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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHARLES F. DUDLEY, P.A.

P96000099093 (2)

Principal Place of Business

215 SQUTH MONROE STREET
SUTTE 420-A
TALLAHASSE FL 32301

Mailing Address

POST OFFICE BOX 10685
TALLAHASSEE FL 32302

LA e

DO NOT WRITE IN THIS SPACE

3. Date Incar;;&ated or Qualified

12/09/1996 —
2. Principal Place of Business 2a. Mailing Address 4. FEl Number _ _ Applied For
1 [26] 59-3418621 Not Applcebi

[21]
=

m

20

|25]

Suite, Apt. #, ete. Suite, Apt. #, ete. 5. Certificate of Status Desirec (| $8.75 Additonal
29 ;ﬂ T - . Fee Required

City & State City & State 6. Efection Campaign Financing $5.00 May Be
= 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the curreft year Intangible

Personaj Property Tax due June 30. Yes No

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

DUDLEY, CHARLES F 81 Name Soame. , -

215 SQUTH MONROE STREET 82| Steet Address (F.0, Box Nurmbar 15 Nt AGCOptania) —

SUITE 420-A S 0L .
83 -

TALLAHASSE FL 32301 <01 f*e 420 . ‘ L
84| City 85| Zip Code

Same FL |} Some.

oiflce or registered agent, ar both, in the State of Florida, Such chan:

agent. | am famjifiar with, and accepl the obligatlons of, Saction 607.8505, lorida Statut M
SIGNATURE } Mﬂl?
Signatre, typed o printed name of registaron ager and tilla if {pplicabie. {h&TE Reaitierad Agont signatura required wnen reinstating} 1

11. Pursuant o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for ihe purpese of changing its registered
e was authorized by the corporation’tboard of directors. | hereby accept the appoimmen7s registered
es, U./

112/9%

DATE ¥ t

(AL IM

CR2E034 {10/97)

14. { hereby cerl
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under aath; that | ani an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12

TITLE D E T DELETE 1.1 TILE L1 Change [T Acdition

NAME DUDLEY, CHARLES F 1.2 NAME

sreeTapomess | POST OFFICE BOX 10685 N/A 1.3 STREET ADDRESS

CITY-S5- 2P TALLAHASSE FL 32302 1.4 CITY-5T-7P

TITLE [T DELETE 21 THLE [T cChange ] Additlon

NAME 22HAME '

STREET ADDRESS 2.3 STREET ADDRESS . -

GITY-5T-2IP 2. 4CITY-ST- 2P : .

TILE L1 DELETE 31TALE [T Change [T Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-S1-2P 3.4, GITY-5T-2IP .

TiTLE LT DELETE 41TME [dChange [ Addition

NAME 4, 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-21P 4.4 CITY-S1- 2P )

TITLE t I DELETE 51 THLE ] change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

GiTY-ST-2IP 5.4 CITY-5T-2IP .

TITLE [T oeLere &1 TITLE L 1Change ] Addition

NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CiTY-ST-7iF 5.4 CITY-ST- 2P —
that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. ! further certify that the informalion

N

és),é &



