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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ar ’ am
1998 DIVISION OF CORPORATIONS I }‘
DOCUMENT # ( )
1. Corporation Name J71 229 5
HOWARD E. WOLFE, P.A. )
LR
708 SOUTH MOSS 08 SOUTH MOSS
LEESBURG FL J4748 LEESBURG FL 34748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FFEI Number Applied For
[21] :I __53-2808057 Not Applicable
Sulte, Apl. ¥, elc. Suile, Apt. ¥, elc. N $8.75 additonal
2 ;;-I B. Certificate of Status Dasired a Fee Required
City & Stete Ciy & State 8. Election Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;1 —2;] ;;I 30 Personal Property Tax due .Juna 30. [ es ﬂ No
9. Name and Address of Current Registered Agent 0. Name and Address of New Hoglshwnt
WOLFE, HOWARD E. 83| Name
708 SOUTH MOSS 82] Street Address (P.0O. Box Number is Not Accaptable)}
LEESBURG FL 34748 -
84| City FL lasl Zip Code
11, Pursuant 1o the pravisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered

office or regisiered agenl, or both, in the Slata of Florida_Such change was autharized by the corporation’s board of directors, | hereby eccapt the appointment as registersd
agenl. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signature. typed o prustmd name o) regalared agent and Lito it applcablo (NOTE - Fogislerad Agent signature required whin rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATITLE LI Change L1 Addition
NAME WOLFE, HOWARD E. 12 KAME
sweeTaporess | TODSOUTH MOSS 1.3 STREET ADDRESS
cITY-S1- 2P LEESBURG FL 14 CTY-ST-21P
TITLE [ [T Dewete 21TIME LI Change L) Addition
NAME WOLFE, CAROLYN K. L2NAME '
sweetaoress | TOPSOUTH MOSS 2.3 STREET ADDRESS , .
CIFY-S1-2P LEESBURG FL 2 A CITY-ST- 7 ) e
TLE [T DECETE 3.1 TILE Clcange ] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-71P 34.CITY - 5T-2P
e I bELETE 417ME U change L] Addition
NAME 4.2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
CITY-5T-21P 44 CITY-5T- 20
WLE |REES 51TIME L) Change 1] Addition
NAME l 52naME
STREET ADDRESS 53 STREET ADDRESS
Crry-51-7P 5.4 CITY- 51 2P
me ) DELETE 61 7MLE LI change — [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 0¥ -ST-2P

14. | hereby certidy that tho information supplied with this filing does not gualify for the exemﬁlion stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annuat report of supplernontal annual report is true and accurate and thal my signature shall have the sams legal effect as if made under cath: that { am an
officer or diraclor of tho corporation or tho receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutgs; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment with an address.
A *

Dele Daytime Phona ¥ DaB83

SIGNATURE: 2L

SIGNATURE AMO TYPED OR PRINTED NAME OF BIGNING OFFIGER OR INRECTOM

CR2E034 (1097)



