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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GERALD L. PICKETT, P.A.

Mailing Address
211 5. SEMINOLE AVENUE

Principa! Place of Business
211 SOUTH SEMINOLE AVENUE

FILED
Apr 29 1998 8:00am
Secretary of State

O R

INVERNESS FL 34452 INVERNESS FL 34452
T us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
07/16/1993
2. Principa! Place of Business 2a. Mailing Address 4, FEl Number Applied For
.2—1-| Z_EI h8-3153888 Not Applicable
Suite, Apt. ¥, 8lc Suile, Apl. #, etc. . . $B'75 Additional
. 1 it i
z] ;] 6. Certificate of $tatus Desired D Foe Requirad
Clty & State Cily & State 8. Eloction Campaign Financing $5.00 May Bs
m ﬁ] Trust Fund Contribution Added lo Foes
Zip Country ap Country 8. This corporalion owes or has paid the cufrent year Intangible

-
m E 'Jl m Personal Property Tax due June 30. Yos [INe
p. Name and Address of Currenl Reglstered Agent 10. Name and Address of Mew Reglstered Agent
PICKETT, GERALD L 81| Namo
1 s. SEMlNOLE AVENUE B2| Sireet Address {P.Q. Box Number is Not Acceptable)
INVERNESS FL 34452
B3
84| City FL 85| Zip Code

agent. 1 am familiar wilh, and accepl the ehligalions o, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such changs was authorized by the corporation's board of diractors. | hereby accepl the appointment as registered

Signature, typed or printed name ol tag stured Aot and tlio 4 apphcahle (NOTE. Regiatarsd Agent signalure raquired whan rainstaing) DATE -~
2. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D J bELETE 111ME [ chage [T addition | 3=
NAME PICKETT, GERALD L 1.2 NAME g
staeevapaiss | 291 S, SEMINOLE AVENUE 1.3 STREET ADDRESS o
CITV-S1-2¢ INVERNESS FL 14 CITY-ST-2P &
TIME [T DELETE 21 TNLE [ Change L] Addition J©O
NAME 22 HAME
STREEF ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2, 4 LITY-ST-ZIP
TIME ] oeee 31 TALE [Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
THLE ] DELETE 41 TITLE [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TLE [ peLeTE 51TITLE [J Change [ Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIvY-51-21P 54 CITY-51- 2IP
e [ oeLETE 64 TITLE [Jchange L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-21P - §4CITY-5T-21
14. | hereby cenify that the mformation supplicd with this fiing doos not qualify for fhe exemption stated in Section 118.07{3)i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is tiue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corporation or the receiver or truslee empowsred 1o execute thigreport quirgd by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address. m
L4 . I
CIAMATIDE. (codds tn | @ o ba et o Al 2y, Il e atm w1, N




