L A8 B -C
ZAILE Now: FILING FEE %F!rE'R MAY 15715 $550.00 FILED

4
{ .
;o PROFIT B I LORIDA DEPARTMENT OF STATE May 06 1 99 8 8 ; 00a| N
r CORPORATION N o Sandra B. Mortham
ANNUAL REPORT \ Secretary of Stale S e Creta['E 7 Of State
1998 - DIVISION OF CORPORATIONS
. 1. Corporation Name P9400008065 1 (0)
JAMES J. DEKLEVA, P.A.
# Principal Place of Business ’ Maiting Address
.| 705 DOUGLAS AVENUE 705 DOUGLAS AVENUE
¥ SUITE 104 SUITE 104
P | ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE.
] us us 3. Date Ingorporated or Qualified
‘ N 11/01/1994
. { & Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
= |
¢ (2] 28] NOT APPLICABLE Not Applicable
ite, Apt. #, elc. Suite, Apt. 4, elc.
= Bufte. Apt. 4. ete -~ e e ol 5. Certificate of Status Desired | $8'75 Additlonal
22 R 27] . Fee Requlred
Clty & State _ Oy & State 8. Election Campaign Financing $5.00 May 8o
: E e ?ﬂ Frust Fund Contribution ] Added 1o Feas
3 Zip Country Zip Country 8. This corporation cwes of has paid the currgnt vear Intangible
£ ;I ;l e ;l ;‘ Parsongl Properly Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DEKLEVA, JAMES J 81| Name
705 DOUGLAS AVENUE B2| Sireet Address (P.O. Box Number is Nt Acceptable)
; SUITE 104
- ALTAMONTE SPRINGS FL 32714 &
H 84| city 85| Zip Code
g B FL
43. Pursuant to the provisions of Scclions B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of ditectors. | hereby accepl the appointment as registered
agent. | am familiar with, and acceplt ihe obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ .

: Slgnature, typod of pontod nar e ol ieg “f_'ff!_““’"” and pil | apgi able (NOTE Rogistored Agent signature regured whan reinstating) DATE K-.

K 12. QFFICEHS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e oTme ] [T OELETE 1A TINE D R Change T Addiion |2
NAME DEKLEVA, JAMES J 1.2 NAME DEKLEVA , JAMES 3
sweeranoress | 1220 DOUGLAS AVENUE, SUITE 1058 1ASTRECTADDRESS | T 0 6 DOUGLAS AVE . STE 10 3
CITY-5T-2IP LONGWOODFL 32778 otv-size | AUTAMONTE SPRAINGS , Fu 327t &
TLE [T peLeTe 21 TITLE 1 Change [ Addition |©
NAME ¥ 22neme
STREET ADORESS 2.3 STREET AUDRESS

P _cmy-sr-ae ) 2.4CITY-5T- 2P

£ | e [T oeeere A1 TITE U] Change [T Addition

< name 32 NAME

| sheer appmess 33 STREEY ADDRESS

i | cmy-stap 34.0ITY-51- 7

£ [ mme [T DELETE 41TITLE [T change [ Addilion

El we 4.2 NAME

| SIREEY ADDRESS 43 STREET ADDRESS
CITY-51-21P e 4400Y-51-7ip
TILE T ociete S1TIMLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE? ADDRESS
CITY- §7- P o 5.4 CITY-S1-71p
HILE o [J otiiie 61TILE “change [T Addition

; NAME 62 NAME

T | SrmeeT ADORESS 63 STAEET ADDRESS

i | cmv.st.ze 64 CITY-ST- 2P

!

14. | haraby cerbify thal the information suppliod with this filing dogs nol quality far the exemption stated in Section 1t9.07(3)i), Florida Statutes_ | further certity that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an
officer or diractor of lhe corpoghion of thogoceiver or frusloc empowered to exoecute this reporl as required by Chapter 807, Flarida Statules; and that my name appears in
Block 12 or Block 13 chan%.t or t1l ar l!lc—rtmnl with an address,

X of 10 Or Sod N mern . e

i
1

1L -



