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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(frZCs;a(;yOC:PSCt;;iTIONS Secretary Of State
DOCUMENT # P96000068129 (1)

1. Corporation Nams

JAMES R. MENCUM, INC.

ANV A

FL

Principal Place of Businoss Mailing Address
33 TIMBERLAKE CT. 331 TIMBERLAKE CT.
MARY ESTHER FL 32569 MARY ESTHER FL 32569
DO NGT WRITE (N THIS SPACE
3. Date incorporated or Qualified
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26-I 59‘34%356 Nat Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. it
P — P 5. Coertificate of Status Desired (| $3.75 Additional
22 27] Fae Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
P 20-1 Trust Fund Coniribution Added to Fees
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
24 ;3] 29‘1 m Personal Property Tax due June J30. ﬁ' Yo [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAUGHT, BRUCE A 81| Name
501 HBHWAY 88 E' SUITE G 82| Street Address (P.O. Box Numbar is Nol Acceptahle)
DESTIN FL 32541
’ 83
84] City Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submite this statement for the purpose of changing its registered
oflice or reglstered agent, or bath, in the State of Flenda. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiriment as regislered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

:
‘g T
{
3

SIGNATURE —
Signalwe, lypod o prnlad nanw of ragslored agei and Ltie il applaable {NOTE Registered Agont signatura raquired whan ralnstating) DATE
12. OFFICERS ANU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN P [Foeiew LUIE CJchange ] Adddtion
NAME MENCUM, JAMES R 12 NAME
sueeraooness | 391 TIMBERLAKE CT. 1.3 STREET ACDRESS
oITY-5T-2P MARY ESTHER FL 32560 14 CITY-5T-2
THLE 1 DELETE 24 TNLE T T thange [ 1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2. 4CITY-ST-2P
TILE [J peceme 31 HILE . v [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P a4, CITY-5T-2IP
TILE [ DECETE 41THLE [T change ] Aadilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 7P 44 CITY-5T-2IP
TMLE - ] oeteTe 5.1 TILE " [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITy-§1-21p
TME [J DELETE 5.1 TITLE ] Change L Addition
HAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
GITY-ST-21P 64 CITY-S1-2P

14. [ heroby certily thal the information supplicd wilh this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed. or on an altachment with an address.

officer or diractor of lheworalion or the receiver or lrustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

L . Y. . () hAa OIS Bemad P o fr'-.___\.-.‘ S

| comemmion ghe o Apr 17 1998 8:00am

CR2E0234 {10/97)



