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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DNlSic?r:ccr)ethg:Psc;ﬁleorqs Secretary Of State
DOCUMENT # P98000001827 (8)

1. Corporation Name

ELKE W. MCMENEMY, P.A.

AR MR

Principal Flace of Business Mailing Address
306 TWENTY-SECOND STREET 06 TWENTY-SECOND STREET
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 320%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEt Nu Applied For
21 |26 I e T P2 SO Not Applicable
Suite, Apl. #, sic. Suite, Apt #, etc. i
P ? 5. Centificate of Status Desired (] $8.75 addtional
22 m Feae Reguired
City & State City & State 8. Election Campaign Financing $5.00 may Bs
23 m Trust Fund Contribution O Added to Fess
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Ir%ﬂ&b)e
—2;’ 2_5| m El Personal Proparly Tax due June 30. O ves o
9. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Registered Agent
HALL, CHARLES € 81| Name
25 OLD MISSION AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
a3
84} City FL Zip Code
11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in lhe State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment gs registered
agent. | am familiar with, and accepi the abligations of, Section 607.0505, Flarida Stal @ /
2 Sl

SIGNATURE I ]
Signalure. lyped o prioted name of rogiclered agenl and ttie if applicable Ela LaqHea W TR ING ) DATE

12, QFFICERS AND IRECTORS | RER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TE D T DELETE 11 TALE [JChange [T Additicn

NAME MCMENEMY, ELKE W 12 NAME

sraeeranonzss | 306 TWENTY-SECOND STREET 1.3 STREET ADDRESS

CTY-§1- 2P 8T. AUGUSTINE FL 32095 LA CTY-5T-2P

THLE FIVS T bELETE 21TLE LT Change [T Addition

RAME MCMENEMY, ELKE W 2.2 NAME

sner ookess | 308 TWENTY-SECOND STREEY 2.5 STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE FL 32095 2.4 CITY-5T-2IP

TTLE [ DELETE 34 TILE L1 Change L] Addition

HAME 3.2 NAME

STREEY ADORESS 3.3 STREET ADDRESS

GITY-ST- 2P 34.CITY-5T-2IP

TLE 3 DELETE 41TILE 3 Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-2IP 4ACITY-5T-2P

TMLE [T DeceTe 51TILE ] Change  [_1 Addition

NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-§T-2IP

TTLE T oEceTe 5.1 TITLE T Change ] Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-§T-2IP 64 CITY-5T-2P

14. | hereby certify that the informalion supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I L or supplemental annual report is true and accurate and thal my signature shatl have the same lagal effect as if made under oath: that | am an
Corpghali n or the raceiver gr lustee empowerad 1o execute this raport as required by Chaptler 607, Florida Statules; and thal my name appears in
on an attachm#n W| address

A’I ] Aﬁﬂly\&/ s £a1 AAC NAr~ §nd W ﬂ/fnlap (it Facr ez

indicated on this annual
officer or director of ¢
Block 12 or Block 13X

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CR2E034 (10/97)



