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

PROFIT G FLOR{DA DEPARTMENT OF STATE M ar O 5 1 9 9 8 8 . O O am
CORPORATION i Sandra B. Mortham )
ANNUAL REPORT 'E‘_ A Secretary of State Secretary Of State
1998 8o DIVISION OF CORPORATIONS
1. Corporation Namae P97000070926 (5)
KEVIN M. MAYEUX, P.A.
Principal Piace of Busihess Mailing Address “II"II‘ "l 'lm m" |Im III" m""m I"" Imlllm "II”I" Im
1800 CENTRE POINTE BLVD #159 1800 CENTRE POINTE BLVD #15¢
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1997
2. Principal Place of Business 28, Mailing Address 4, Fi umber Appliad For
’;I ;I '5' - 3‘{?20; 2" Nol Applicabla
Sulta. Apt. 4, elc. Suite. Apl. #, etc. 5. Certificate of Status Desired O $8.75 Addtional
El Eﬂ Fea Required
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 May Ba
IE‘ 5] Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Ktangible
2_4-| §| E‘ El Parsonal Proparty Tax dua Juna 30, [ Yes mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agenl #
MAYEUX, KEWIN M 81| Name
1900 CENTRE POINTE BLVD #150 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
a3
84] City FL 85| Zip Code
¥1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

office or registered agent. or both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familig d apce| ligMio f, Seglion G07.Q505, Forida italules.

- LR M- MAYEIX 3—1-9€

SIGNATUR

Signatgfle, (B or printad nane of regstered agant and WY «hpplicable [NOTE Rogistersd Agan! signature required when reinstaling} DATE =
12. DFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] [T DeLETE 1A TLE Pl M L crange LT Addition | =
NAME MAYEUX, KEVIN M 1.2 HAME §
sweeraponess | §900 CENTRE POINTE BLVD #159 13 STREET ADDRESS &
CITY-51-2P TALLAHASSEE FL 32308 14 CITY-5T- 7P &
TITLE 3 OELETE 21TME [J change [T Adgition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-21P 2.4 CITY-§1-2IP
TLE [T oeLere 31 TITE L] Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-2IP 34, GITY-5T- 2P
TICE T DeLETE 41TIE [J Change  T_] Addtiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-21P 44 CITY-ST- 2P
TTLE LI peete 51TITLE [T change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiY-SI- 21 54 CITY-ST- 2P
TLE L] peene S1TILE [ Change [T Addition
HANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST- 2P
14. [ hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){i), Florida Statutes. [ further certify that the information

ingicated on this annual report or supplemental annual repoert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered {0 execute this report as requirgd by Chapter 60?¢lori Statutes; and that my name appears iE )

Block 12 or Block 13 if changed, or o :hpgent with an addregs. :: a ’t MI'MH' A L
SN AT I, ““*’%/ ARSI e Pan.Twer. 2~ 2 ¢77-T500




