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

CORPPRSFE,LLON .' S f LORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P93000045478 (3)

1. Corporation Name

J. ROBERT DUGGAN, P.A.

D AR

Principal Place of Businoss Mailing Address
1029 W MAGNOLIA ST 1020 W MAGNOLIA ST
LEESBURG FL 34748 LEESBURG FL M8
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaslified
2. Principal Place of Busingss h 2a. Mailing Addiess 4, FEI Number Applied For
21 S ' S 50-3183517 Not Applicable
Suile, Apl. ¥, elc. Suite, Apl. 4, oo, N ] $8.75 Additiona!
EL ;ﬂ §. Certificate of Status Desired O Foe Required
City & Stale | . City & State 6. Election Campaign Financing $5.00 may Be
23 L N El Trust Fund Contribution Added to Faes
Zip | __ Country LY Country 8. This corporation owes or has paid the cugrgnt year Intangible
24| 25] R 29]_ ) ao Personal Properly Tax due June 30. ves O No
8, Name and Address of Current Registered Agent 10. Name and Address of New Raglstersfl Agent
DUGGQAN, J. ROBERT 81 Name
1028 W MAGNOLIA ST 92| Siract Address (P.O. Box Number s Not Acceplabla)
LEESBURQ FL 34748
83
84| City FL ssl Zip Code
1. Pursuant 10 tho provisions of Sochons 607 0507 and 607 1508, F londa Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflica or registorad agent, or both, i the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fariliar with, and accopt the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE __ e e L s
Signaturo, Ty of prAtnd nanis OF tegrtoted Agtnt ordt $iie f A itk {NOTE- Rogstorad Agant sipnalure required when reinstating) DATE
12 QF FICTRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD T T Jod R RoaTe 3 Change T Addition
HAME DUGGAN, J. ROBERT 1.2 NAME
stheer aooniss [ 1015 CYPRESS ST 1.3 STREET ADDRESS
CITY- 512 LEESBURG FL 34748 i 14 CITY-ST- 21 ‘
TME T oerete 24 TILE [Jchange  [J Adaition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CIrY-51-2P L 2.4 CiTY-5T-Zip
WILE [T DECETE 31TTLE  [Jchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P ) 34, CITY-S1-2Ip
TME T T beLeie A1TITLE [Tchange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51- 2 . 4ACITY-51-7P
e - [J oreete 51THLE [J crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTy-ST-2 54 CITY-ST-2IP
NTE T DECEsE 6.1 TTE Tl change 1 Addition
NAME 5.2 NAME
STREET ADDRESS %.3 STREET ADDRESS
GiTY - §F- 24P 64 CITY-S1-21P

14, | hereby ccrlirK that the information supplied wilh this filing does not qualify for the examﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurata and thal my signaturé shall have the same lagal effect as If made under oath; that | am an
officer or director of tho corporation or tho roceiver or trusieo empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or on an atlachment with an address

SIGNATURE: ./

IGNATURL A

YPL O OFR PRINTEG NAME OF GIONINFOFBICER OF WRECTOR Dot Davtme Thone # . GARARLR

R X 80042 3S2-TR FIMHO

CR2E034 (1087)



