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

OFT FLORIDA DEPARTMENT OF STATE
& Sandra B. Mortham Feb 05 1 998 8 :Ooam

CORFPORATION
Secretary of State

ANNUAL REPORT
1998 DIISION O CORPORATIONS Secretary of State

DOCUMENT # P97000005214 (6)

1. Corparation Name

JAMES WOODBURY GOX, P.A.
— I LR

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

, 01/13/1997
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEl Number Applied For
[21] 26] o SG -3432649 Hot Applicable
Suite, Apt. #, slc. Suite, Apt. #, ele. ] it
r-l P '—I : P 5. Certificate of Status Desired 0 $8.75 Addiional
29 o7 T ) Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;[ E Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;l-l EI El ;i Personal Property Tax due June 30. [ Yes Ne
9. Name and Address of Current Reglstered Agent ) . 10. Name and Address of New Registered Agent
COX, JAMES W 81) Name
40628 WEST 4TH AVE. 82| Street Address (P.O. Box Number Is Not Acceptable)
UMATILLA FL 32784
83
84| City FL |35, Zip Code

11. Pursuant to e provisions of Seclions B07.0502 and 807, 1508, Flor.da Statules, theiabova-named corporation submits this staterment for the purpose of changing Its registered
oifize or registered agent. or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiltar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigr ature, typed o printed name of registered agent and tilke if applicable, (NCTE, ﬁeu‘mérad Agent signatura required when reinstating} DATE
12 OFFICERS ANE DIRECTORS . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [ ] DELETE 1.1 TILE [ ] Change L] Addition
NAME COX, JAMES W 1.2 NAME
street AnoREss | 40628 WEST 4TH AVE. 1.3 STREET ADDRESS
QITY-51-2IP UMATILLA FL 32784 L 14 CITy-g1-21P
TILE [T petETe 21TITLE LI Change I Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS . “-
CHY-ST- 2P 2,4 GiTY-51-ZP
TITLE [T DELETE 31TIME [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- ZIF 24, CITY-ST-2P .
THLE ] DECETE 4170MLE [ TcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -8T- 2F L 44 CITY-$7- 2P
TITLE ] peteTe 51 TNLE [ change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-S7-21P 5.4 CiTY-ST-2ZP
HILE ] DeLETE 61TITLE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-2i 6.4 CITY-8T-21P
14. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Sectian 119.07(3)(i), Florida Statutes. [ further ceartify that the infarmation

indicaled on this annual report or supplemental annual report is true and acdurate and that my signature shali have the same {egal effect as if made under oath: that | am an
officer or directar of the corporation or the regeiver or trustes empowered 1o execute this report as required by Chapter 607, Florlda Stalutes; and that my name appears in
Biock 12 or Block 13 if chary or on an attachment with an address. o

SIGNATURE: MW%E IRED S ) (350 T3 Lo

CR2E034 (10/97)



