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

= TUE
SR

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P97000031801 (8)

1. Corporation Nama

LAW OFFICES OF RICHARD MELLMAN, P.A.

0 0 O

Principal Place of Business Mailing Address

5807 NW 57TH WAY 5907 NW 57TH WAY

GAINESVILLE FL 3260t GAINESVILLE FL 32601

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nulaer Applied For
21 26) 34 - 3U3LaAS Nol Applicable
Suite, Apt #, etc Suite, Apt #, etc. 0 $8.75 Additional

8. Certificate of Status Desired

El m Fae Required
City & State |__ Cry 8 Sale 8. Election Campaipn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Feos
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ 2_91 ;6] Personal Property Tax due June 30. DOves Pno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent
MELLMAN, RCHARD B1f Namo
L]
5907 NW 57TH WAY B2| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
84| City FL Iusl Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits. this siatement for the purpose of changing its registered

office or registored agent, or both, in the State of FloridaSuch change was authorized by tha corporation’s board of directors. | hereby accapt the appoiniment as registared
agenl. | am familiar with, and accep! tho obiligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatirs typad o Privked name of rogeeed agor and e d apacabic (NOTE - Registered Agant signature required when reinstaling) DATE
2. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ [ DetETe 11 TILE T Change [T Addition
NAME MELLMAN, RICHARD 12 NAME
streeraooness | SO07 NW S7TH WAY 1.3 STREET ADDHESS
QTY-ST-2P GAINESVILLE FL 32601 1.4 GTY- §T- 2P
TILE [T DELETE 21 TILE TTchange L Addition
KAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2 4CITY-51-2P
TITLE T DELETE 4.1 7ILE [Jchange ] Addition
HAME 32 MAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-$1- 7P
TITLE 3 DELETE 41TINLE [T change [ Addition
HAME 4.2 NAME
STREES ADDRESS 43 STREET ADDRESS
CITY-$1-71P 4.4 CITY-ST-2P
TIEE [T orcere 5.1TITLE [J change [T addition
NAME 5.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-2P
TITLE ] oeLere E.1TITLE [T change [T Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§1- 2P 64 GITY-51-2IP

14. | hereby certilg that the information suppliod with this fing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatod on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an

officer or director of the cor g of thgreceiver o iustee empowerad Lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 it CW% 1pchment with an address.

SIANATIIRE: ﬁ.,lm,,{- P //m P ] M/ﬁ«( 23 VIN 4157




