SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698.

PROFRIT

CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE ¢9/30/98: $550 {IF DISSOLVED, MINWMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LAl

Fi =D

95 AUG 20 AN o0

+
.

DOCUMENT #

1. Corporation Name

JAMES DICKSON CROCK, P.A.

H601

57

(5)

ECEKL Ty 0 STATE
TACUATAESEL. FLORID

Principal Place of Business

JAMES DICKSON CROCK. ESQ.
444 SEABREEZE BLVD STE 650
DAYTONA BEACH FL 32118

Maiting Addrass

JAMES DICKBON CROCK. ESQ.
444 SEABREEZE BLVD STE 850
DAYTONA BEACH FL 32118

(NIRRT

A

DO NOT WRITE IN THIS 8PACE

us us 3. Date Incorporated or Qualified
) 05/31/1985 R
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 . - o h9-2663433 Not Applicable
. #, etg, ite, . ¥, elc, it
Sulle. A ¥, eto . Sule ApLH oo 5. Certificate of Status Desired ) $8.75 Additonal
;;1 L _ 27] _ Fea Required
City & State _ City & State 8. Elaction Campaign Financing $5.00 May Ba
23 28 } Trus! Fund Gontribution D Added 1o Fees
Zip | Country Zip Counlry 8, This corporation owes or has paid the cu@yﬁar Intangible
24 25] } ;1 30 Parsonal Property Tax due June 30, Yes | No
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglstered Agoent
CROCK, JAMES D ESQ 81| Name
444 SEABREEZE BLVD STE 850 82| Sirest Address (P.O. Box Number is Mot Acceplable)
DAYTONA BEACH FL 32118 ]
83
84| City FL |85| Zwp Code

11, Pursuant to the provisions of seclions 6070502 and 607.1508, Fiorida Statutes, the sbove-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accep! the obligalions of, saction 607.0505, Florida Statutes.

SIGNATURE —
Signature, typod of printed name of repistared agenl and tille Il applicable {NOTE: Registerad Agen slgnature required whan reinglating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12

TILE PD [Joetere 1A TE 3 change [ Anditon

NAME CROCK, JAMES D ESQ 1.2 NAME .

streeraoprzss | 444 BEABREEZE BLVD STE 65 13 STREETADDRESS Ta/ n;"'.ﬁ i L 1

orvsrze | DAYTONA BEACH FL PP e tr.—*z'ﬁ“‘:?' 0gd--007

NILE D DELETE 2.1 TITLE TR "ﬁmwmm:7

NAME T2ANAME

STREETADDRESS 23 §TREEY ADDRESS

CIrv-81-zip B 24 OITYETZP e

T [Joeere 3ATImE T change [ Audition

NAME - 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITr-ST-21p __ 34CTYST-ZIP |

TiNe (1 oeLere 49TITLE Ul changs [ Adition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CiTY-587-21f 4.4 CITY-8T-ZIP

TITLE CloeEte 51TITLE [ change [ acdiion

NAME 52 NAME

STREET ADDRESS 53STREETADDRESS

CiTy-stae _ 54 CITY-ST-2P )

TITLE Ij DELETE 61TITLE ] Change | Additon

NAME 6.2 NAME

STREET ADDRESS 63 STREETADDRESStTB ? {

ciY-sTZIP 6.4 CITY-5T-21P . w o

[~ |

indicated on this annual report or
an officer or director of the cor
in Block 12 or Block 13 If chafig

hAMIATIIDECE.

, Or on

gt

B

n aflachiment wiﬂwmess.
e
G

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3}). Florida Statutes. [ further certify that the information
pplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am
hian or the receiver or trustee empowerad fo execule this report as required by Chapter 607, Florida Statutes, and thal my name appears

7/4/%/ Aol KT 99,9

CRZE034 (5/98)



JUL-30-98 09106 AM

Oy Floride De artment of Rcvenuo

Li

DR-83%
A.01/97

{1) Taxpayer Information

Taxpayer's Namaln) snd Addrens [Manta typs or print.)

JAMES  DICKSON CROCK,
{44 SFARRELRZIT. DIVD.

I A.
STE €50

DAYTCOHA DERACIH, FI,  321168-3958

fiecial Biactrlty Wimber(s) ol R — '

he 2563433
Ftorlda {ax Asglsication

Dayiline T#lephons Number | Nutbe
{(9041255-9202

liwtwby wppoinfly) 1he followlegy reprosentativeir] as sttornayla)infact:

(2) Representstivel(s) [Plvasy typy o prinl)

Name and Addisss

RTCRARD K. CHURCHMAN, C.P.A.
1265 MASON AVFENUE

DAYLTONA BLACH, FLORIDA 32117

Tolophorie No.p0Jd -1 2%7=1646

Fax No.p04 | 257 1&48

Nams and Addiess

Yelophons Nod )

Fax No.( l‘

Namé and Address

_ﬂlop hono No.{ ]

Fux No.{ )

1o reprasent the caxpayeris) bulote the Depurtinert of Reverniue for the ulluwing tex matters:

13) Tax Matters

Type of Tax

Motter of Raprazantation

Tax Patlods

CORPORAT LON ANNUAT, REPORT

PENALTY ABATEMENT

1998

Said attorney(s)-in-foet jor alther of thum) shall, subject to ravocation, hove suthority to receive or inupact
confidentinl information and full powaer to pstform on behalt of the toxpayer(s) the following acts with respect to the above tox matters.

