FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DIVISION OF CORPORATIONS

1998

FILED
May 08 1998 8:00am
Secretary of State

G75295

£

| DOCUMENT #

Corporation Name

(7)

ANDREW J. BRITTON, P.A.

Principal Place of Buginess Mailing Address

; 245 N TAMIAMI TRAL Z‘SIT'E‘ TAMIAMI TRAIL
+ln4 SUMTE A
.| VENICE FL 34285 VENICE FL 34285

000 R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

L 12/13/1983
1.2 Principal Place of Business 2s. Mailing Address 4. FEN Number Applied Far
m 28 59-2358354 Mot Applicable

Sulte, Apt. ¥, elc.

2] 7]

Suite, Apl. #, etc.

$8.75 additional

5. Cenrtificate of Status Desired M| Fae Required

City & Stete L‘I City & State
28

B. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Country

,k Zip Country Zip
g =

8. This corporation owes or has paid the current year Intangible

24 ?6] '.3;] Personal Proparty Tax due June 30. Cves [Odno
9. Name and Address of Current Reglstersd Ageni 10. Name and Address of New Regl d Agent
BRITTON, ANDREW J B1} Name
245 N TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Accapiabie)
SUITE A
VENICE FL 34285 a3
84| City FL lssJ Zip Code

agent. | am familiar with, and accep! the obhgations of, Section 607 , Florida Statutes.

%1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE 5

gnatuwe, yped of printed nime of regitarnd aganl And 1ilie d BRRICANI

{NOTE: Registered Agent signature reduired whan relnctaling) DATE

OFFICERS AND DIRECTORS I 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[V T oecene 117ME

BRITTON ANDREW J 12 NAME

XSRXPEXMONTKEOURT: 430 Palmetto Cred.issmee aooress
AECEAL Nokomis, FL 34275 1A CITY-5T-2P

T change [T Addition

——

LT DELETE 21HTLE

2.2 NAME

23 STREET ADDRESS
2 4CITY-ST-2IP

[T change T Addition

[T DELETE 39 THLE
3.2 NAME
3.3 STREET ADDHESS

34 Ciry-$1-2IF

[ change ] Addition

LT DeLETE 41 TLE
42 HAME
43 STREET ADDRESS

44 CITy-ST1-2IP

“[Tchange T addition

LT DELETE 5.1 TITLE
5.2 HAME
5.3 STAEET ADDRESS

54 CITY-§T-2IP

[Jchange [ Addition

] DELETE 61TIHE
6.2 NAME
6.3 STREET ADDRESS

6.4 CITY-ST-2IP

STREET ADDRESS
CiTY-51- 29

[ change ] Addition

indicated on this annual repor or supplemental annual report is true and accurate and
officer or direcior of the corpor

Block 12 or Block 13 & chan;

| SIGNATURE:

addrass

44. | hereby cerlilg that the infermation suppliad with this filng dees not qualdy for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
at my signature shall have the same lepgal effect as if made under oath; that | am an
Gf the roceiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and tha‘t?r%y narme appears in

i : e
RINTED NAME OF BIONING OFFICER OR DIRECTOR Daie

-

Y 70-7€ Yt -70Z

Davime Phora # DAEARAR

CR2E034 {10/97)



