SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT ] 2 Secretary of Stale
1996 4 <5 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000066444 (9) |
JAMES P. MYDDELTON, lll, P.A.

Principa! Place of Business Mailing Address |||||’I|“II|I‘II ||||| I|||| II“Illmllnl |n|| I“" I||’| Hlll Im ||I‘

241 JOHN KNOX ROAD 241 JOHN KNOX ROAD
SUITE 200 SUITE 200
' HASSEE FL TAL SSEE FL 32303 3. Date Incorporated or Qualiied 3a. Date of Last Report
09/23/1993 ) 12/20/1995 B
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applod For
1] . 28] 59-3231464 ol Appcars
Suite, Apl. ¥, atc. Suite, Apt #, elc i
r*‘] wie. Ap [ M- AR ° 5. Cerbficate of Status Oesired D $8_'75 Additional
22 27| - Fee Required
City & State Chy & Srate 6. Eleclion Campaign Financing n $5.00 May Be
;51 ;ﬂ Trust Fund Contributicn Added to Fees
Zip | Country Zip Country B. This corparalion has habil ty far intangiole tgx under s, 199032,
24] 25 20] 30| Flonda Statutes Dlves A e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
MYDDELTON, JAMES P M
241 JOHN KNOX ROAD 82! Street Address (PO. Box Number is Not Acceptahia)
SUITE 200 # : .
TALLAHASSEE FL 32303
B4| Cily FL 85| Zip Code

1. Pursuant te the provisions of Sectars 607 0502 and 6071508, Florida Statutes, the ahove-named corparation subimits this statermaent for the purpaso of changing its registered
office o reg.stered agenl, or both, In the Stale of Florida_Such change was autharized by the corporation's board of directors | horeby accept tha appontmant as regiskored
agent |am famdar with, and accept the obhigations Drmfc'emlm 607 0505, Florida Stalutes

SIGNATURE _gﬂ_""v .
Sige e bypen e por flesd Ry

el A0enn and s 1t apg oAb THEHTE Fioag e Bgind s gt redquried when minstatie® I P U
12. i GF FICERS AND DIRECTORS i3, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
mLE PTS ' |MEES 1ITIE ’ T Erange (] Atfiiton
NAME MYDDELTON, JAMES P 12 MR
st anoess | 241 JOHN KNOX ROAD,SUITE 200 13 SIRCFT ADDRESS
ITY-ST-2IP TALLAHASSEE FL 32302 14 CHY-SI-2P ]
TME ] petete Z1TIRE 1T cnange [ ] Addivon
NAME 27 NANE
STREET ADDRESS 23 $1REE | ADDRESS
EITy-SI- 1P 2 4CUY-ST-2F
TILE o T HELETE 31 HILE T Cnage [T Addion
NAME 32 NAME
STREET ADGRESS 33 STREFT ADDRESS
€Y -5T- 2P - 34 CITY-81-2F .
WILE T omern 41LE [ ] changs [ ] Addior
KAME 4 2NaME
STREET ADDRESS 43STREET ADLAESS
CIny-ST-21P 44CTY-S1-2P
TILE [ DeLeTe 51T T range [T addwon
NAVE 5 2 Nt
STREET ADDRESS 5 3SR 1 ADDRESS
CTY-SI- 2P 540ITY-51-2F ]
THLE [T orere 61TMF U] Enange [ Addion
NAME £ NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P 64CIY-51-2P

14. | do hereby certify that the informanon supplicd with this filing is voluntanly furnished and does not qualfy for the exemption slated in Secton 118 07(3)(k) Florida Statutes |
further cartify that the mfarmation indcated an this annual repart of supplomental annual report s true and accurate and that my signaturg shall have the same legal effect asif
made under oath, that | am an ofhicer or director of the corporation ar the receiver or trustee emipowared to executa tis report as reguimred by Chapter 617, Flonga Statates and
that my name appears in Back 12 or Block 13 if chianged. or on an atlachment with an address

SIGNATURE:

AL
¢ LWl fun 1722070 (304)T36-845E
yﬂTUﬁE ANDTYPED OR PRINFED NAME OF SIGNING QFFICER OR DIRECTOR Lote Doy Fhase &

CR2E034 {3/96)




