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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary ol State S ecretary Of State

1998 NS & DIVISION OF CORPORATIONS

DOCUMENT # PQ7000105811 (8)

1. Corporation Name

JAMES R. WEBB, P.A.

AR R

S i et i,

Principal Place of Business Mail-ng‘-Addross
821 OLIVEWOOD PLACE, #0221 321 OLIVEWOOD PLACE, #0221
BOCA RATON Fi, 33431 BOCA RATON FL 3343
: DO NOT WRITE IN THIS SPACE
3 9, Date Incorporated or Qualified
12/16/1897
is 2. Principal Place of Business qu. Mailing Address 4. FE| Number Applied For
D[] 313 Millweedt Tene, ] P2, Sk UNBE C5- 0080 I8 06 Not Applicabie
. Sulte, Apl. #, etc | Suile, Apt. #, elc. ) $8.75 Additional
E‘ m- l’\"" o 2;] 4 5. Certilicate of Stalus Desired ] Fee Required
Clty & Stata (‘l&& Stale 6. Election Campaign Financing $5.00 may Bo
r faa] e, 2&*‘“—' FLl 28 2T W Rﬂ tou. FL Trust Fund Contribution | Added to Fess
: Zip | _ Counlry | 7 ssqs Country 8. This corporation awes or has paid the current year Intangible
m S 3 “' 3 l 25-| (751 o 2;] ‘~ ’ 3—01 v Personal Property Tax due June 30. Oves Fno
_ §. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstared Agent
H Bi| N ——
s WEBB, JAMES R ™ Famen R, wWebb
¥ 3 OLNEWOOD PLACE, #0221 B2| Street Address (P.C, B'ox Number is Not Acceptable) ”
BOCA RATON FL 33431 3139 Millwoak “Trec M=~ (a4
83
!
F 84] City - 85| Zip Code
i Beca Rov bt FL Y

11. Pursuant to the provisions of Sections GO7.0502 and 607, 1508, Flarida Statules, the above-namad carporation submits this slatement for ihe purpose of changing its registered
office or registered agent, or both, in Ihe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerec

: agenl. | am famitiag wilh, and ?C(‘.pl the abligations of, Section £07.0505, Florida Siatutes,

: it

¢ | SIGNATURE W C ettt  Tames X.tdeloh, Regysterecl Aoyat 4/;2#/48
£

tUrd g or onrted namn ol tagetored ancnl Bod e Byieabie INOTE Frapisierad Agont signalod: raquired when reinstatinigh DATE IS

12. ] QOFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e w:i (T DELETE 11TIILE Tames B, eth PP W [laddion |2
NAME WEBB, JAMEOSO% LAGE. #0021 1.2 NAME 3189 Milweost Tecr W v~104 %

: swaeeTanoress | 321 OLIVEW P : 1.3 STREET ADORESS

i |_omv-sze | BOCA RATON FL 33431 v | Deca Rotee, PL 3343 S

; TLE T DELETE 21 TI1LE [T Change [ Addition | O
RAME 2.2 NAME

¢ | STREET ADDRESS 2.3 STREET ADDRESS

i | cmy.stze 2,4 6ITY-$T-2IP

i TTLE T DELETE 31 TILE [Jchange [ Addition

NAME 3.2 NAME

= STREET ADDRESS 2.3 STREE) ADDRESS
CITY-ST-2P o 34.CITY-51- 2P
LE [C] pewete 41 THME [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

i CTY-51-2P 44 CITY- 5T-7IP

: ML [ DELETE 51T [T Change T Addition

i NAME l 5.2 NAME

"Fi . STREET ADDRESS 5.3 STREE) ADDRESS

'; CITY-ST-2IP 5.4 CiTY-5T-2IP

i TINLE T bELETE 61 TITLE [T change  [J Addition

; ] e ' 6.2 NAME

H STREET ADDRESS | 6.3 STREET ADDRESS

¢ [Lonv-srze Reacmr-si-ze

4. | hereby certlfy thal the information suppliod with this filing docs not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl of supplemental annual reporl is trug and accurate and that my signalure shall have the same legal effect as if made under eaih; that | am an
officer or direclor of the corparation of the receiver of Trustee empowerad Lo execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

ORI ATE IS -, AM ? DA i e TN itk D Dat  wlhuloe  folod ) YD T IR




