FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secrotary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P93000085370 (3)
JAMES C. CAMPBELL, P.A.

1. Corporation Name

Principa’ Place of Business tdailing Address
809 MAR WALT DRIVE 909 MAR WALT DRIVE
SUITE 1024 SUITE 1024
F1. WALTOM BEACH FL 32547 FT. WALTON BEAGH FL 32547 3. Date Incorporated or Qualiied | 3a. Date of Last Reporl
12/08/1993 08/15/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEL Number Applied For
21 e8] 59-3228878 [ [NotApplicabie
Suite, Apt. #, elc. | Sulte, Apl. 4, etc. 5. Ceriticate of Status Desired 0 $8.75 Additional
22 27 ) ] _ Fee Required
City & State o " Cily & Slate 6. Eiection Campaign Financing 0 $5.00 May Be
23 QBL Trust Fund Contribution . Added to Fees
Zip - Country - 2ip Country 8. This corporation has liabitty for intangible tax under s 199.032,
[24] 25| - 29] 30 Fiorida Statutes K ves ONe -
g, Name and Address of Curreni Registered Agent o 10. Name and Address of New Registered Agent
Bi| Name
GMPBELL, J'AMES C 82| Street Address (P.O. Box Number is Not Acceptable)
809 MAR WALT DRIVE ‘
SUITE 1024 o)
FT WALTON BEAGH Fl. 32547 . S e “ R L B4 C-Hy FL 85| Zip Code

11 F‘-’ursuanl 10 1he prbvlsmns of S;achons 607 0‘02 Emd 607. 1508 Fionda Sta'tu'tes tho above named corp(;raixon subml:s this stalement for the purpose of changing its registered affice
or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the ebligations of, Saction £Q7 0505, Horida Statutes.

SIGNATURE

CR2E034 (12/95)

o, e o e ra T e S ot B G T AR T T RS Bs Seed Agent sior atune reduived when reinstaingl BE
12. OFFICERS AND DIRCCTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE p (] DLLETE 11TILE [ Change  [[] Addition
NAME CAMPBELL, JAMES C. 1.2 NAME
sweer anoress | 909 MAR WALT DRIVE, SUITE 1024 13 STREE] ADDRESS
cily-51-20 FT. WALTON BCH. FL N eavesrae
TILE {1 DELETE Z 1TILE [C] Change  [] Addition
NAME 27 KAME
STREET ADDRESS 23 STIREET ADDRESS
ey | R aacv-sizp _
TILE [J DELFIE 31TTLE [ Change [ Addition
HAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51- 20 o I4CNY-S1-2P N
TINLE [ DELETE 43 TILE {] Change ) Addition
HAME 42 NAME
STREET ADBRESS 43 STREET ADJRESS
CITY-SF-2IP 44 CITY-ST- 7P
TIRE [ DELETE 5 1TITLE {1 Crange  [] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T1-71IP o 54 CITY-5T- I e
TITLE [] DELETE 6 1TLE [} Change [ Addition
NAME £:2 NAME
STREET AUDRESS &3 STAEFT ADDRESS
Cily-51-ZiP G4 CITY-5T-71¢

14. | o hereby cenlify that the information supplisd with this fiing is voluntarily Turnished and does nat quality for the exerption stated in Section 118 O?(S)(k) Florida Statutes. | further
certify thal the information indigated on this annuatgRion or supplemental annua! report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or diredor of the ¢ Z00h or the receiver or trustee empowered 1o execule this report as required by Chaptor 607, Florida Statutes; and that my name
apprears in Block 12 or Block 13 ) changg Ban gtac’;hmenl with an address.

YPBO OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR T e T T T e e




