FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPCRT Secretary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K44364 (3)

1. Corporation Name

ABBOTT LAW OFFICE, P.A.

RN MR

Pringipat Place of Businogs Mailing Address
202¢ PLUMMER COVE RD 2929 PLUMMER COVE RD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/09/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2012652 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, etc. - , $8.75 Additional
-2—21 m 5. Cortificate of Status Desired D Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
;;i ;;l Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
2—4] 25 20 (30] Personal Property Tax due June 30. Kl ves [ o
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
PEEK, DAVID H. 81| Name
1509 GULF UFE TOWEH B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE F{ 32207
83
84| City : F L 85| Zip Coda

11. Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or ragiglered agent, or both, in the State of Floriga, Such chan&e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatuie, typad or printed narme of rapislerad agenl AN fitla it apphcabls {NOTE Registored Agent exgnalure required when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DPS T erete 1ATLE [ change L] addition
NAME ABBOTT, FRED M. 1.2 NAME
STREET ADDRESS 2929 PLUMMER COVE RD 13 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 1.4 CHTY -57-2IP
TE T [CJ DELETE 2ATILE {1 Change [ Addition
NAME ABBOTT, FRED M. 22 NAME
sweeraooness | £929 PLUMMER COVE AD 23 STAEET ADDRESS
CITY-ST-21P JACKSONVILLE FL 2.4 CATY-5T- 2P
TITLE [T DeLere LITILE [T change ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Y- 51- 3P 34 CITY-ST-2IP
TITLE 7 oeLere 41TieE L Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.1 STREET ADDRESS
OATY-ST-2P 44 CITY-ST-2IP
THLE T DELETE 5.1 TIILE T ctenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GTY-51.2IP
TMLE [ DELeTe 61TITLE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2W 6.4 CITY-5T-2IP
14. | hereby certify that the information suppilied with this filing does not qualify for the exemplion stated in Sectian 112.07(3)(i), Florida Statules. | further certify that the informalion

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or B\c_ock 13 if changed, or on an atlachment with an address,
P 4 D ot /{MU Fred M. Abbott 1/12/98

CR2E034 (10/97)



