FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ‘ "; FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 O()am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 W o Secretary of State
DOCUMENT # 46052 (3)

— U

J.C. MALLORY & COMPANY

Principal Place of Business Mailing Addross
% JAMES C. MALLORY % JAMES C. MALLORY
441 WEBB'S COVE #41 WEBB'S COVE
OSPREY FL 24229 OQSPREY FL 34229 DO NOT WRITE IN THIS SPACE
us us 3. Date tncorporated or Qualified
] 12/05/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] o8] §9-2747320 Not Applicabia
Suite, Apt. #, atc Suite, Apl #, elc. N ) $8.75 Additional
';] N 5. Cenificate of Status Desired O Fae Required
City & State | Ciy & Sale §. Eiection Cempaign Financing $5.00 Mmay Be
@ 0000000 e gﬂ Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Inlangible
;] 25 o Ql El Parsonal Property Tax dus June 30. Clves  Dno
9. Name snd Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MALLORY, JAMES C. 81] Neme
441 WEBB'S COVE 82| Streel Address (P.0. Box Number is Not Acceblabley
OSPREY FL 34220

83

B4| City FL 3?'7 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Siatutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or regislered agent, or both i the State of Florida Such change was aulhorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligalans of, Section 607.0505, Florida Statutes.

SIGNATURE

Blgnaluro. typatd Of prarted far e of rog de | Aot and ke il apy N TNOTE Registered Agent signatre raquired when reinslating) DATE
12. OFFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD - B T3 oeceTe 11 17LE [ Change LT Addition
NAME MALLORY, JAMES C. 1.2 NAME
sieeTaporess | 441 WEBB'S COVE 13 STREET ADDRESS
eIy -§1- 2P OSPREY FL _ B 14 CITY-§1-21P
TLE [ToeieTe 21 ML [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2I0 e 2 4CITY-ST-2IP
TITLE [T oetete 1T [ change ] Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-5T-2P 34, CITY-5T- 2P .
e [T oELeTE 41 TLE [T Coange ] Addition
KAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-ST- 2P o 44 CITY-ST-2P
TITLE [T oeLeTe 51 TNLE [IChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- $T-2IP e 5.4 CITY-§T-21P
THE I oeikTe &1 TITLE [Tcrange 1) Addition
NAME 6.2 NAME
STREE? ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2P GACITY-5T-ZP

4. 1 hereby certily that the information supphod with this Tiing does not qualify for the exemption stated in Section 110.07(3Xi). Florida Slatutes. | further certily that the information
indicatad on this annual reporl or suppdernental annua! roport is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the Cgpﬂrah(m or the receiver or (rusyempowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if ¢h n}aﬁwywru)ogmjh ﬁd; - ‘
SIGNATURE:/ /t="Pnri=s " 0 794D ?’f/es/ AT 3 /T P T

IR T Al R WA I PR D IR TE P R R AR £ R

CROE034 (1097



