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

PROFIT 3 . ELORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS _ S e Cl‘et ary Of State

DOCUMENT # P94000066508 (0)
AT R AR ATA B

1. Corperation Name

LOUIS L. LONG, JR., P.A.

Principal Place of Business Mailing Address
322 BEARD STREET 322 BEARD STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
, 09/09/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number : Applied For
[21] 28] 59-3267390 [Nt Applicable
Suite, Apt. #, efc, ite, Apt. #, etc. iti
—-| uite, Ap Suite, Apt. #, et 5. Certificate of Status Desired [ $8'75 Adqmonai
22 27] Fes Required
City & State Clty & State 6. Electlon Campaign Financing $5.00 May Be
2_3| EI Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI EI _2;| ;‘ Personal Property Tax due June 30. 1 Yes [E- No
9. Name and Address of Current Registered Agent 18. Mame and Address of New Registered Agent
LONG, LOUIS L JR 81 Name
322 BEARD STREET B3] Steet Address (PO, Box Number s Not AGoeptable]
TALLAHASSEE FL 32303
a3
84| City FL |35I Zip Code

11. Pursuant to the provisiens of Sections B07.0502 and 607.1508, Florlda Statutes, the sbave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with: and accept the obligati ticn 607.0505, Florida Statutes. X) R
SIGNATURE zﬁ-— ZC) [ ol -,

Signaturs, lyped or prinied neme of ragistered agent and title if applicable. {NOQTE. Registered Agant signaturs rocuilred wi einstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE. PST L] peuee 11TITLE [_I Change ] Addition
NAME LONG, LOUIS L JR 12 HAME
smeetaporess | 922 BEARD STREET 1.2 STREET ADDRESS
CITY - 5T- 2IF TALLAHASSEE FE 32303 14 CITY-S§T-21#
TITLE [ DELETE 21TIMLE [T Change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STAEET ADDAESS
CITY-ST-2IP 2.4 CifY-81- 1P o
TITLE [T DELETE 31TITLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY=57-2I7 3.4, CITY-5T-2IP
TILE [ DeLETE 41 TITLE [ change [ Addition,
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 4.4 CITY - 5T-ZIP
THLE LT DeLETE 51TITE [ Ichange ] Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-SE-2iP 5.4 CITY-ST-2IP
TITLE L] DELETE 51 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIF 6.4 CITY-5T-2¢
14. | hereby certily that the information suppliad with this filing does net qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the Information

indicated on this annual repart or supplemeantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or trustes empowered to exectts this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on,an attachment with an addregs. —

SIGNATURE-

CR2E034 (10/97)



