FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

May 07, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham Secretary of State
ANNUAL REPORT Secretary of State 05-07-1999 90166 047 ***150.00
1998 DIVISION OF CORPORATIONS - : ‘
i
DOCUMENT # P93000085370 (3) - )
-t _Corporation Name — —— R S - ]
JAMES C. CAMPBELL, P.A.
Principal Place of Business Mailing Address .
184 EGUIN PARKWAY. NE 184 EGLIN PARKWAY NE
STE 2 STE 2
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 DO NOT WRITE IN THIS SPACE
us us 3. Date (ngorparated or Qualified
12/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 # 4 f/ﬂ' A/a‘?i/’t’, 26 + 4 //Tl ” _/4{/.‘:/7(,}(, 59'3228878 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. B $8.75 Additional
: 5. f i
22 2 ;I 5 Certificate of Status Desired O Fee Required
Cits_f & Stale City & State _ 6. Election Campaign Financing $5.00 May Be
23| Shalimar  Ehirieta m Shatimsr ‘ Far [ le Trust Funa Contribution | Added to Fees
Zip Country Zip Counfry 8. This corporation owes or has paid the current year Intangible
r2_4[ 32579 (25| Jéa foosa 0] #2577 El o feosa Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
CAMPBELL, JAMES C 81| Name, .
909 MAR WALT DRIVE Tames €. Campbes
! 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 1024 LTI Dpeme o Suid 2
FT. WALTON BEACH FL 32547 83
B84} City 85| Zip Code
j/t)&/trhaf FL FRE57
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fam?liar with, and accent the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printsd name of ragisterad agent and title if applicable. {NOTE: Registered Agent signgture required when ranstating) DATE F-:.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE 4 [T oeLeTe 1A TITLE D [ change [ Addition 1‘:_’__
NAME CAMPBELL, JAMES C. 1.2 NAME Tames £ Campbe// 3
seeraponess | 184 EGLIN PARKWAY, NE STE 2 |ISTREETADDRESS. |2 4 /44 _Aoerve | Sh & g
CITY-ST-2IP FT. WALTON BCH. FL oS-k | Shalimar, Fleriols FAS5TF &
TINE i [ DELETE 21TILE [Tchange [ Addition {O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ACDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TIME L] DELETE 317MLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST-21P 34, GITY-5T-1IP
TLE [T oeLere 41 TME [Jchange [T Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 (ITY-51-2P
TITLE T DELETE S11LE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 FTREET ADDRESS
CITY-ST- 2P 5.4 DITY-$T-2IP
THLE [T DELETE 5.1 [ITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 hTREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-7IP
14. ( heraby cetity that the information supptlied with this filing does nat guality for the eremption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental-annial repod-is-true-and, accurate apd that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of the corperationor the Teceiver-or trustes empowered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch ged,; r pn an atlaefiment with a.n_ﬂ:i_dress‘
Z /
~ g - ST T
SIGNATURE: AGRATUYE HEGUIFED
[~ . e —————. R AT L Db y e et — o x_ (BRI(3AG




