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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ST B

FLORIDA DEPARTMENT

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OF STATE

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # §26197 (1)

JAMES A. MINIX, PROFESSIONAL ASSOCIATION

‘p_l:-i-E‘ICI[)Eﬂ Place of Busness Matling Address

215 § FED HWY 215 § FEDERAL Hwy
STE 283~ STE 20—

STUART FL 3494 STUART FL 34804-2075
us us

AR

3a. Date of Last Report

3. Date Incorporated or Qualified

01/16/1991 05/01/1996
2. Principal Place of Busingss 2a. Mailng Address 4. FE! Number Applied For
N 26] 650237006 Not Applicabia
Suite, Agl, #, elc Suite, Apl. #, X . . $a 75 Additional
) 97' §. Certilicate of Status Desired 0 y
@STg » g 03 m é gQg o © I Fee Required
. Gty & Slate City & Stale 8. Election Campaign Financing $5.00 May Bo
123 o . E‘ Trust Fund Contribution Added to Fees
i Conirtry | e Coyniry B. This corporation has Hability for intangible tax under 5. 189.032,
[24] 2] B 20 [30] Fiorida Statutes O ves XNo
) 9. Name and Address of Curtent Reglstered Agent 10, Name and Address of New Registered Agent
MINIX, JAMES A. o N Wi , TBmES A -
215 § FEDERAL HWY 8z fbset gi'ess g-p B W Acceplaﬁy y
STE 808~ 215 L/
STUART FL 34994 ®SOTE O3
84| City 85
wsTvan T FL

|11, Fursuant to e provisions of Soclions 6070602 and 607.1508, Florida Statules, 1h
office of regrstered agent or bath, in the State of Florida_ Such change was authori

agent | amganihar wiln, and accept the tiorm of, Seglign 607 ﬁ,FIOﬁda
ANE

ove-named corporation submits this statemaent for the purpose of changing its reglstered

by the corporation's board of directors. | hereby accept the 7ment as registered
Hes,
A Mk /77

SIGNATURE. VYN A LA sl 4
e fomite Aly_;_md o P nitea pame of registored agent sud e | apficable (NOTE Registdlil Agort signature faquired when ramstaling) DATE
12, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me . T Ph . [ DeCETE 1L “Tdthange 1L Additon
NAME MINIX, JAMES A. 1.2 ME
s woress | 1443 SE BERNARDO TER 1.3 [RHEET ADDRESS
crv-sior | PORT ST LUCIE FL vabrvsr.ze
| T Tloilite 21 §1LE [ crange L] Additian
NaMF 22 AME
SIREE | ADOHE 5SS 23 STREET ADORESS
UITY-SI 2 B 2 40TY-S1- 2P
s [T DELETE 31 TILE [ Change ] Addition
NAME 12 NAME
STREET ADDRLSS 3.3 STREET ADDRESS
Clly-S1. 21 3.4 CITY-51-2IP
KT T oeeTe 41 TALE Td Change ] Addition
NAME 4.2 NAME
SIKEEY ADDRESS 4.3 STREE] ADDRESS
oNY-S1-2F _ - 4ACITY -ST- 2P
TIILE o [ Toeet S1TITLE [T crange | Asdition
HAR 52 NAME
STHEE | AZDRESS 5.3 STREET ADDRESS
ostae | o 54 CITY-§T-7IP
[ e ’ [ ottt 6.1 TILE [T Change [ T Agdition
Nan: 5.2 NAME
SIREF ADDRESS 6.3 STRELT ADDRESS
| CITY-s1-7p .4 CITY-ST-21P

irdorimation indicated on this annual icport or supplemental annual report is true and

I am an officer or dhrecior of the corporation or the receiver or truslea empowered to

appears in Block 12 or Black 130f changed, or on an atlachmen! with an address.
' -

s

4.1 do heroby certily that the information supplied with this Tiling does nol qualify for the exemption stated in Section 118 07(3Xi). Florda Statutes. | iurther certily thal the

es A Mwye Wi

accurate and that my signature shall have the same legal effact as if mads under oath; that
executs this reporl as raquired by Chapter 807, Flr7 Stalules; and thal my name

27 Se(-220-/9f

| SIGNATURE: ___ ni> A )

URE ARD TVPED OR FRINTED NAME OF SIGNING OFFICER DE DIRECTOR

Date Daylime Fnone #

FYLEIITL)

CR2E034 (9/96)



