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

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

CORPPFEJ%FALON '_ o % F1 ORIDA DEPARTMENT OF STATE May 2 1 1 998 8 Ooam

ANNUAL REPORT

1998

PQCUMENT # H{}.,é ®

JAMES NOVEMBER, PH.D., P.A.

IO

Principal Place of Business - ' _Mailmg Address
847 BEACH AVE 647 BEACH AVE
ATLANTIC BEACH FL 3220 ATLANTIC BEACH FL 3223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
e (9/05/1984
2. Principal Place of Businoss _?a. Maiting Addrass 4. FFI Number Applied For
21 26] §59-2450601 Not Applicable
Suite, Apt. 4, etc. Suie, Apl. 4, elc. . i
P l‘ I P 6. Certificate of Status Desired O $8.75 Addiiona!
22 27] Fee Required
City 3 State . Cuy & state 8. Elaction Campaign Financing $5.00 May Bo
(23] LT ) Trust Fund Contribution O Added to Fees
Zip Country ) 2ip Country B. This corporation owes ot has paid the current yoar Intangible
24 'El } - Zﬂ E Personat Property Tax due June 30. Oves [Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
NOVEMBER, JAMES, PH.D. 81 Nome
647 BEACH AVENIE 82| Strest Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233

83

84| City FL 85
11, Pursuanl to the provisions of Seclans 607.0502 and 607 1508, Florida Slalutes, the above-named corporation submits this slalement for the purpose of changing is registered

office or registerad agert, or bath, in the State of Horida Such change was aulhorized by the corporalion’s board of direclors. | hereby accepl the appointmenl as registered
agent. | am familiar with, anct accepl the oblhgalions ol, Seclion 607.0505, florida Statutes

Zip Code

SIGNATURE e L. e e N
Signature typsed of nnted nard of 1 et agend Bl e s spplsatie (NG Registored Agent sinatue reguirsd whien reinstating) DATE =
12, QF11CE RS AND DIRCCTOHS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TIE P T prLETE VITITLE [T change [ Addition g
NAME NOVEMBER, JAMES, PH.D 12 NAME §
staceraponiss | 847 BEACH AVENUE 1.3 STREET ADDRESS g
CiTY- §T. 29 ATLANTIC BEACH FL 1400Y-51-2P &
TNLE [ becere 21T [ Change ] Adsition O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P e 2 A CITY-51-21P :
T G $1TLE T Change L] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-ZP L 34 CIY-§1- 2P
TITLE T N I TS 41T00LE L] crange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CHY-87-2IP 44 CITY-5T- 1P
TILE ] Decere §1TITLE [T Cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIRELET ADDRESS
CiTY-87-2IP e 54 CITY-81-2IP
TE ' I pee B1TMLE [JChange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREF1 ADDRESS
GHTY - §1- 2P o i 64CIY-51-2IP
14. | haraby cerlify thatl the information suppliod wilhy this Tiling does net qualify for the exemplion stated in Scclion 112.07(3)(1), Flonda Stalutes. | further certify that the infermation
indicated on this annual reporl or supplementa: annual tepiorl s true and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation or tho recear or fruslen empawerad Lo axecute this reporl as roquired by Chapler 607, Florida Statutes, and that my namo appears in
Block 12 or Block 13 it changed, or an an allachiggen! wilh an adorgss )

' 34
- 3 ) R / r'//ﬂ_ / P Bl Y D



