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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

JAMES W. FOARD, PAC, P-A.

Mailing Address
636 ANCHOR RHODE DRIVE

Principal Place of Business

638 ANCHOR RHODE DRIVE

FILED
Apr 27 1998 8:00am
Secretary of State

A A

NAPLES FL 33540 NAPLES FL 33340
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Not Applicable
Suite. AplL. #, elc. Suite, Apt #. elc N ) $8.75 additional
;;] 2;| 6. Certificate of Status Desired O Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the current year tntangible
24 25 2;[ m Personat Property Tax due June 30 Hves Owo
§. Name and Address of Currem Registerad Agenl 10. Name and Address of New Reglsterad Agent
81
FOARD, JAMES W Name
836 ANGHOR RHODE DRWE 82| street Address (P.Q. Box Number is Not Acceplabla)
NAPLES FL 33940
83
84| City Zip Code

FL|®

19, Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporalian submits this statement for the purposs of changing its registared
office or registered agent, or both, in the Slale of lorida. Such changa was authorized by the coerporation’s board of directors. | hereby accept the appointment as registered
agen!. } am famitiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, lypad of prnlud name of tegpsintes agent And (itie i appleabls {NOTE Repisteied Agenl sgnalure raquired when reinstaling) DATE
12. QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCHS IN 12
TILE PSVT [ oeLeTe 11 TILE [J change [ Addition
HANE FOARD, JAMES W 12 NAME
sweeTaporess | 636 ANCHOR RHODE DRIVE 1 STREET AUDRESS
GITY-57-2IP NAPLES FL 33940 14 CITY-ST-2P
TRLE [T orLExE 21TNLE [J Change ] Addition
RAME 22 NANE
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2.4 GITY-ST-2P
e [T DELETE 33 TIILE [ change ] Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 34 GITY-ST-21
THLE 7 OELETE 417k [T change  [L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZiP 44CITY-5T-2IP
TLE ] DELeTe 5 11LE [T Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRTET ADURESS
CITY-ST-21P 54 CiTY-5T-2IP
TIME ] DELETE 6.1 THILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
GITY-8T-2iF 6.4 CITY-ST-21P

4. | horaby carify that tho information supplicd wilh Tnis Hling does nol qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further certify that the information
indicatéd on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an

officar or dirgctor of the corparation or ihe receiver or trustee empowered (o execute 1his, rt as required by Chapter 607, Flopida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with a dress. ﬁ
[ N _/ . W ’ A/ I\vé\y




