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

| commSmion T o B, Mortham Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 I?IVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # L47163 (5)

JOSEPH D. MITCHELL, P.A.

L

Frincipal Flace of Business Mailing Address
2851 REMINGTON GREEN CIRGLE 2851 REMINGYON GREEN CIRCLE
STE. O STE. D
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308 PQ NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified .
02/02/1880
2. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied Far
[21] 125 59-2970754 Not Applicable
Suite, Apt. #, elc, ite, Apt. #, etc. j j “68.75 Additional
lie, Apt. #, etc Sulte, Apt. #, etc 5. Certificate of Status Desired L1 $8.75 addiional
22 ;';l Fae Required
Gity & State City & State €. Election Campaign Financing '$5.00 May Ba
23 28 Tryst Fund Conbribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible.
24E 2_5-| ?s-l m Personal Property Tax due June 30. [Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
MITCHELL, JOSEPH 8t} Name
38]%1 SEM[NGTON GREEN CIRCLE 82| Sireet Address (P.O. Box Number is Not Acgeptable) ] L
TALLAHASSEE FL 32308 & - -
84| City FL 95| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation subrnits this statement for the purpase of ghanging its registered
office or Teglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes, o

SIGNATURE Signalure. typed or prmted neme of registorad agent and litte if applicable (NOTE: Registered Agent signature reguired when reinsiating} DATE :

12, COFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 127
MmE P 1T DELETE 1.1 TLE [ Change LI Adaition
NAME MITCHELL, JOSEPH D 12NAME

smeer aoress | 3012 OBRIEN ST. 1.2 STREET ADDRESS

TITY-5T- 2P TALLAHASSE Fl. 14 GITY - ST-TIP

TLE 1) [3 DELETE 21 TILE [_] Change ] Addition
NAME FARMER, C GUY 2.2 NAME

smeeraooress | 3486 HYDE PARK WAY 2.3 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 2. 4 CITY-8T-7I

TIE ) L] DELETE 3ATITLE T “Ichange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ClFy-S1-2IP 3.4, CITY - 5T-ZP

TME [l DELETE 41 TIHLE T change LT Addition
NAME 4, 2 NAME

STREFT ADDREES 4.3 STREET ADDRESS

CITY-5T- 2P 4.4 CITY-ST-ZIP

TTLE LI DELETE 51 TITLE L) Changs ] Addition
NAME 5.2 HAME

STREET AIDRESS 5.3 STREET ADDRESS

GiTY-ST- 7P 5.4 CITY-§7-7IP

TITLE ) LI DELETE &1 THLE [ Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

GITY - 5T- 2P 6.4 GITY-ST-7IP i}

14. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further cedtify that the information

indlcated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath: that | am an
officer or directer of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 of Block 13 if changed, or gnen gttachment with an address. =
SIGNATURE; 72z =OUIRED - 950- 386 2532,

CR2E034 (10/97)



