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

PROMT gy FLORIDA DEPARTMENT OF STATE

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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000013890 (4)

1. Corporation Name

A.J. JIM SPALLA, P.A.

O

Pringipal Plage of Business B Mailing Address
537 EAST PARK AVENUE 537 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
02/14/1996
2. Principal Placi of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 6] 59-3372574 Not Applicable
Suite, Apt. #, ele., Buite, Apt. #, atc. i
-——l P P 5. Cerfificate of Status Dasired O $8.75 Auditional
22 ;‘ Fea Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Coauntry 8. This corporation owes or has paid the current year Intangible
;l ;5—1 EI E‘ Personal Progerty Tax due June 30. E‘?es O no
2. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SPALLA, AJ. JIM Bt| Name
537 EAST PARK AVENUE 82| Streel Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301
B3
B4| Cuy FL |ss Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or regislered agent, o both, in the State of Florida. Such change was autharized by the corporation's board of directors. [ hereby accept the appeintment as registered
agent. ] am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE
CATE

Signature typad or printad name of regislared agent and tile if applicable. (NOTE. Reg'stered Agant signatura regulred when reinstaling}
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DecETe 1.7 TICE [T Change [ Addition
NAME SPALLA, AJJ 1.2 NAME
smeeTancness | 2310 TRESCOTT DR 1.3 STREET ADDRESS
CITY-5T-7IP TALLAHASSEE FL 1.4 CITY-ST-ZIP
TILE L1 oecete 21 TLE [T Change LI Addtticn
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§T7- Zip 2. 4 CITY- 5T-21F
TILE [ DELETE 31 TILE 7 [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-57-2IP 34, CITY-8T-2IP
TILE L] DELETE 4.1 TILE [ charge [ Additian
NAME . £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -8T-2IP 44 CITY-ST-2IF
TITLE [T peCETE 51THE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY=ST-2IP 54 CITY-§T-21P
TITLE L} DELETE 6. TILE L] Change . Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-§T-21p 6.4 CITY- ST- ZIP
14. | hereby certify that the intarmation supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the infarmation

rue and accurate and fhat my signature shall have the same legal effect as if made under oath; that t am an

indicated anthis annwal report or supplemantal annual report j ] ¢ !
tg this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or tha receivar or trugte
Block 12 or Black 13 if changed, or on an attachment At

CICNATIHIDE: : W AR DT i e () Ve 7/)47/9’ e ol S S

CR2E034 (10/97)



