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

PROMT i FLORIDA DEPARTMENT OF STATE F b 26 1 99 8 8 . OO
T
CORPORATION VA Sandra B. Mortham C -vvam
ANNUAL REPORT LA Secretary of State Secreta Of State
1998 W DIVISION OF CORPORATIONS I y
DOCUMENT # ( )
1. Corporation Name H42789 8
- BIGLEY & ASSOCIATES, P.A.
Principal Place of Business Maiing Adaross ||I|’I" |||||m| "I" |II|| |||’| ,IHII m"lm’ Iml lll"lu'“m
% MICHAEL R. BIGLEY % MICHAEL R, BIGLEY
SUITE 1 SUITE 1
ORLANDO FL 32004 ORLANDO FL 32804 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/11/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 25] 59-2496970 Not Applicable
Suite, Apt. #, alc. Suite, ApL. #, etc. B ) $8.75 Additional
22 ;] 6. Certificate of Status Desired 0 Foe Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
23 [26] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 ;] 30] Parsonal Property Tax due June 30.  [Jves [ Mo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
< BIGLEY, MICHAEL R. 81| Name
' 1512 WEST COLONIAL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
B3
84| City FL 85| Zip Cods

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnatura, typed or prnted name of reg-siered agent and ile if applicanle (NOTE: Regislerec Agont signature required whan reinslating) BATE
12, QFFICERS AND DIRECTORS f1 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE P T DELETE 51 TMHE [T Crange L1 Addition
HAME BIGLEY, DR. MICHAEL R. 1.2 NAME
sweeraporess | 1612 W, COLONIAL DR 1,3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 14 CITY- §7- 2P
THLE TJ DELETE 21TIMLE "I Change [ Addition
HAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-ST-2P 2 4GY-ST-7P
TIRLE [J pauete 317MLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 3.4, CITY-§T- 2P
TITLE T_ T DELETE 4.1 TITLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IF 44 CITY-5T-2P
T [ DELETE 5.1 TILE [ I thangs 1 Addition
NAME 53 NAME
. | STREET ADDRESS 5.3 STREET ADDRESS
! CITY-$7- 24P 54 0ITY-51- 2P
TIME T DELETE 61 TITLE [ change  [J Addtion
o neme 6.2 NAME
© | sTAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP

14. | hareby cerlify that the information supplied with this tiling does not gualify fof the exemption stated in Section 119.07(3)(i), Flonda Stalutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and acglirale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diregtor af ihe corporation ar the receiver or tr exgcute this report as reguired by Chapter 603, Florida Statutes; and that my name appaars in

Block 12 or Block 13 it ehanged, or on an atlachment
IAAL A ISP .ﬁh’\n/\/ﬂ o (Uﬁ w (L’;m)u’)b '7;7/7(




