FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F15768

1. Corpor:tion Name

CHARLES W. MUSGROVE, P.A.

Principal P ace of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90091 013 ***150.00

NIRRT AN GTRAMRBRHA

Q324544

2328 S CONGRESS AVENUE SU 1D

2326 SOUTH CONGRESS AVENUE  SUITE 1-D 2328 SOUTH CONGRESS AVENUE  SUITE 10
WEST PALM BEAGH FL 33406 WEST PALM BEACH FL 3406
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/22/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apflied For
1] 26 59-2062450 Not Appicable
Suite, Azt #, etc. Suite, Apt. #, ete. . Jditi
) utte, AL, &te o 5. Cortiferte of Status Desied [ $8.75 Addiional
22 ;] ) Fae Rec uired
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
E El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangibie
;l I—gl Ei m Persoral Property Tax. Cyes [¥No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81} Name
MUSGROVE, CHARLES W
82| Street Acdress {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406 83

84| City

FL

55\ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statues, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was «uthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signalure, typsd or printed naie of registared agent and tite if applicable. (NOTI:: Registered Ageni signature requ red when rainsiating} DATE

12. JOFFICERS ANC: DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS +ND DIRECTOFR S IN 12
TIME DP 1 DELETE 11TALE [JChange  []Addition
NAME MUSGROVE, CHARLES W 1.2 NAME
smreeTaooress| 2432 EDGEWATER DRIVE 13 $TREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FLOOOG0 14CITY-ST-2ZIP
TILE [ DELETE 24 TITLE JChange [ ] Additicn
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-21P
TITLE [ pELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-51- 2P 14.CITY-ST-29
TME [ DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZI
TME L] DELETE 54TILE [JChange [ Aadition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-72IP 54 CITY-81-ZIP
TME [ DELETE 61 TITLE [JChange ] Addition
NAME 62 NAME
STREET ADDREE S 4.3 STREET ADDRESS
CIY-5T-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further ce rtify that the information
indicate:d o this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appears in

Block 1. or Block 13 if changed, or on an attachryent with an address, with al other like empowered.

SIGNATURE:  Chadis W,

VYN G Lo fes (0. Mgy to]adla 561/968-799
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIE% OR D'RECTDE; = £ Mvg

Date Jaytme Phone #

CR2E034 (11/98)




