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

PROFIT I, 5 FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 OO dam

CORPORATION k"‘ 3 Sandra B. Mortham
ANNUAL REPORT :

1998 D|V|5|o;c$tg:i=s(;a|:in0~s Secretary Of State

LI}

DOCUMENT # P97000094145 (4)

1, Corporation Narma

SAMUEL A. MUTCH, P.A.

U T T

Principa! Place of Business Maiding Address
CORNER OF BR 81 8 US 27 POST OFFICE BOX 873
MAYO FL 32006 MAYO FL 32066
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 11/01/1097
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26) 5Q -347L 449 Not Applicable
ite, Apt. 4, et Suite, Apl. ¥, elfc. i
r—*] Suite, Ap ole wie. Ap sl §. Certificate of Status Dasired O $8'75 Addtional
22 27] Fee Roquirad
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 _za Trust Fund Contribution ] Added to Foes
Zip Country rdy Country 8. This corporation owes or has paid the current year Intangible
24 E] ;;I ;ﬂ Personal Property Tax due June 30. [ ves T No
. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
MUTCH, SAMUEL A 81| Name
CM OF SR S1&US 27 B2| Street Address (P.O. Box Number is Not Acceptabla)
MAYO FL 32008
[X]
B4| City FL IBS[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered
offica or regisiered agont, or both, in the State of INorida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepnt the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE . e e

Sigraluee, typod o parinted narme of cogeberud agent and tille 1l applicatilc (NOTE Registered Agant signature required when reinstaling) DATE
12. OFFIGERS AND DIRFCTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CJ oecere 11TILE B onange [ Addition
NAME MUTCH, SAMUEL A 1.2 NAME

sl

streeT aporess | B24-N-W—20TH-STREET rasteer aoness | AL 7 7O UA‘J IS Fzcos
CY-51-7P GAINESVIHLE-F1-32607.251 14CITY-5T-1P GrvIAsS VI e fR
TILE [ oELETE 21 TITLE LiChange  [_J Addition
NAME 2.2 NAWE
STREET ADDRESS 23 STREET ADDRESS
CITY - S1- 2% 2 4CNY-8T-2IP
M T pecete 31TITE " [JChange L] Andition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CiTy- $1- 2IP 3.4. CITY-5T- 2P
TLE 7 oeLeTe 41TMLE [ change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY- 51 2P 44 CITY-5T- 2P
e [T oecere 51TME [T €nange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - 51- 2IP 6.4 CITY-5T-2IP
MLE ) oelete 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-57-2P

14, | hereby certity that tho information supplied with this filing does not quality for the exemﬁlion staled in Section 119.07(3Xi), Florida Statutes. | further cerify that the information
indicated on this annua! report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation of the recoiver of trusteo empowerad to execule this remlyd by Chapter 607, Florida Statites; and that my nama appears in

Block 12 or Block 13 If changed, or on an atlachment with an address,
SIGNATURE: M CA ,,aﬂ__ v,_éyéf Kyr;)a 705575

CR2E034 (10/97)



