2-4.4% B. \YCO C.
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corvornon LRy enssemienor s Feb 04 1998 8:00am
ANNUAL REPORT % ’ —" Secrelary of Slate Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000034065 (7)
THE LAW OFFICES OF DAVID J. MIGNEAULT, P.A.

AR AU AR OR

Principal Place of Business Mailing Address
201 W MARION AVE. SUITE #205 201 W MARION AVE. SUITE #205
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI rrfar Applied For
m ;6] -0 7 Y :2 ‘%3 (a Nol Applicabls
Suite, Apl. ¥, atc. Suite, Apt. #, at i
P Y P ¢ &, Certificate of Stalus Desired O $8.75 Additional
m ;\ Fee Required
City & State Cny & State 8. Eleclion Campaign Financing $5.00 May Bs
’E] B a Trusi Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cygrent year Intangible
24 . El ;l 30 Personal Proparty Tax dus June 30 Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
MIGNEAULT, DAVID J ame
201 W MARION AVE, SUITE #205 82| Strect Address {P.0O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 s
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registared
office or registared agent, or both, in the State of Florida_Such change was authatized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Fiorida Slatutes,

CR2E034 (10/37)

SIGNATURE e I
Signature, lypod o prinlad nama of rogisinted agent and Gie iF appheatde (NCTE Registerad Agenl sgnalure rogaired when reinstaling) DAL
12, OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [ DELETE 11 FALE [T Change T Adgition
NAME MIGNEAULT, DAVID J 12 NANE
street anDress | 201 W MARION AVE, SUITE #205 1.3 STREET ADDRESS
CITY-5T-2P PUNTA GORDA FL 33850 14CNY-51-2IP
e [ JorLete 21 TIMLE [T change 1 Addition
NANE 22 NAME
STREET ADORESS 23 STREEY ADDRESS
CIry-57-2I 2 4LiTy-s1-2p .
TNLE - [JoeLere 31TILE [J'Change [ Additicn
HAME 3.2 NAME
SIREET ADORESS 3.3 STAEET ADDRESS
CITY-§1-21P 3.4 CITY-51-2P
TILE [J oecere 41TILE [ change T T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CITY- §T- 2P 44 CTY-§T- 10
TiLE ] oecene 51MLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRLSS
CITY-51- 2P 5.4 CITY- 51-2IP
TITLE [JOfLeTe 51TITLE [JChange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- $T-21p 64 CITY-S-2P
14. | hareby certify that the information supplied with this fiing docs not qualify for the exemption slated in Soction 179.07(3)(). Florida Statutes. | furlher cerlify thal the information

indicated on this annual reporl or supplemental annual roporl is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

officer or director of tha carporation or the receiver or frusiee empawered 1o execute this repor as required by Chapter B07, Fiorida Statules; and that my name gppears in

Block 12 or Block 13 i changad, or on an attachmeflwvith an addrass. /
257 a3 F IT™

/ n-.:n/ P //’h.ﬂ;h?\ ?nl//;;r.ﬂnl b i
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