COI‘L‘DSC_S))FI:}I\-'E'ION 3 7."?‘\\ FL ORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

ANNUAL REPORT ] Sandra B. Mortham

1998 S DlVlSlszcs;aég%’PS(;E:iTuoms Secretary Of State
- | DOCUMENT # J48675 (9)

. Corporation Namo

JAMES @. ATKINS & ASSOCIATES P.A.

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

RO RN

Principal Place of Business Maiting Address
105 E. LAKE BRANTLEY DR. 105 E. LAKE BRANTLEY DR.
LONGWOOD FL 8217¢ LONGWOOD FL 32770
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/24/1886
2. Principa! Place of Busingss 2a. Mailing Address 4. FE1 Number Applied For
1] ) 59-2743558 Not Appicablo
Suite, Apt. #, elc. Suile, Apl. #, efc. iti
P P 8. Cerlificate of Status Desired O $8.75 Adqmonal
22 ?7_[ Fee Required
City & Stato | CiyaSae 8. Election Campaign Financing $5.00 May Bs
;] S 28] Trusl Fund Contribution ] Added to Fees
Zip |__ Country P Country 8. This corparation owss or has paid the current year Intangible
;.I 25_] o 2;[ - El Personal Properly Tax due June 30. Oves ONo
9. Name and Address of Current Registered Agent 10, Name and Addrese of New Registered Agent
ATKINS, JAMES G. JR. 81| Name
105 E' LAKE BRANTLEY m 82| Street Address (P.O. Box Number is Not Acceplable}
LONGWOOD FL 32779

a8

84| City ' 85
FL

11. Pursuani to the provisions of Seclans 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submilg this staterment for the purpose of changing its registered
office or reglstered agoni, or bolh, in the Stato of Florida Such change was aulhorized by the carporation’s board of directors. | hersby accept the appointment as regisiered
agent. | am familiar with, and accepl the otihgalions o, Scelion 607.0605, Florida Statutes

Zip Code

SIANATURE - . [
Slgnature, typed o pwinted name o togatered agenl aed e i At (NF Rogistered Agent signature req.ired when rensiating) DATE T~

12, OFHCEHS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
R 1] e T eERE L1ITLE [ cnange L7 Avdition g
| NAME ATKINS, JAMES G. JR. + 2 NAME é

smeerapeess | 1401 CANAL POINT RD 1 3 SIREE} ADDRESS o

Oy ST-7P LONGWOOD FL L4 CITY-S1- 7P o

TIRLE I ] [ neLeTE 2 11ITLE [T change T[T Agdition |O

NAME ATKINS, KATHLEEN 29 NAME

sweer anpaess | 1401 CANAL POINT RD 2 3 STREET ADDRESS

CITY-ST-2P LONGWOOD FL 2. 4CITY-S1-21P

MLE [T DELETE 31TITLE T cnange L3 Adaition

NAME 22 NAME

$TREET ADDRESS 33 STREET ADDRFSS

CITY-5T-21P 34, CITY-5T-2P

TILE ] oeLete 41 TILE [T crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

GiTY-S1-2P 44 CIY- T2

TILE 1 DECETE 51 TITLE T crange  [] Addition

MAME 527 NAME

STREET ADDRESS | 53 STREET ADDRESS

ITY-51-2IP 54GITY- ST 2P

TLE ‘ T oeLeTE 61TITLE T 1 Change ] Addition

NAME ' 52 NAME

STREET ADORESS £3 STREET ADDRESS

CITY-ST-2IF £.4 CIIY-S1-ZIP

14. | hareby certily that the informaton supphed with this filng does not qualily for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further cartify that the infarmation
indicated on this annual reporl ar supplemenlal annual report is rue and accurate and thal my signalure shail have the same legal effect as if made under oath; that | am an
officor or director of the corporalion o the recoiver of trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address.

[P U — ﬁ%JJ f, . . /)\./-'// flu A 0/97/44?‘ A//}7Q'/AC?.£;§TQI)




