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

CORPORATION e o T May 08 1998 8:00am
ANNUAL REPORT

1998 DIVISI;I:C :;acr:yo(:PSctJ:‘:ﬂows S e Cretal'y Of State

DOCUMENT # J69167 (1)

JAMES P. KNOX, P.A.
% JAMES P. KNOX % JAMES P. KNOX
. HORA R 7 W. ATIO 5T
mr‘ L 33&9 8 au” ;?n@eg S DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
(4/23/1987
2. Principal Place of Business 2. Mailing Address 4, FEI Number Appliad For
2 26] 59-9831006 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. - ] $8.75 Additional
r;a—l pon §. Certificate of Status Desired ) Fes Required
City & State City & Stata 8. Eleclion Campaign Financing $5.00 May Be
E] —2?! Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
m —2?| ;1 ;El Personal Property Tax due June 30. Oves [Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
KNOX, JAMES P. Hame
807 W. HORATIO ST. 82[ Streot Address (P.O. Box Number is Not Acoepiable)
TAMPA FL 33606
83
84| City FL ss[ Zip Code

11, Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing ils registered
office or ragistered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obhgations ol. Seclion 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature. typed of prnted name ol regisiered agani ang ttie If applicablp {NOTE Registered Agent signature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TNE P [T oeLeTe 1.1 TILE [T change LT Addition
NAME KNOX, JAMES P. 12 NAME
streE1 anpress | 733 ARGYLE PLACE 1.3 STREET ADDRESS
CITY-$1-2P TEMPLE TERRACE FL 14 CITY-5T-21F
e [T oELETE 21 TITLE [T Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STRFET ADDRESS
CITY-ST- 2% 2. 4 CTY-5T- 7P :
HILE [T DELETE 31TITLE L] Change T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-$1- 2P 34.CITY-ST-2IP
THLE LI pectre 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-IIP A4 CITY-S1-7IP
TINLE LT oeceTe 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
LY. S1-7IP 5.4 CITY-§T- 2IP
TLE 7 oELeTE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY - ST-2IP
14, [ hareby centify that the information suppliod with this filing doas not quafify for the exemption slated in Section 119.07(3)(i), Florida Stalites. | further certify that tha information

indicated on \his annual report or supplemenial ennual report is irue and accurate and that my signature shail have the same legal effect as if made under oath: thal | &m an
officer or dwector of the corporafion or the raceiver or trusiee empowered to exacute this reporl as sequired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachman! with an addrgss.
CIAAMATIIDE. d.&d- ol :Ff;f%}é'\vbf(. W . AR




