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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 . DlVlSl(s;:c:Fmgo(::ctzirnc::Ns Secretary Of State
DOCUMENT # J10276 (0)

1. Corporation Narna

JOHN H. BENNETT, D.C., P.A.

AR RN A

Principal Piace of Business Mailing Address
1966 S.TAMIAM! TRAIL 1966 STAMIAMI TRAIL
VENICE FL M243 VEMCE FL 34283
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
04/21/1986
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2 26 59-2669340 Not Appicable
Suite, Apt. #, elc Suite, Apl. ¥, eic. y i
Ap uie. AP 6. Certificate of Status Desired 0 $8.75 additional
22 27 Fea Required
City & State Ciy & State 8. Etoction Campaign Financing $5.00 may Be
_2;1 ;ﬂ Trust Fund Contrityution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;i—] 28 ;;I 30 Personal Proparty Tax due June 30. Oves [Odno
9. Name and Address of Current Reglstered Agent 10. Namea and Address of New Reglstered Agent
BENNETT, JOHN H., D.C. 81| Name
602 FRANCES ST. #2| Streal Address (P.0. Box NUmber is Nol Acceptable)
NOKOMIS FL 34275
83
84| Ciy FL las] Zip Code

11, Pursuant 1o 1he 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 regislered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accep! tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o ponied came of regialsred agoerd and hile it appiicatile {NOTE Ragistersd Agent signalure reguirad when reinstating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
e PST ) DELEFE 1.3 TILE ] change I Aodition
NAME BENNETT, JOHN H. 12 NAME
smeeTanoress | 602 FRANCES ST 1.3 STREET ADDRESS
CiTY-ST- 29 NOKOMIS FL 14 LY -51-2P
TE D T pELETE 21TLE [ I Change ] Addition
HAME BENNETT, JOHN H. 22 NAME
sthert aooress | 002 FRANCES ST 2.3 STREET ADDRESS
CITY-S1-2P NOKOMIS FL 2 4CNY-ST-2ZP
TALE [} oELETE 31TILE Cdchange ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREEY ADDRESS
CITY-51-2¢ 34, CITY-ST-2IP
THLE [ oetETE 41TIME [ Change ] Acdition
NAWE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SY-2p 44 CITY-81-2P
TMLE T peLeTe 51TLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-D¢ 54 CITY-51-29
TMLE ] peLeTe 61WTLE [ change LT Adaition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 6.4 CITY-ST-2IP

14. | hereby certify that the informabion supplied with this hling does not qualily for the exemption stated in Section 119.07{3)1), Florida Statutes. | furiher certity that the information
indicated on this annual report or supplermontal annual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or tho rocewver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed. or on &n attachmenl with an address.

| SIGNATURE: .— @IMMMM

PROFIT i FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CR2E034 (10/97)



