~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
[ PROFIT g Ao FLORIDA DEPARTMENT OF STATE May 07 1997 8003111

CORPORATION g ". Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1997 Rbt, g»f/' DIVISION OF CORPORATIONS

DOCUMENT # H19776 ()
JAMES NOVEMBER, PH.D., P.A.

O A

[ Princial Place of Busines Mailing Address
647 BEACH AVE 847 BEACH AVE
ATLANTIC BEACH FL 32233 ATLANTK; BEAGH FL 322335325
3. Date Incorporated or Qualified 3a. Date of Last Report T
2 Fringpal Pace of Busness ] ?54 Mailing Address 4, FEI Number Applied For
Y 26| 59-2450601 Not Agplicable
Suile At # el [ Suite, ApL. #, ele. " . $8.75 Additional
27—] B. Cortificate of Status Dasired i Fee Required
_.. City & State 6. Election Campaign Financing $5.00 May B0
i ,.,._.___W_EL__ Trust Fund Cantribution O Added to Fees
Country Zip Country 8. This corporation has ligbiity for intangible tax under 5. 199.032,
25 Eﬂ_ 30 Florida Statutes [Tves [N
. .9 Name and Address of Current Registered Agent 10__Name and Address of New Registersd Agent
NOVEMBER, JAMES, PH.D. 81] Name
647 BEACH AVENUE 82] Street Address {P.O. Box Number is Not Acceptable)

ATLANTIC BEACH FL 32233

83

84| City 85! Aip Code
FL |

1. Pursiant In the provisions of Sections 607.0608 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
uffice: or registored agent, or both, in ihe State of Florida Such change was authorized by the corporation's board of directors. § heraby accept the appointment as registered
agent | ar famibiar wih, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE I o et
o . J [:nwn"ﬂ_L Aot ard Wle (1 appicable (NOTE Registered Agant signature required when relnstalingl DATE
12. OFFICERS ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty T TP TJ peLete 1.4 TILE 1] Change LT Addition
e NOVEMBER, JAMES, PH.D 12NAE
SEHEET ANDHESS 847 m AVEM)E 1.3 STREET ADDRESS
euy-st-ae | Aww BEAOH FL 14 GITy-ST1-2IP
T T oeeTE 21 TLE [J Change L1 Addilion
HAM: 2.2 NAME
SIREE D ADLAE RS 2.3 STAEET ADDRESS
CITY- 51 2IP ) i ) o 2 4GiTY-8T-2ip
Cywe T e ~ [T DELETE ATTITLE [J change T Addition
HAME 32 NAME
SUHELT RDDI 55, 33 STREET ADDRESS
s e | 34 Clry-S]-2p
B [ oecere 41 TE [lchange L] Addition
Nkl 4 Z NAME
STRCELAVIRESS 4.3 STREET ADDRESS
3 e i 44 01Ty - ST-21P
I peLete £TITLE [ Change T Addition
g 52 NAME
STREE I AR s 5.3 SIREET ADDRESS
LR R L S, 54 LITY-ST- 4P
i T ToeLete 6.1 TALE T¥ Change ™[] Acdition
Huhit 6.2 NAME
L1591 ALDREGS 5.3 STREET ADDRESS
64CTy-81-21P

wreby Certify (hat the information supplied wilh this filing Gots not qualify for the exemption stated in Section 119.07(3)(1), Florigda Stalutes. | further certify that the
Flarmiations (ndlicated o0 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an olhce: or direcion of Ihe eorparation or the rgesivar or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

anpears in Block 12 or Block 13 if changed, or on An atlachment an address.
Vabfa7  tovatss
T pate 7

7oV et/ G RE T
JPED OR PRINTED NAME OF SIGRING DFFIGER O DIRECTOR Dagtime Prore: #
000 resd

CR2E034 (9/96)



