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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # M65120 (1)

. Corporation Name

J. NORMAN CRAIG, P.A.

NI RNCER AR R

Principal Place of Businass Maifing Addrass
1100-B NW 8 AVE, 11008 NW BTH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorperated or Qualified
01/15/1988
2., Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ |26] : 50-2867130 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
' P ! P 5. Certiflcate of Status Deslred ] $8'75 Additional
EI E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] [22] Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the CUW Intangible
m E 5.[ a Personal Properly Tax due June 30. Yes [ No
5. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
CRAIG, J. NORMAN 81] Name
1100 NW 8TH AVENUE, #B 82| Streel Address (P.O, Box Number s Not Acceptable)
GAINESVILLE FL 32601
83
84| Ciy ~ FL ss| Zip Code

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpose ¢f changing its registered
oflice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Slgralure. typed of printad saine of rogistered agont and litle it applcable. (l\iOTE: Ragistared Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [T bELETE LITIE [T Change  [_] Additior:
NAME CRAIG, J. NORMAN 12 NAME
sreevaconess | 4118 N.W. 70TH TERRACVE 13 STREET AODRESS
CITY-SI- 27 GAINESVILLE FL 14 CITY-ST-2IP
TILE I 1 DELETE 21 TILE { I Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TAEET ADCRESS
CITY-ST-2IF 2, 4 GITY-ST-2IP .
HILE LI BELEFE ~ 31 THLE I Changz [T Additian
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-ST- 2P 3.4, CITY-87-2P )
TILE [ DeLETE 41 THLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P i
TITLE I DELETE 5.1 TILE [J Change L] Addition
NAME 5.2 NAME
STAEET AQDRESS 5,3 STREET ADDRESS
GITY-5T-21P 5.4 CITY-51-2P
TME L[ DELETE 5.1 TMLE ] change — [T Addition
NAME B2 NAME
STREET ADDRESS %2 STREEY ADDRESS
OITY-ST-2p 6.4 CITY-ST-2P

14, | herebsy certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further centify that the information
indicated an this annual report or supgplementa) anpal report s true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation of the receiysf or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an & ment with dress.

SIGNATURE: ____ ¢ T11HE REGU) -t

CR2E034 (10/97)




