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

PROFIT (%’ h? FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K58332 (3)
ROGER O. MILLS, P.A.

N A

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitisd

Principal Place of Businass Mailng Address
304 § ALBANY p2 304 § ALBANY #2
i TAMPA FL 33606 TAMPA FL 33606

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 20] 50-2028386 Not Appiicable
Suite, Apt. #, etc. Suile, Apt. #, elc.
r——I A P 8. Certificate of Status Desired ) $8'75 Additional
22 ;ﬂ Fee Required
Cily & State City & Stata 8. Election Campaign Financing $5.00 May Be
_2;] ;—ﬂ Trust Fund Contribution Added to Fees
Zip Counlry oip Country 8. This corpotation owes of has paid the cuﬁ‘mfar Intangible
I-ZTI 25 m 30 Personal Praperty Tax due June 30, a8 O no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MILLS, ROGER O
304 § ALBANY 82; Street Address (P.O. Box Number is Not Acceptabla)
2 -
TAMPA FL 33608
84| City FL 85| Zip Code
11. Pursuant 1o tha provisions of Saclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or both, in the Stale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accopt the obligations of, Saction 607.0505, Florida Slatutes.

SIGNATURE

Signature, typed or printad nanw of registeted agent and Itlv I apohcabie (NOTE - Regislared Agent signature required when reinslatng) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PSTO [T DELETE 11TLE [T Change L[] Addition
: NAME MILLS, ROGER O. 1.2 WAME
= | sweerapoaess | 304 S ALBANY #2 13 STREET ADDRESS
CIY-S1-21P TAMPA FL 1.4 CITY- §1- 2P
TITLE [T DELETE 21 TLE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
: CATY-ST-2# 2. 4CITY-ST-20
TITLE T DELETE 31 NILE [T Change  {_T Addition
i NAME 3.2 NAME
: STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 CITY-ST-29
TINLE [ JoeLeTE PRELT: [ Change T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-§1-2IP 44 CITY-8T-2IP
TTE [T oeLere 59 TIILE [Jchange [T Addition
] NAME 5.2 NAME
O [ — 5.3 STREET ADDRESS
¥ | orrstze 540ITY.5T- 7
Lo me [ DELETE 6.1 TITLE [T Change L] Addition
g WA 6.2 NAME
& | swReET ADORESS £ STREFT ADDRESS
i CNTY-ST-2P 6.4 GTY-ST-2IP
) 14, 1 heraby carlity that the information suppliad with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information

accurate and that my signature shal!l have the same legal effect as if made under oath; that | am an

plamental annual raport is true a
1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

r the recaver or lruslee emp
on an atlach { with an ad

indicated on this annual repor,
oflicer or chrector of the cgj
Block 12 or Block 134

Reasad O Mue wlzdla® 7912) 285130

QI~ANATIIDE: oeN

CR2E034 (10/97)



