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

PROFIT FLORIDA DEPARTMENT OF STATE 1 9 1 99 8 8 . OO
CORPORATION Sardra B. Mortham May vuam
ANNUAL REPORT Secretary of State Secreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # K22509 (9)
Y. Corporation Name
TODD L. FINLAYSON, P.A.
Principal Place of Busingss - r;ﬂ;}1w}]§}§ddress “|||| | I II I ” I ” II
; % TODD L. FINLAYSON % TODD L. FINLAYSON
B 826 N.E. EMERSON ST 626 N.E. EMERSON ST
! PORT 8T. LUCIE FL 34963 PORT ST. LUGIE FL 34983 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
} 05/04/1988
2. Prncipal Place of Business 28, Mailing Address 4, FEI Number Applied For
: 21 26_] 65‘%47380 Not Applicable
¢ ite. Apt #.8tc. 17 Tsuic. Apl K elc.
£ Suite. Apt #. et ——— ApL#, ele 5. Certiticate of Status Desired O $B'75 Adcstional
L 22 N . o gll o Foa Required
K City & State | City & State 6. Flection Campaign Financing $5.00 May Bo
23! o o ] 2ﬂ o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 5[ m Personal Proparty Tax due June 30. {1 ves E No
) 9. Name and Addre_sa of Curram Reglslered Agenl 10, Name and Address of New Registerad Agent
: FINLAYSON, TODD L. B1| Name
626 N.E. EMERSON ST -
B2 Sireel Address (P.O. Box Number is Nat Acceptable)
PORT 8T. LUCIE FL 33452

83

Ba{ Cily FL a5

11, Purstant o the previsions of Sochons GO7.0607 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

Zip Code

office or regislervd agont. ar both, in 1he State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep the appoiniment as regislered
agent | am familiar wilh, and accept the obhgations of, Section 607 0505, Florida Statules.
¥ | siGNATURE ____ , o .
54gnatun lwm 1 o o mh_ il T ol ne g At o a4 an il 0 agiptcabl I( {NOE Regisierad Agerl s.gnature required wher rainstalingl DATE ﬁ
12, Of [ IC‘E 125 AND th{( IUWS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
N T [ I T pELet 11 ILE [T Change L Addition |2
v | N FINLAYSON, TODD L. 12 NAME g
STREET ADDRESS m NE EMERSON ST 1.3 STREET ADDRESS o
CITY-$T-2IP PORT ST LUWCEEFL 140itY-5T- 7P &
TITLE [T DELETE 2100LE [ change [T Adaition | QO
HAME 22 NAME
STREET ADDRESS 2 35TREFT ADDRESS
CiTY-S1-21P S 2.4 CITY-51-2P
TIMLE T D DREE 31TLE [ I chenge [T Addtion
NAME 3.2 HAME
STREET ADDRESS 3 35TREET ADDRESS
CITY-§T-2IF L . 34 CITY-ST-2P
TMILE B I T 41TIE T change L] Adaition
NAME 4.2 WAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e 44 CITY-51-21P
TIE [ DELETE 5.1TIILE [ change [ Additian
i NAME 5.2 NAME
b STREET ADDRESS 5.3 STREED ADDRESS
! CiTY-ST-21P e 5.4 CITY-51- 2P
i e ~ O oecete 6.1 TIILE ] Change ] Addition
: NAME 6.2 NAME
T STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-§7-21P

¥4, | hereby certlly that the informatian supplicel with s filihg does not gualify for the exemﬁhon staled in Section +19.07(3Xi}, Florida Stalutes. | further certify that the information
indicated on this annual repart or supplemental &nnual report is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar dirgetor of the corporation ar the receive ar usteo empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, ar on an atlachment with an addrags.
4 g

S N

4 e o0 P I B S



