e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION . '3‘1 Sandra B. Morlnam
ANNUAL REPORT i

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # J48675 9)

1. Corporation Name

JAMES G. ATKINS & ASSOCIATES P.A.

] L T

Principal Place of Business Mailing Address
105 E. LAKE BRANTLEY DR. 105 €. LAKE BRANTLEY DR.
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Incorporated or Qualified 3a. Date of Last Report
12/24/1986 04/28/1995
2. Principa! Place of Business 2a. Mailing Address 4. F:l Number Applied For
21] L 2] 50-2743558 Not Appicatie
Suite, Apt. #, etc Suite, Apt. #, etc. §. Cortificate of Status Desired [ $8.75 aaditional
22 m Fee Required
City & Stale Gity & State 6. Elaction Campaign Financing $5.00 May Be ‘
El Trust Fund Contribution (] Added 10 Faes
7ip Cauntry Zip Country 8. This corporation has liability for imangible tax urder s 199.032,
24—| o E] E] E Flarida Statutes O ves [ONo
g. Name and Addrass of Gurrent Registered Agent 10. Name and Address of New Registerad Agent
- 81| Name
ATKINS- JAMES G JR- 82| Street Address (P.O. Box Number is Not Acceptable)
105 E. LAKE BRANTLEY DR.
LONGWOOD FL 32779 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Fiorida Stalutes, the above-namod corporation submits this statement for 1he purpose of changing its registered oflice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acoept the Bppointmant as regisierad agent. [ am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ S . I . -
Sly €.tk O printed nane ol registered aga ano tie it appl cabde: INOTE' Registered Agent signature reduined vihie reinst g’ DATE E'T
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 17 %
TITLE PD ] DELETE i 1TITLE . [ Change [ Addiion | =
NAME ATKINS, JAMES G. JR. 12 NAME *é
STHECT AGORESS 1401 CANAL POINT RD 1.3 STREET ADORESS o
CIiv-S§t. 79 LONGWOOD FL 1.4 CITY- 51-2IP &
TITLE TS [] BELETE 2 170LE [ Cuange [ Addiien |O
MAME ATKINS, KATHLEEN 22 NAME
STREET ADDRESS 1401 CANAL POINT RD 23 STREET ADDRESS
CITY-5T-2P LONGWOOD FL - 24CITY-ST-2P
TITLE [J DELETE 31TME [ Crange [ Addition
NAME 37 NAME
STREET ADDRESS 39 STAEST ADDAESS
CY-51-2F 340TY-5T- 2P
TILE ["J DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STREEY ADDRESS 43 STHELT ADDRESS
CITY-§1-2IF 44CTY-5T- 2P
T ] DELETE 5 1TITLE [ Crange [ Addition
HAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CEyY-§1-219 o N 54CITY-5T-2IP
TILE [ DEIETE 6 1TIME [0 Crange ] Addilion
HAME 6.2 NAME
STREFT AGDRESS £3 STREET ADDRESS
CiTY-ST-Z: 64 CITY-§1-2IP

14, ! do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify Tor the exemplion stated in Seclion 118.07(3)(k), Florida Statutes. | furthar
cerlify thal the information indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as if made under
ocath, that | am an officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: . Xathliin &:cm/:w"k’w/hlm%@ Y5 /96 H4078695BR

''''' Daytre Phone k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON INRECTOR Dare




