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

1. Corporation Name

JAMES H. RICHEY, P.A.

DOCUMENT # P94000010174

Principal Place of Business
200 S. HARBOR CITY BLVD.

Mailing Address
200 5. HARBOR CITY BLVD.

FILED

-
PROFIT FLORIDA DEPARTMENT OF STATE - .
ISR A DEPARTHENT O | Apr 15,1999 8:00 am
ANNUAL REPORT Socretary o Stale | ecretary of State
1999 DIVISION OF CORPORATIONS : 04-15-1999 90035 013 ***150.00
.

A

SUITE 201
MELBOURNE FL 32001

SUITE 201

MELBOURNE FL 32901 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/31/1994
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
2] {0l Sarwvo '? oe..c{ 6] 1400 5M—R°Qc[ 59-3223367 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. ] , $8.75 aaditional
» ¢ . O .
El 5{'&‘ ‘b L L(, ;I - W 'bﬂ 4.. 5. Cerlifcate of Status Desired Fee Required
" |~ Cily &State - - City & State T [ 6. Election Campaign Financing ’D T $5.00 MayBe
E! LAA v \ b ouy b . FL El m ﬂ.\ bou.f M B FL— Trust Fund Contribution Added to Fees
Zip Country Zip — Country 8. This corporation owes the current year Intangible
;‘ 32‘3 38— |_2-5] -BY W Q,rCl EI 33"1 NS m ™y ay A Personal Property Tax. [Yes OnNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
RICHEY, JAMES H AN axnes N, Ry g,\na\}
ree ress (P.Q. Box Number is, cceptalle
200 . HARBOR Y BLID, 7 *eE8 Bay s “Roa
MELBOURNE FL 32901 Suite G
84| City 85| Zip Code
. e \b FL 25935

11. Pursuant to the provisions of Sectio

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, inffhe State of Florida. Su ange was authorized by the corparation’s board of directors. | hereby accept the appojntment as registered
agent. | am familiar with, and acceptffhe obligatjohs of, Sgefion 607.0505, Florida Statutes.
SIGNATURE - \ 3 qq
Signature, typed or printed nalﬁ offaistered dgallt and tiid i applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE |}
12. pFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
IME D [] DELETE 1.1 TIMLE [JChange  [] Addition
NAME RICHEY, JAMES H 12 NAME
streeTaporess| 1600 SARNO RD, SUITE 4 13 STREET ADDRESS
CITY-ST- 2IP MELBOURNE FL 32935 14 CITY- ST-2P
TME {] DELETE 24 TME [CJChange [ Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 GIY-ST-2P
| ™E o e ) ] [ DELETE 31TME _ . [Clchange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TME [T DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME ] DELETE 51717LE ClChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3). Flori

indicated on this-annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
fer or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

officer. or director of the corporation or the rece
Block 12'or Biock 13 if changed, or on an atta

ment with gn address, with al'other like empowered.

da Statutes. | further certify that the information
al effect as if made under oath; that I am an

vilzins

. .CR2E034.(11/98) _ . _

SIGNATURE: ____ SIG) AEQUIRED &.\“?}'ﬂc\ Y61~ 242D
[} NAME OF SIGNING OFFICER OR DIRECTOR Al Dde Daytime Phone #




