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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham )
ANNUAL REPORT Searary ol St Secretary of State
1998 A DIVISION OF CORPORATIONS
1. Corporation Name K76221 (6)
ATKINS, ELROD & COMPANY
Principal Place of Businoss Mailing Address
220 PASADENA PL €28 PASADENA PL
ORLANDO FL 32003 ORLANDO FL 32803
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifid
03/2
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 E] §9-2936730 Not Applicable
Suite, Apt. #. etc. Suite, ApL. #, elc. N ) $8.75 additional
;;] 6. Certificate of Status Desired O Fee Required
City & State City & Stale 8. £lection Campaign Financing $5.00 May Be
-~ ';3] Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;I 29 ?!a Personal Property Taxdue June 30,  [Jves [ Ne
p. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
ATKINS, SCOTT P. 81| Name
309 NIBLICK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32604
B3
84| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered
office of registored agent, or both, in the State of Morida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE i

m;\l—lﬂ_rmr:a ol i f‘qv-:_lﬂ‘{)l;lTl Aot it h;:|>|\\ able (NOTE Registered Agent signature requited when reinslating) DATE
12. OF FICERS ANDY DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T priete L1TME [ change 11 Addition
NAME ATKINS, SCOTT P. 1.2 NAME
smeetanoress | 309 NIBUCK AVE. 1.3 STREET ADDRESS
CITY-51-2P ORLANDC FL 1.4 0HY-ST- 2P
TILE [ [ oecete 21 TITLE change [ Addition
NAME ATKINS, CLEVE L 22 NAME
smeer aopiess | 39938 LAKE NORRIS RD 2.3 STREET ADDRESS
CITY-S7-2IP EUSTIS FL 2 4CHY-ST- 20
TITLE TJ DELETE 31 TITLE [Tchange ) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-81-2P
TILE [T DeLete A1TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CTY-ST-21P
THTLE L1 oeee 5.1 TITLE [T change ™ [T Adaition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-7P7 54 CITY-5T- 1P
TINE T DECETE 61TILE [JChange [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-S1- 2P 64 CITY-5T-21P

14. 1 hereby curlifz that the information supphod with this Titing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annua! reporl ar supplemerntal annual report is true and accurate and that my signature shall have the samae legal effect as if made under path; that { am an
officar or dizaclor of the corporation or the raceiver of trustoe empowered 10 axecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if chan, . or on an attachment with an acddress.

SIGNATURE: A 2 Alhia.  SecT R Atkins Ylhiled  vio 2ot tocs

CR2E034 (1087)




