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

PROFIT G FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 : O O am
CO 3 .
RPORATION \ Sandra B. Mortham
ANNUAL REPORT  § souwar ot o Secretary of State
: 1998 Qo [MVISION OF GORPORATIONS
!
] 1. Corporation Name M25096 (2)
BETTYE J. COX, P.A.
- Principal Place of Business - T Mailing Address
820 NORTHSIDE DR 820 NORTHSIDE DR
MOUNT DORA FL 32757 MOUNT DORA fL 32757
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . O 1 59-2656970 Not Applicable
Sulte, Apt. ¥, etc. Sute, Apl. ¥, etc.
I ' 6. Certificate of Status Desired O $B'75 Adaftiong!
El 27| Feo Required
City & State . City & state 6. Election Campaign Financing $5.00 May Be
P28 R @ Trust Fund Conlribution Added to Fees
Y Zip Couriry £ip Counlry 8. This corporation owes or has paid the current year Intangible
i m 2 ,,,,,E_._.. B ;]-‘ Persanal Property Tax due Juns 30. [ Yes [ No
: §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| N
: COX, BETIVE J ™BETTYE J. Cox
LS 1055 CAPISTRANO -
H 82{ Street Address (P.0), Box Number ig Notéycem%%
t FT. LAUDERDALE 33326 20 ACKTHS|D
E ) 83
§ NoualT (DOfA__, Fl, J2757
. B4| City ’ 85| Zip Code
FL
’ 11. Pursuant 1o the provisions of Seclicns 607 0402 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agenl, or both, in the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgalions ol, Scclion 607.06056, Florida Statutes
SIGNATURE _____ . . . . i - [
Signature typed o pronted narmse af 1eget wed Age i Bl il appdiealile (NOTE: Rogrstored Ageat signature required whan reinstating) DATE F::
12. OFFICTRS AND DIRECTORS L 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 g
e PD T bEETE 11TE [T Change L] Addition | 2
Y COX, BETTYE J. 12 NAME g
i | smeeraooness | 820 NORTHSIDE DR {3 STRLET ADDRESS S
i |omestoe MOUNTDORAFL i 1A CITY- ST 7P 3]
T [JoeLete 21 11LE ‘ T ™ T Aadition | O
?' NAME 2.2 NAME
1, STREET ADDRESS 2 3STREFI ADORESS NOTE. .
¥ oemy-gr-ap . o ) Z 4CITy-S1-2p
i [ T brLeTe 31 TINE #9, and #10 Addilion
bo| HAME 32 NAME
o | srmeer oonss 3.3 STREET ADDRESS 014 Address Still Shown In
¥ Ciry- 81- 2P _ e _ 34 CY-57-21P #9 Was changed AsS #1 and
R ( DELETE 41TNLE T Addition
P o #12 Reflect. '
T | HAME 4.7 NAME
1 | Smmeer apoRess 4.3 STREET ADDRESS
_ Thank You
CITY-57-21p o e 44CTY-ST-2P
L[ me LI DRLETE 51TNLE Addition
j| e 5,2 NAME
v | STREET ADDRESS 5.3 STREET ADDRESS
} CITY-5T-2IP N 5.4 CITY-§1-2IF
: [ome T DeLETE 61 1IME T adoition
P e B.2 NAME
§ [ STREET ADDRESS 6.3 STREET ADDRESS . _ o
£ { omv-si-2p o 6.4 CITY-5T-2P
! 14. | hereby cerlify thal the information supplicd with this Tilng does not qualify Tor the exermnption stated in Section 119.07(3)i), Florida Statutes. | further Garlify thal the information
Indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the samce legal effect as if made under caih; that | am an
officer or direclor of lhe carporation or the receivr of trustee empowared 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changoed, o on an atlechment with an address. ﬂ[fy/é‘d @*
B N e — W I PN } /)4 /} I+ ) - S /"'f‘ .J/, - - /G;—--) \4‘." T, il




