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

comommon Bk oroemmenesee | Apr 03 1998 8:00am
ANNUAL REPORT r N RN Secretary of State

1998 ‘ 11*’4 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000034977 (4)

1. Corporation Nama

2| JAMES E. KINTNER, PA.

Jf N

Principal Place of Business Mailing Addrass
. 251 MARY ESTHER BLVD, 251 MARY ESTHER BLVD.
e MARY ESTHER FL 32568 MARY ESTHER FL 32569
5 DO NOT WRITE [N THIS SPACE
¢ 3. Date Incorporated or Qualified
04/18/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
[21] 28] 50-3378027 [ Not Applicable
Suite, Apt. #. etc. Suite. Apt_#, etc N ) $8.75 adgditional
El pre 8. Certificate of Status Desired O Foe Required
City & State Cily & Stale 6. Elsction Campaign Financing $5.00 May Bo
3 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 ;ﬂ 30 Personal Propanty Tax due June 30. Clves OwNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
KINTNER, JAMES E 81} Name
251 MARY ESTHER BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32569
83
84| City FL Ia.rj Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, of both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agent. | em familiar with, and accept tho cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE -
Signature. typed o prnted name of regsinma agen! and ke o applicatic (NOTE: Ragisiered Ageni signalure required when rainstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D T DELETE 19 TLE [ change T Addition
NAME KINTNER, JAMES E 12 NAME
st aponess | 291 MARY ESTHER BLVD. 1.3 STREEY ADDRESS
CTY-ST-2p MARY ESTHER FL 32569 14 CITV-51-2IP
TME L7 DELETE 2.1 THTLE T change LT Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S$T- 2P 2 4 CITY-ST-2P
ILE 7 DELETE 31 TILE [ cCrange [T Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITy-ST-21p 34, CITY-ST-21P
i ITLE T pELETE 41 1MLE [ Change [} Addition
HAME 4.2 NAME
STREET ALIDRESS i 4.3 STREET ADDRESS
§ [ om-stw 440y ST-20
TME [J DELETE 5.1 TILE [J Change L] Addition
2 NAME 52 NAME
] STREET ADORESS 5.3 STREET ADORESS
CITY-ST-71P 5.4 CITY-§T- 2P
TITLE ] pELeETE 6.1 TITLE [ Change ™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- SF- 2P 6.4 CitY-ST- 2P

14. | heraby carlifg‘thm the information supplied wilh this filing does not quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental 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 diteclor of the corporation of the receiver of fruslee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my nhame appears in

d

Block 12 or Block 13 i changed n an atlachmentaagih
CIGNATURE: - j\> '3/ ?a/ [ 4 @’SD\ M- L

CR2E034 (10/97)




