F

FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

b FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Mar 03 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JAMES E. BEDSOLE, P.A..

Principai Place of Business Mailing Address

R

1750 HWY MA § 1750 HWY A1A §
SUTE B SUITE B
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-3231114 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #. eto, ] ) $8.75 Additional
—2-‘ —EI 5. Cartificate of Status Desired O Fee Requlred

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Added to Fees
Zip Country 21p Country g. This corporation owes o has pald the current year Intangible
m ;S“I E —aa Personal Property Taxdue June 30, [JYes [JNo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BEDSOLE, JAMES E 81 Name
1750 HWY A1A § 82| Streat Address (P.0. Box Number is Not Acceptable)
SUITE B
ST AUGUSTINE FL 32084 83
B84) City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agenl, or both, in tho Siale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as ragisterad
agent. | am familiar with, and accep! ihe obligations of, Section 607 05605, Florida Statules.

Block 12 or Block 13 If changed, or on an atlachment with an address.

Vv (D ]

SIGNATURE

Signature, typead o printed name of regstorad agenl and 1te © applcatile (NOTE - Regisiered Agonl signature reguired when rainstating) DATE F:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 g
TmE P TJ DELETE 14 THLE [ Change [T Addition | &=
NAME BEDSOLE, JAMES E 12 NAME §
sreeraooress | 1750 HWY ATA S SUITE B 1.3 STREET ADDRESS g
CITY-ST-2IP ST AUGUSTINE FL 14 CITY-ST- 2IP E
TNLE T DHETE 21TLE [Jchange 1] Addition | &
NAME 2.2 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CIFY-ST-2IP 2 4GITY-ST-2P
e [J DrLETE 31TILE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TITLE [T DELETE 41 TLE [J change T Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET AODRESS
CITY-§1- 2P 44 CITY-ST-2IP
TITLE [T DELETE 51TIILE [ Change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
GITY-ST-2IP 54 CITY-ST-ZIP
TMLE ] DELETE 6.1 TITLE [Jchange 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIY-ST-2P 64 CITY-ST-2PP ,
44, | hereby certify that 1ha informalion supphed with this filing does nat gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shail have the same legal effoct as if made under oath; that [ am an

officer or dirgctor of the corporalion or the raceiver or Liustee empowerad ¢ exemorl as required by Chapter 607, Florida Statutes; and that my name appears in

e aep ¥ (A Yiams i1



