02251999-20049-047-$150.00-$150.00

Y

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathoring Harris
Seacrelary of State
DIVISION OF CORPORATIONS

1. Cerporation Name

JAMES R. MITGHELL, P.A.

DOCUMENT # P9g000104524

Principal Place of Buskhess

4502 NORTH DALE MABRY. SUITE 312
TAUPA FL 29618

Mailing Address

14502 HORTH DALE MABRY. SUITE 312
TAMPA FL 33518

L_ DO NOT WRITE IN THIS SPACE
3

. Dats Incorporated of Qualitad

12/14/1998

2. Principal Place of Business 28. Maiing Addrezs 4. FEiNumber Applied For
[21] 26] SR 0P Not Applicable
Suite, Apt #, elc. Sulte, Apt. ¥, elc. ] £8.75 Asditional
a ra 5. Camfca’ta .0‘ Btatss Dosired 0 .Fes Required
City & State City & State 8. Eloction Campalgn Financing O $5.00 May Bo
;;l . m Trusl Fund Contribution Added 1o Fass
Zip Couniry Zip Country 8. This corporation cwas tha cument year Intangible
E:I Eﬂ ;] [m Personal Property Tax. [ ven Do
9. Nams and Address of Current Reglstered Agent 10. Narns and Address of Now Rog/stered Agent
&1| Name
b SR 82| Streat Ado P.0. Box Nurnber ks Nol A tabl
16915 FILLY LANE oot Adaross {P.O. Box Number ccoptable)
ODESSA FL 33556 ]
84| Cry - FL Ias 2ip Code

1. PursGani to the prowisions of Sections 607.0502 and 607.1508, Florda Statuies, The above-named corporation submits this slatement for the

?urpoae of changing its registered

office or registerad agent, of bath, in tha State of Flarida. Suth che

) 2 was authonzed by the corporation’s board of dirgctors. | hereby acoopl the appointment 85 registered
agsent, ) am tamliliar with, and accep! the obligations of, Section 607.0505. Flonda Statutes,

SIGNATURE

Tordties, word o prinwed i o regriorod Fgenl $ 0w ¥ Fpphowohe TISTE Fagihared Agard soratirs riow wéwn riinslaing] DATE o
12. OFFICERS AND DIRECTORS 13 ADDITIONS!CH&NGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [ DECETE JATME Clchangs  [Additon | —
HAME MITCHELL, JAMES R 120aNE - 3
smeeracoressf 14502 NORTH DALE MABRY, SUITE 312 13 STREET ADDVESS 8
arv.sr.ze  (TAMPA FL 33619 146y, 51-20 2
e [ oELETE 21N OGrange  [JAddtion] O
NAME 22NAME
STREETADORESS 1.3 STREET ADDRESS
OfTY-ST- 29 2.4CTY-ST-ZF - . s .- = .
Tme O oerETe 31 TNE OChange [ Addiion
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRE S
CY.5T-20 24 CITY-SY-DP
e Ty DELESE a me DiChame L Addwon |
NAME 4] NAME
ETREET ADORESS 43 STREET ADDRESS
ory.ST- P . 4.4 CITY.51. 00 __I
e TJ DELETE 51TMLE [IChange [ Addition
NAME 52 MAME
STREET ADDRE S§ 5.3 S§TREETADORESS
CITY 8T 00 SACIY-§T.0P 1
WLE [ DELETE &1 7ME . [ Adastion,
STREETAOCRESS 5.3 STREETADDRESS x ),L ¥
ary.sr-2e e e G4CTY.5T.2P }) [

- 14, thereby co that the informalion supplied with this filing doas rot qualify for the exemption slatad in Section 119.07(3)(1), Fionda Statules. [ furthar certify that thé Information
indicaled on thig annual report or supplemental anmual repon is true and Bocuraly and thatl my signalure shall have tha sama lagal effect as il madae under oath; thal | am an
te this report as raquired by Chapder 607, Florida Statutes; and that my nama appears In

officer or diracior of the corpogpltion or the raceiver or trustes emmamvﬂl:‘o ax

. of oh an attachment wi

Biock 12 or Block 13 if chan

SIGNATURE:

ther like empowsered.

s~Z/ “M?Yﬂs?éf;ﬁi{:g



