%LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0488612

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90013 033 ***150.00

DOCUMENT # PQ7000003438

1. Corporation Name

JAMES A. NEAL, JR., P.A.

IUARE N TV

Principal Place of Business Mailing Address
213 N APQOPKA AVE 213 N APOPKA AVE
INVERNESS Fl. 34450 INVERNESS FL. 34450
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/07/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
21] |26 650726198 : Not Applicable
L. SuleAptiete Sulte Apt et 5. Gertfoate of Statue Dasired— [] 9019 Addiional | _
22 Eﬂ Fee Regtired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
m [2_5-\ z—si r3_n\ Personal Property Tax. {Oves MNO

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81| Name
NEAL, JAMES A JR

Nete . Tamsg b Je.. -

2908 S SKYLINE DRIVE

82| Street Address (P.O. Box Nymber isdlot Acceptable)
ST et hog

INVERNESS FL 34450 83

84| City

T uisesss FL " 3%4SD

g5| Zip Code

ar with, and gccept the obligatighd of Section 607.0505, Florida Statutes.

@
=N

11. Pursuant to We provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regisiered
N gred agent, or both, in the State of Elorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Te

(NOTE: Registered Agent signalure required when reinstating)

5/99.
TE ¥

& kped 8
12. ~. 7 QFFICERS AND DIQCTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TmE D [ DELETE 117TLE P I S l T , D O Changs ﬂ.&ddition E
NAME NEAL, JAMES A JR 1.2NAME ” SPL Jhmﬁ‘s A Skl 3
streetsooress| 2008 S SKYLINE DRIVE 1.3 STREET ADDRESS a3 7\7 . ﬁfofm 3
A o
CITY-8T.2IP INVERNESS FL 34450 14 CITY-5T-2IP T &
TME L] OELETE 21TITLE ClChange  [JAdditian | OO
NAME 22 NAME — - . —_ . N oo
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-ZIP
TITLE ] DELETE JVTLE CChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CiTY-$7-20P 34, CITY-ST-21P
TITLE [] DELETE 41TITLE [JChange  [C] Addition
RAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2iP
TME ] DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e [ DELETE 6.4 TITLE {OJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or theyeceiver or trustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an Mjachment with an address, with.all other like empowered.
. ] /"/ 352 796 —I6:1
SIGNATURE: : S /99. S T et |
D NAME DF SIGNING OFFICER OTDIRECTOR ' yate M Daytime Phone #




