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

CORPPRC?;X;ION HOWE:,.ZE:A: n:‘ia\:‘lh(:“ STATE Apr 3 O 1 9 9 7 8 O O am
ANNUAL REPORT Secretary of State

1997 G DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P93000027080 (8)

Corporation Name

ADKINS PROFESSIONAL SERVICES, P.A.

* Princips! Place of Business Mailing Address “IIHIIH'""" "IHII“' Ilulllmllul ”I‘”II" II"l |||H ||”|I|l

.| 8918 OSWEGD DRIVE €916 OSWEGO DRIVE
¢ ] MOUNT DORA FL 32157 MOUNT DORA FL 32757-7201
us us
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
_ 04/00/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] I 58-3172978 Not Appiicable
Sulte, Apt. #, etc. Suite:, Apl. #, ctc. iti
P —I Lt ARL . G160 6. Cerlificate of Status Desired O $8.75 Additional
27 Fae Required
City & Stale City & State 6. Eiection Campaign Financing $5.00 May Be
;I ~ Trust Fund Contribrution O Added to Fees
Zip Couriry | Zip | Country 8. Tnis corporation has liability for intangibig tageunder s. 199.032,
25 29—1 30] Florida Stalutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ADKINS, MICHELLE o1 Mano
i )
)] OSWEGO MVE B2| Strect Address [P.0. Box Number is Not Acceptable)
MOUNT DORA FL 32757
83
84| Cily Zip Code

FL *
11, Pyrsuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternant for the purpose of changing 4s registered

office ol( regi's!ered agoenl, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of direclers. | hereby accept tho appointiment as registered
agent. | am fami i i

andeacgtpl tho ofligations of, Sgghan 607 0505, Florida Statutes.
Y/as/p?

SIGNATURE M Sl % e _ SRR . A A A
Signalure, lyped o prinlod name of rdigisiered agbnt Bnd 1iie of appl cadle (NO Fegislened Agenl sgnature reqaired when renstaling} Foate T

12, OFFICERS AND DIRECTORS I [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TITLE PWT [T beLeTE 111ILE Rr Change I Addition | &5
A ADKINS, MICHELLE L 12 N Adine, Michalle L. e
sweetaporess | 5024 ROUND LAXE RD . 13 STRLLT ADDRESS LG JSMJ 6 Pr. &
crv-st-ze | APOPKA FL 14CHY-5T. 2P M Dove.. L. 32757 &
WILE T DILETE 24 1LE " f A [ change T addition |O
HAME ) 2.2 NAMT
STREET ADDRESS 2.5 STREET ADDRESS
CY-§7-21P 2 ACNY-5T-2IF
s [T orcere 3100LE [ change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STRIET ADURESS
{iTY-51-21P 3¢ CITY-§1-71F
TTLE [J oeLete &1 TITLE D Change ] addition
MHAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2IP 44CNY-S1-2IP
TITLE ] oeLere 51 T01LE [J change ] Aadition

1 aME 5.2 NAME
STREET ADDRESS 5 3STREE] ADIRESS
LiTY-5T-2iP 54GITY-51-2IP
THTLE [T pecere 6.1 TITLE [Jehange [ Addition
NAME 6.2 NAME
STREET ADDRESS ‘ 6.4 STREET ADDRESS
CHY-ST-ZP° GACNY-S1-7P

14. | do hereby certify thal the information supplicd wilh this filing docs nol qually for the exemption stated in Section 119.07(3)(), Flarida Statutes. | furlher cerlify that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corporation or the reeeiver or fruslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 I chanicd, ar on an atlachment with an addrass.

| Ss1ARMATIINE . W / i\!ﬂw s LML LM S LS ")’/2!/97 2cy . CRr PO




