FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE Mal' 1 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL. REPORT Secretary of Stale Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # |595600627154 (1)

1. Corporation Namo

SAMUEL R. RICHARDSON PROFESSIONAL ASSOCIATION

U T

Principa! Place of Business - o _M_ailmg Address

1520 ALLENTON AVENUE 1520 ALLENTON AVENUE
RANDON FL 33511 RANDCN FL 33511
B B DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Placo of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
3 I | B 59-3232848 Not Appficable
Sulle. Apt. ¥, &lc Suite. Apt. #. clc. p . $8.75 Additional
pv ZJ_] 6. Certilicate of Status Desired O Fee Required
GCity & Stato Gy & Siale 8. Election Campaign Financing $5.00 May Bo
e o s Trust Fund Contribution [l Addod to Fees
Zip _ Country D |___ Country 8. This corporalion owes or has paid the current year Intangible
;} 8 o __J g_g] R 3u-| Parsonal Property Tax due June 30. ﬂYes [T ~o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RICHARDSON, SAMUEL R 81| Namo
1520 ALLENTON AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
BRANDON FL 33511
83

Zip Code

84 City FL las

A e L [ _ _ _ _ _

1%, Pursuant to the provisions of Soctions GO7 0402 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose ol changing its regislered
aflice of regrstered agent, of binth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agen! 1 am familiar with, and accopt the obligations of, Seclion G607.0605, Florida Siatutes

-

SIGNATURE ___ . . o . e
Sigiaturn, lypod of priofes thane of gegeetered agpent ang o appiacabde (NOTE: Aegistered Agent signature raquired whea rainstating) DATE
12. TUUTTORNICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OP [ I 0 (I REE(T [JChange L] Acdition
HAME RICHARDSON, SAMUEL R 17 NamE
steeeTaooaess | 1520 ALLENTON AVENUE 1.3 STREET ADDRESS
LiTY-51-2P BRANDON FL 1.4 CV-ST-2IP
TLE I i [T 21ANLE CJChange L] Addition
NAME 2 2 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
GNY-§1-2P 2 4CY-ST-2P - -
TILE T T U T ot 3170LE ‘ - " [ Ichange L[] Addition
HARE 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51- 2 3.4, CITY-§T-2P
TIILE T T T T e 41 TITLE [JChange L Agdiion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P ] B 44 GITY-5T- 2P
TLE . o R W T 51T [Ychange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
Ty -ST- 2P e 54 CiTY-51-2P
THILE [T oetee £1TITLE [Jchange [T Addition
NAME £.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CHY-ST-7IP 6.4 CHY-ST- 2P

14. [ hereby certily thal the infarmalion suppiicd with liis fiing doos not guality for the exemption stated in Seclion 119.07(3)(. Flonda Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is tnie and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporalion or the recover or trustec empowered 1o oxecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Block 13 it ch;mEEd, OF 0NN allnr:hmerll wilhLgn address.
,

‘ <A
SIGNATURE: 9nrcte 0. Qrcrposordeds _  __ 3-5-99 [813)6(/-77577

I BAITYE AR YW s BT Py A RRIE F il SAE LR e B e Pl

CR2E034 (10/97)



