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

CORPF?C?F;:A%ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # S92844 (7)
(AR

1. Corporation Name

JO ELLEN FARNHAM, P.A.

Principal Place of Business Mailling Address
3929 U S HWY 19 P.O. BOX 1154
PORT RICHEY FL 34658 PORT RICHEY FL 34673-1154
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1991
. Principal Placg of Business 2a. Mailing Ad%'\ 4. FEI Mumber Applied For
ol Birkdale Drfee] €11 al Birledade D]~ esozos1a Not Applicaie
Suile, Apt. #, etc, uite, Apt. #, etc.\d A . $8.75 Additional
5. Cerlificate of Status Desired O y .
22] T pon Sp Ings, TL RO & X m(jS; L Fee Reguired
City & Stak City & State 6. Election Campaign Financing $5.00 May Be
23] 3‘{ 1) 2 01 2| 3L (p Sct Trust Fund Contribution | Added to Fees
Zip Country Zlp Country 8, This corporation owes or has pald the current year Intangible
2_4[ El U 5 A- . E‘ ;tﬂ L A Personal Property Tax due June 30. [ ves {INeo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FARNHAM, JO ELLEN 81} Name
8929 US HWY 19 82| Suest Address (P.O. Box Number is Mot Acceptable)
PORT RICHEY FL. 34668
83
84| City FL |as’ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slignatire, typed or prnted pame of ragistered agant and Litle if applicable. (NOTE. Hagi Agent sigi quired when reinstating) BATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVS 1 oeLeTE 11TLE J Change L] Acdition
NAME FARNHAM, JOELLEN 1.2 NAME
sTReeT aDDRess | 9929 US HWY 18 1.3 STREET ADDRESS
CITY-5T- 2P PORT RICHEY FL 1.4 CITY-8T- 7P
TILE [ L] pElETE 21 TITLE T change [ Addition
HAME FARNHAM, JOELLEN 2.2 NAME
stReer aopaess | 9929 US HIGHWAY 19 2.3 STREET ADDRESS
CITY-5T- 2P PORT RICHEY FL 2. 4CITY-ST-2IP
TINe ] pareTe 3.1 TILE [ TChange [_T Addition
NAME JZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-5T-2p
TITLE 1 DELETE 4.1 TITLE L1 Change [ Addition
NamE 4.2 NAME
STREET ADDRESS 4.4 STREET ADDRESS
GITY - ST-2IP 44 CITY-ST- 29
TME T ToEeE 51 TITLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-21P 54 CITY-ST-2P
TINE ] DELETE 61TILE [ change [ Addition
NAME 6.2 NAME
SYREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T-7P pd 6.4 GITY -7~ 2P

e exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
te and that my signature shall have the same legal affect as if made under oath; that | am an
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

14, | hereby certify that the information supplied with this {iling do
Indicated on this annual repon or uplememal annhual report j
officer or director of thesqy L 9
Block 12 or Block 13

SIGNATLURE-

1 173/65 £13-Y42550

e



