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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ATTORNEYS AT LAW, JAMES L. SLATER, P.A.

P94000078907 (0)

Mailing Address
36402 1.8, HWY. 19

Principal Place of Business

36402 U.S. HWY. 1% NORTH
PALM HARBOR FL 34884

PALM HARBOR FL 34684

DR AT ORI

B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

10/26/1994

NORTH

by

2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3281044 Not Applicable
Sulte, Apt. #, 8tc. Suite, Apt #, etc. i
:I P - P 5. Certificate of Stalus Desired | $8'75 Additional
22 27-[ Fes Reguirad
City & State | City & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribulion Added to Fees
Zip Country I Caunlry 8. This corporalion owes or has paid the curient year Intangible
24 EI 29-1 3_£| Personal Properly Tax due June 30. ves  [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WIGGINS, ROBERT E ESQ. 81| Name
38402 us KWY. 18 NORTH 82] Streel Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
83
B3| City FL 85| Zip Code

N T

11, Pursuant to the provisions af Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in1he State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flofida Statutes,

e T e e L L kigine 4 0y

Block 12 or Block 13 if changed, or on

SIfAAMATIIDE.

SIGNATURE e

Slgndlure, lypod or prnlod name of regstorsd agent and Lo if appheable (NOTE: Rogistared Agent signature tequired when reinslabing) DATE E
12, \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T “DPST |3 [ REnT: [T Change L Aodiion |2
AME SLATER, JAMES L 12 NAME §
srheen apress | 38402 U.S. HWY. 19 NORTH 1.3 STREET ADDRESS &8
oY S1-2P PALM HARBOR FL 34684 14 0ITY-S1-2p &
TME [T DeLETE 21TIME [T cChange — LT Adaition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CRv-87-2¢ 2.4 CITY- 5T-2IP
TITE [T DELETE 4.1 TLE [Tcrange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34 CITY-ST-21P
TIIE [T oeLete 44 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY-5T-2IP 44COY-51-2P
e [T pELETE S1TITLE [T change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2IP 54 CITY-ST-2IP
TILE {J oeLete B1TIEE T Change L] Addifion
NAME 5.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CTY-8T-hP 6.4 CiTY-ST-7IP
14. | hereby cerlify that the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemonial annual report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an

officar or direstor af the corporation or the receiver or frustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

aw with an address.

S S



