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

Secretary of State
1998 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # G26070 (4)

. Corporation Name

CHARLES A. MELLA, PROFESSIONAL ASSOCIATION

A O A

Principal Place of Business Mailing Address
315 NORTH LAKEMONT AVE. 315 NORTH LAKEMONT AVE.
WINTER PARK FL 32782 WINTER PARK FL 32792
OO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2, Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] £0-2363635 | Not Applicabie
Sulte, Apl. #, elc. Sulte, Apt. #, elc.
P ? 6. Coertificate of Status Desired (] $8.765 Adcitional
22 Eﬂ Fee Requlred
City & State City & State 8. Election Campaign Financing 85 ) May Be
E‘ 2_5J Trust Fund Contribution O od to Foes
Zip Counlry Zip Country 8. This corporation owss or has paid the cu‘?( year Intangible
m 2_5] 2_9J ;ﬂ Personal Property Tax dus June 30. ves [ No
§. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MELLA, CHARLES A., MD. 81| Name
315 N. LAKEMONT AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
83
B&| Ciy FL 85| Zip Code

19, Pursuanl 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the abave-named corpotation submits this statement for the purpose of changing its registered
offico or ragistered agenl, or both, in the Slale of Florida. Such changa was authorized by the corporation's board of directors. | heveby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE ___
Slgnaturo. typwd of ponted nanw of tegestensd agent and litle i agpolcable {NOTE- Ragisiered Aganl signalute required when reinslating) DATE
12, CIFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE (17 ] peiETe 117MLE [ Change [T Addition
NAME MELLA, CHARLES A 1.2 NAME
streer aooress | 815 N. LAKEMONT AVE. 1.3 STREET ADDRESS
Gity-S1- 2P WINTER PARK, FL 00000 14 CiTY-ST-2ZP
TITLE T oecee ZATILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .. o~
CITY-S1- 2P 2 4 CITY-§T- 2P
TLE T UELETE 21 TTLE ] change [ Addition
HAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-§T- 2P
TLE ] oELeTE 41TILE [J change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T- 2P 44 CITY-5T. 2P
T () DECETE BATILE _ [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 5.4 CITY-51-21P
TITLE [ DELETE 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1- 2P 64 CITY-ST- 2P
14, §heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information

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

officer or director of the cmporall n or the receiver or lrustee empowered to exacute this report s required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if chan ir ona anachmem with an addreﬁs /
rFYyY ST FLOEs “ ‘Ll ~—

CORPORATION FLORIDA DEPARIMERT OF STATE Mar 31 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



