Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90004 042 ***150.00

Q373286

1999
DOCUMENT # P9300002264 1

1. Corporation Name

RICHARD L. CAMPBELL AND ASSOCIATES, INC.

(TR R

Mailing Address

5565 ADAIR WAY
LAKE WORTH FL 33467

Principal Place of Business

5565 ADAIR WAY
LAKE WORTH FL 33467

us Us DO NOT WRITE 1N THIS SPACE
3. Date Ir corporated or Qualifed
03/22/1993 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Appiied For )
7 26] 65-0400358 ["Not Applicable

$8.75 Additional

Fee Recuired

$5.00 niay Be

Added to Fees

Suite, Apt. #, ete. Suite, Apt. #, etc,

5. Certifcite of Status Desired O

27]
28]
29

22
=

23
Zip
24

o

City & Swate City & State 6. Electio.» Campaign Financing

Trust Fund Contributicn

J

-

Eul

Zip Country 8.

[30]

This ccrporation owes the current year Intangible
Personal Property Tax. [Jves

Country
[25)

9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARELL, WILLIAM J
1601 FORUM PLACE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1101 & 1
WEST PALM BEACH FL 33401 1
34| Cit 85) Zip Code
: FL ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing ds n wgistered :
office o registered agent, or both, in the State o™ Florida. Such change was  uthorized by the corporation's board of directors. | hereby accept the appintment as registered £
agent. | am familiar with, and acept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR=
Slgnature, typed or printed nar 1@ of registered agent 1nd titie if applicable (NOTE : Regi: d Agent signature requ red when DATE 8 =
12. JFFICERS ANC DIRECTORS 13. ADDITHO NS/CHANGES TO OFFICERS 4 ND DIRECTOES IN 12 o
TITLE PVD (1 DELETE 11TLE [1Change  {]Addition E
NAME CAMPBELL, RICHARD L 12 NAME 3
streer anore: s| 5565 ADAIR WAY 1,3 STREET ADDRESS @
CITY-5T-2P LAKE WORTH FL 33467 14 CITY-ST-7P &
TILE [ DELETE 24TTLE [JChange [ ]Additon | ©
NAME 2.2 NAME
STREET ADDRES § 23 STREET ADDRESS
CITY-ST-ZIP 2.4 LITY-5T-ZP
TIME [] DELETE 34 TME [JChange  [J Addition
NAME 3.2 NAME
STREET ADDRE S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TME [] DELETE 41TME [Jchange [ Addition
NAME 4,7NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-5T-2P
TTLE ] DELETE 5.1 TILE [OJChange [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-§T-ZP 54 CITY-ST-ZIP
TIMLE [J DELETE B.1TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRES 3 83 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indigated on this annual report or supplemental a 1nual report s true and accurate and that my signatule shail have the same legal effect as if made under oath; that | am an
officer o- director of the corporatian or the receiver ot truslee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appea s int

Black 12 or Block 13 if changad, or on an attachrent with an address, with al. otheriike empowered,
. ~
dlzalfg  ¢5el) tUL-Tos]

sioNATURE: Lt AC e L/
SIGNATUHE AND TYPED OR PIUNTED NAME OF SIGNNG OFFICER Tt DIRECTOR Dala Jaytime Phone #




