[FY YR Ie)

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

PROFIT . r
CORPORATION FLORID;: ii}::::ﬂﬁ::ﬂzs: STATE A r 1 9, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretal'y Of State

DIVISION OF CORPORATIONS 04-19-1999 90011 Q08 ***150.00

1999
DOCUMENT # PQ3000051389

1. Corporation Name

JAMES L. CARY, PA. |

BT T

Principal Place of Business Mailing Address :
1023 CLEMSON CIRCLE 1023 CLEMSON CIRCLE !
PANAMA CITY FL 324058 PANAMA CITY FL 324058
DO NOT WRITE IN THIS SPACE ,
3. Date Incorporated or Qualifed :
07/23/1993
2. Principal Place of Business Za. Mailing Address , 4. FEl Number Applied For '
2] A8l g d_mere iy 6] 28I Woedmaye o 59-3199474 Not Apphicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertifcate of Status Desired [ $8.75 Additional
El ;‘ Fee Required
City & Statg -~~~ - <0 —- " — City&State - "~ - "~ 7= = *- " - " | g “Flaction Campaign Financing ~ $5.00 mMay Be
(23] ‘:%.N W,C tf“;\/ , F— 2] PM(JM& C‘fﬁ ¢ FG Trust Fund Gontribution U Added 1o Fees
Zip Cothtry Zp —_— Country 8. This corporation owes the current year Intapgible
2—41 —7)-2.‘1‘05( |—2;| Ui _zgl % LYps m' U Personal Property Tax. Nes CNe
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81] Name :
CARY, JAMES L 82| Stregt Address (P.O. Box Number is Not Acceptabla) |
PANAMA CITY FL 32405 83
84| Gi 85| Zip Code
rv O - A C tf+ FL PAYILN

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statelﬁ}nt for the purpose of changing its registered
office or registered agent, or both, in the State lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fw and accept thﬁ ong of, Section 607.0508, FW@& _/
SIGNATURE o224 . Sren i #H(S (99

Signature, Yepes o printed name of registered agent and titlegf agplicable. (NOTE: Registered Agent signatura required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D!
TITLE D ] DELETE 1ATIMLE []Change [ Addition E '
NAME CARY, JAMES L 12 NAME gf
smeeraooress| 1023 CLEMSON CIR. 13STREETADDRESS | 2 ¥ {ig twogdm ey @ v g
CITY-ST- 2P PANAMA CITY FL 14 CITY-ST-2IP QW(’; ey P~ &
TILE P [J DELETE 21 TITLE 7 CiChange [ Addiion | ©
NAME CARY, JAMES L. 22 NAME
sweeravoress| 1023 CLEMSON CIR. 23streerAboRess | 2% e Luo odrere DI
CIvY-ST-2IP PANAMA CITY FL 2 4CITY-ST-2P DWW“.C Py FO

| TME S T e [J oeELETE: —fa1mme- - — of- = v e - "~ [Change [ Addition’

NAME CARY, JAMES L. 32 NAME
smeetaooress| 1023 CLEMSON CIR. sastReerADoREss | 2.8 1@ o edpnsr 2. D
CITY-ST-28 PANAMA CITY FL e 34.CITY-8T-ZP VYar asao  Cafy , L
TITLE T DDELETE 41 TILE T W Retmnge [ Addtion
NAME CARY, JILL M. 4,2 NAE CAEY Tames L
smeeTaooress| 1023 CLEMSON CIR. . sssreeraooress | LAl W s A~ By L Dr :
CITY-ST-ZiP PANAMA CITY FL . 44 CITY-ST-ZP P MM««_—C["‘V\ , '
TME - ’ {1 DELETE 51TME ~ [Change [ Addition '
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-ZIP 54 CITY-5T-2P ‘
e OJ DELETE 61TTE [JChange  [JAddition| '
NAME Ty 6.2 NAVE
STREET ADDRESS £.3 STREET ADORESS
CITY.-ST-ZIP 64 CITY-ST-ZIP ‘

14. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information [
indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an | .
officer or director of the corporation or the receiver or fnystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachment #itf) an address, with all other like empowered.

SIGNATURE: DETMMEY L CARY  Jfisjaq (S0 797964

4 Data Daytime Phone #




