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

CORPORATION i m s Jun 30 1998 8:00am
ANNUAL REPORT

1998 DIVISI(?:IC(;?aCr;;:PSCT:zTIONS SGCI'etal'y Of State
DOCUMENT # P97000066933 (7)

1. Corporation Name

LAW OFF_GCES OF TARQUIN J. ADAMS, P.A.

00O OO

Principal Place of Businoss Mailing Address
P O BOX 61681 P O BOX 616516
ORLANDO FL | ORLANDO FL 32681
E DO NOT WRITE IN THIS SPACE
* 3. Date Incorporated or Qualifisd
2. Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
ra—i] ; ?t‘:] Sﬂ' :ﬁb ﬂq'g Not Applicable
Suite, Apl. #, stc. ° Suite, Apt. #, efc.
P - ' d 8. Certilioate of Stalus Desired O : $8'75 Adattiongl
LE - ;ﬂ Fee Required
City & State City & State 8. Elsotion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 16 Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Inlangible
m . 25 5] 30 Personal Property Tax due June 30. Oves [Ono
§._Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
, TARQUIN J B} Name
. 1999 COLONML DH 82| Street Address (P.O. Box Number is Not Acceptabla)
. SUITE 110
'
[ ORLANDO FL 3264 &
84| City FL 85| Zip Code

11, Pursvant Lo the provisions of Scctions GO7.0502 and 607 1508, Flurida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registared agent, or bath, in the Stato of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as regisiored
agen!. | am famitiar with, and accept the abligations of, Section 607.0505, Flarida Slalutes.

SIGNATURE -

CRPE034 (10/97)

Signilurn"iy-;l«_n'\-{c;' {:r-'-'wlt:ﬁ?;ir'r-'efo’ regaten 'ag;ﬁ nret e it appt e {ND’ . Regisierad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS M 12
TMLE DPVT TJ DELETE 1 UE Tl Crange L Addition
NAME ADAMS, TARQUIN J 12 NAME
secraooeess | P O BOX 618818 N/A 1.3 SIREET ADORESS
CiTY-ST-2IP %MNDO FL 32861 ) 1.4 CITY-5T- 2P
M [T DELETE 21 1L [ Tchange ] Addition
NAME AMS, TARQUIN J 2.2 NAME
STREET ADDRESS -0 BOX 818916 NfA 2 STREET ADDRESS . e
CITY-S1-2P DO FL 32861 2. 4CIY-ST- 2P
TmE : LI ELETE 31 TIRE LT Crange [T Addition
HAME N 5.2 NAME
STREET ABDRESS 3.3 STREET AUDRESS

| cvy-st-20 - 34, CITY-5T-2IP
mie z T DeETE 41 THLE LT change [T Addition
HAME : 4.2 NAME
STREET ADORESS | © 4.3 STREET ADDRESS
CITY-5T- 20 44CITY-51-2
TITLE N [T oeLeTe 5.4 TIMLE L1 Change 2] Addition
NAME p 5.2 NAME
"STREETADORESS | % 53 STREET ADDRESS
CITY-5T-2P ; 54 CTY-51-7P
TITLE K [T Decere 6.1TITLE e K dgfition
NAME : 6.2 NAME = I:-.'.,'—J-,—.! LILt, 123 5 gy
STREETADDRESS | 3 63 STREET ADDRESS U' ,l 1104 _) w
QITY-ST-2IP F B4 CITY-ST-2IP #4000 (9’

14. | hereby centily that the information supplied with this filing does not gualify Tor the exemﬁticn stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual raporl or supplemenial annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diragtor of the corparation or the receiver or iustee empowered 1o execule this report as required by Chapter B07, Florida Statulss; and that my name appears in

Biock 12 or Blpck 13 if changed, or on an altachmient with an address. ( -
| P Ry o)y N o
e U . i . F P e s Y. T Y Y R




