B

CORPORATION
ANNUAL REPORT

1998 e

~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATHONS

DOCUMENT #

4. Corporatan Nama

MITCHELL W. LEGLER, P.A.

| Principal Place of Busmess M
ONE INDEPENDENT DR
SUITE 3104

JACKSONVILLE FL 32202
us us

—E:ﬁ];bi;»al Flace of Business
2] i 26]
Suite, Apt #, elc

27]

22]
City & State B
o 28]
. Coontry
25}

7P

28]

LEGLER, MITCHELL W
ONE INDEPENDENT DR.
STE.-3104
JACKSONVILLE FL 32202

P95000053198 (4)

Mailing Addross

ONE {NDEPENDENT DR.
SUITE 3104
JACKSONVILLE FL 32202

2a. Mailing Address
Suile, Apt_ #, e1c
L(T@ & Sate

7I7|':7 )

9, Name and Address of Gurrent Registered Agani

FILED

IR

DO NOT WRITE IN THIS SPACE

Apr 22 1998 &:00am
Secretary of State

3. Date Ingorporated or Qualified

07/10/1995

4, FEIf Number

59-3323392

Applied For
Nol Applicable

5. Certificale of Status Desired

O

$8.75 Additional
Feoe Required

6. Flection Campaign Financing
Trust Fund Conlribution

55.00 May Be
Added to Fees

| Country 8. This corporation owes or has paid the current year Intangible
30] Parsonal Properly Tax due June 30. Oves [Iro |
10, Name and Address of New Registered Agent
81| Name
B2| Sireot Address (P.O. Box Number is Not Acceptable)
a3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalulés, the above-named Gorporalion submits s statement for the purpose of
office or registered agont, or bath, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept fha app
agent |am fammar with, and acoept the obligations of, Section GD7.0505, Flarida Statutes.

T oae T

changing its registered
aintment as regislered

incheated on this annual repart o
officer ar dircclor of the Gorpo
Block 17 or Black 13 if chiage

CIRNATIIRE-

lemental anneal repant s tr
t the: recover or trustee o

1 e HTIWI a

Sl by o prradeid tusioie of fogin b oot ged tite ol -’l‘| ol abiter ’ ‘(N’O’Hi ﬁt—g’w;ic~it;(|7ﬂxigbrvulﬂs'igﬁnihfo'l_e_qu_.;pTﬁﬁlm{fn[‘iﬂb_)"_" e
12, T ORNGERS AND DR E10Ts 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D o ' ok T e T [JThange L[] Additien |
NAME LEGLER, MITCHELL W 12 NAME
sweeranpriss | ONE INDEPENDENT DR., SUITE 3104 1.3 SIREET ADDRESS
CHTY-5T- 2P JACKSON“LEE Fl 32202 - 140Y-$1- 2P
TLE o o T oELrie 21 THLE [T Ghange [ Addition
AME 22 NAME
STREE ADDRESS 23STRLET ADDRESS
CTY-S1-21F e o 2 4 CIY-S1-2IP
TITLE [ peteve 31 TE ' [ change T[] Addition
NAME 32 NAMF
STREET ADDRI S5 33 STREFT ADURESS
cv-st-zr | ) i 34 CITY-51-2P
T [J ooiene PRRTIT; ] Change ] Addition
HAME 4.2 NAME
STHEET ADDRESS 43 STHEET ADDRESS
Cily-50- 2P i ] o Ruaourstae
T o | NI RN [T change [ Addition |
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
Y- ST-7F - o - 54 CIIY-§1-2IP
T T oieie 61TNLE [T Change [ Addition
NAME 62 NAME
STREET ADDAI S5 63 STREFT ADDRESS
Cify-S1- 2P e 64 THY-SI-ZIP
14. | hereby cerbly that the informalion supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the: informalion

# and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am arn
owered 10 exccute this repart as required by Chapter 607, Fiorida Statutes; and thal my namo appoars in

CR2E034 (10/97)