{Strlke threugh any which aro not grantod.}

To execute walvers of restrictions en assezemeont or collection of deficiencies In tax;
To sxscute consents extanding the statutory period for assessinent or claims for refund of taxes;
Te exocyto <losing sgresmerts under Section 213.21 of the Florida Stotutes:
To recelve, but not 10 endorse and collect, warrants in payment of any rofund of taxes, penaltios or Interost,
To delegats authority or to substituto anothor roprocentsiveo; and

To pstform othor acta {(be specific}

PRI

(4) Recalpt of Refund Wurranta: If you want to sutharizs a roproschiative namod in Svction 2 to reywive, but not to sndorse or

cash. rofund warrants, initial here

and lst the namo of that rcprosontative below.

Name of raprooentstive 1o receive refund warrsnts

(6) Nollces and Communieutions: Norices and olher wrillan communications will ke sant enly to the first reproasentotive Hutwd in Section 2.
a) If you want such notices snd coninmunications to go to you sid not your reprencatative. chock this bok

b} W you wani such notlces and communications to go 1o you and copies to go to your repressntatlve, eheck thie box

W00

2

L N I L B T I R

s g
()




JUL-ZFO-98 BPIO0T AM P.B2

. fr

> .

L] This.Powsr of Attorney revokes all prior Powers of Attorney on file with ths Florids Depariment of Revenus with respuct te the
' wame 1ax matters and tex po"rlar.ls listed an page 1, axcapt the lollowing:

{T)  Signeture of or for taxpayer(s|

! signod byra corpoyvﬂicﬂ partnar. or flduciary, | certify that | haove the authotity to execute this Powor of Attornoy on bohalf of

lht Iup
- _ %f&//i’— PRESIDENT 3-5-98

v

|81ynlluu| TP, 1 2y TTuabtel Pate)
{signare; TTite. 1§ Appiltanie] T 10ats]
(8]  If tha pawor of sttorney is granted to sn sttorney, certified public acceuntant, law student, enrollad ugent. or former Dapartment of
Ravehus smployew. this declaration must bo comploted [chack applicable box{es)). | declare that!
! 1V em a member in good slunding of the bar of tho highast court of the Jurisdiction Indicated below:;
[%) 1am duly qualified o proctice as o certified public accountant in the jurisdiction indicated below!
LI ¥am s low studvnt who Is curtifivd pursuunt to Article XVl of the Integration Rule of tho Florida Bar:
E| i am an enrclled ngent who i qualified 1o ropresont clione belory tha Intarnal Revenue Service as authorizod in Troasury
Dopartmont Clircular No, 230 {Rsv. 03/86).
3 1 am » former Department of Revenue employoo snd undorstand thet. As a e representotive. | connot accopt
roprosoniation in a mettes upon the merits of which | hud substantial respensibility while | was a public employse under
‘Aule 28-5.1056 (2 (d] 4., FAC
DR LU

Decignbtidn ATy, ]
LA, Law Swudent or {State, nc l or
Enrolied Agent} Emolhmm Card Numbar -~ _ Slgneture Oute
Lakon, FLURIDA 7-15-98

194 if the powar of attornay Is grantsd io » parson other than an utternuy, cartifiud public sccountent, law student, or
snrolivd sgeht, It must bo cigned by the indlvidusl. witnessed and notutized.

| declore that:
I wrn qualified 10 appoear in agsncy proceedings te repreaent the righty end inferests of the taxpeayer with respsct to the tox
matiars encoisrated [n thls aprasment. My quatifications aro as set out balow:

Blgnature) T {Date)

10] ¥Yhe person{s) signinpg o3 or for the 1oxpoyer(s): ([Check and complete both )
D in/ore kndwn ts and signad in the pretance of, the 1we dicintarssted witnessen, wihose signetures appasr hete:

X
I.'.ﬂ"ull .‘ w'ﬂ"" T ' crmmorm T v I.D.T.i T A
X
(Sighntura o1 Witnt s Date)
1 appesred this day of 9 before a notary publle and acknowledged \his power of

attorney s his/her/their voluntary act end deed.

—
Eignataie of Netaiy Puldie}

Patsonally known
ot Produced Iduntitication

Type of Identilication Froduced {™Yiny Typs ar g Name ol Noway|

LG PO >

T [P




Richard K. Churchman, P.A.

MEMBER: AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANT MEMBER: FLORIDA INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS 1255 Mason Avenue . Daytona Beach| FL . 321 17 CERTIFIED PUBLIC ACCOUNTANTS
(904) 257-1646 . FAX (904) 257-1648

July 15, 1998 E-Mall - rkc @n-jcenter.com

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: James Dickson Crock, P.A.
444 Seabreeze Blvd. Ste 650
Daytona Beach, Florida 32118

Enclosed is the 1998 Profit Corporation Annual Report and the annual fee of $150 for the above
named corporation.

The President of the corporation, James D. Crock respectﬁdly requests abatement of the late
Jiling fee for reasonable cause.

Mr. Crock was hospitalized for several months undergoing a bone marrow transplant for a life
threatening cancer. Since Mr. Crock is a sole practitioner, the situation created near chaos
administratively, causing late filing of the annual report.

Throughout this emergency, Mr. Crock has fought to stay alive, bur syffered gravely in many
ways, including financially, It would create a severe financial burden for him to pay a $400 late
filing penaity.

I have enclosed a signed Power of Attorney. Your approval of this request for abatement of
penalty will be sincerely appreciated. Please contact me if you require any further information.

ichard K. Churchman
Certified Public Accountant

rely,

Encl,

cc, Mr. Crock

Qrpck 7-11-M



