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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION O CCRPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90025 030 ***150.00

DOCUMENT # PG6000085263

1. Corporation Name

BLAKE F. DEAL, I, P.A.

Mailing Address
855-14 ST. JOHNS BLUFF ROAD

HANGER C-10
JACKSONVILLE FL 3222%

Principal PPlace of Business

85514 ST. JOHNS BLUFF ROAD
HANGER C10
JACKSONVILLE FL 32225

IARIm

DO NOT WRITE IN TIHIS SPACE

3. Date ncorporated or Qualifed

10/09/1996

2. Princip il Place of Business 2a. Mailing Address 4. FEI Number Apslied For
121] 26] 593409143 Not Applicable
;1 Suite, A\pt. #, etc. ;_;l Suite, Api. #, etc. 5. Certifiate of Status Dasired 0 58’:.;??;;1:1;:::;3}

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I IE\ E] lm Perscnal Property Tax. [ Yes mo
9. Name and Address of Current Registered Agent 10. Name¢: and Address of New Register2d Agent
81; Name
DEAL, BLAKE F (I
855-14 ST. JOHNS BLUFF ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
HANGER C-10 83
JACKSONVILLE FL 32225
84| City Fﬂ 85| Zip Code

agent | am familiar with, and zccept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat stes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoaointment as reqistered

SIGNATURE
Signalure, typed of printed n ima of registered ager t and title if applicable. NG [E: Regrstared Agant signature ret Uired wher: reinstating | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TITLE [JChange [ Addition
NAME DEAL, BLAKE F il 1.2 NAME
sTreetaoorzss| 895-14 ST JOHNS BLUFF RD, HANGER 10-C 1.3 STREET ADDRESS
CITY-5T-2ZIP JACKSONVILLE FL 32225 14CTY-ST-2P
TITLE {1 DELETE 21 TITLE [Change [ Addttion
NAME 2.2 NAME
STREET ADDRZSS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
TITLE {7 DELETE 31TME [Change [ Addiion
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TIME ] DELETE 41TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDR 155 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TIE [] DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDR:8S 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-3T-2IP
TILE ] DELETE 8ATILE [IChange [ Addition
NAME 6.2 NAME
STREETADDR 35§ 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. | hereby centify that the informetion supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further zertify thal the ir formation
indicated on this annual report o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made uader oath; that  am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Btock 13 if changed, or on an aIt{a:gh

SIGNATURE:

; OR DIRECTOR

jth .l other like empowered.

0566584

CR2E034 (11/98)

72675 G~ 9ig D

SIGNATURE AND TYPED OR PRINT]

Date Daytime Phone #



