [ Addition

NAME SKIPPER, H CURTIS 12 NAME

sTReET anoRESs | 5653 MAIN ST. 1.3 STREET ADDRESS B

CITY-5T-2IP NEW PORT RICHEY, FLOO0GO 1.4 GITY-§T- 217 L o e

TITLE DVPT 1 DELETE 21 THLE [T change [ Addition

NAME SKIPPER, SALLIE D 22NAME

streeT ADDRESS | 5653 MAIN 2.3 STREET ADDRESS

CITY-5T-ZP NEW PORT RICHEY FL L 2. 4CITY-ST- 2P ] L .

TITLE ] DELETE 31 TITLE [JCrange I Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-$T-21P 34, CITY-ST-2P o ) . e

TTLE [ DELETE 41TME ] Change [ Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2IP o 4.4 CIFY-ST- 2P . . el

TTLE 1 DELETE 517ILE E1 Ghange LI Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 3 5.4 CITY-5T-2IP L 3 e e

TME [ BELETE 6.1 TNLE I cChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P . 6.4 CITY-S1-ZP _ e .

14. | hareby cartity that the information supplied with this filing does not qualify for the exemptlon stated in Section 139.07(3)i), Florida Statutes. | further certify that the infarmation

Indicatad on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the caorporation of the recelver or trustee empowered 1o execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in
. - %é—

Block 12 or Block 13 if changed, gs-eman aflachment with an aadre:
, ST - )
SIGNATURE: ____ A/# o _, =L

Principal Flace of Business Mailing Address
5653 MAIN 5T, 5653 MAIN ST.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—_ 06/11/1980 O _
2, Principal Place of Business 2a. Mailing Address ) 4. FEl Nurmber Applled Far
211 , |26] 59-9000513 3% ot Appiicanle
Suite, Apt. #, etc. Suite, Apt. #, etc.. " ) . - 88.75 Additional
E‘ EI 5. Certificate of Status Desired O = Fee Requited
City & State City & Statea 6. Election Campaign Financing ~ $5.00 May Be
|23] 28] Trust Fund Contribution [0 AddedtoFees
Zip Country Zp Country 8. Tnis corporation owes or has pald the current year Intangible
;] El E] 3—o-| Personal Property Tax due June 20. . [Ives . [INo |
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
SKIPPER, H. CURTIS 81| Name
5653 MAIN ST. 82| Stresat Addreéé_(_ﬁd; Box Number is Not Acceptable}
NEW PORT RICHEY FL 34852 — — e
83
84| Ciy - FL ]ss Zip Code

CR2E034 (10/97)



