0331687

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

PROFIT I .
CORPORATION FLOR DQ:;!:::‘LM::;C:F STATE A r 29, 1 999 8 . 00 am
ANNUAL REPORT Secrtary ofStte ecretary of State

1999 G DIVISION O CORPORATIONS 04-29-1999 90033 006 ***150.00

DOCUMENT # V03252

4. Corpor ation Name

THE |.AW OFFICE OF JAMES C. MIZE, JR., P.A.

WIS AW AR

Principal F lace of Business Mailing Address
2015 PORTIAND AVE. 2015 PORTLAND AVE.
WELLINGTON FL 33414 WELLINGTON FL 33414
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
12/31/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Ap)ied For
2] 2 59-3)99309 TRo Agpicati
Suite, £pt. #, eic. Suite, Apt. #, etc. . iti
wite. £p e P ele §. Certifcate of Status Desired O $8 75 qultlonal
a 27 Fee Re juired
City & Sitate City & State &. Eleclicn Campaign Financing 0 $5.00 vayBe
23 ’;I Trust I“und Contribution Added tu Fees
Zip Country Zip Country 8. This corporation owes the current year lmargéle
24 \;;I E\ Iaol Persoial Property Tax. Yes “INo .
9. Name and Adcress of Curren' Registered Agent 10, Name and Address of New Register:d Agent .
81| Name :
MIZE, JAMES C IR 82 P.0. Box Number is Not Acceptabl E
2015 PORTLAND AVE. Street Address (P.Q. Box Number is Not Acceptable) ;
WELLINGTON FL 33414 83 !
84| City F L 85| Zip Code

14. Pursuzni to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named ccrporation submi s this statement for the purpose of changing its regisiered
office cr registered agent, or bath, in the State ¢ f Flarida. Such change was authorized by the corporatiar's board of directors. | hereby accept the app-ointment as registered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.

e ez - =

SIGNATUFE [
Signature. typed or printed na e of regislared agent and tite i applicable. {NOT =: Regislered Agent signature raqu ired whan reinstating} DATE Py |
12. OFFICERS AN[) DIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 =2} ]
TME D {1 DELETE 11TMLE ClChange  [JAddition E :[
NAME MIZE, JAMES C JR 12 NAME o
sweetaoceess| 2015 PORTLAND AVE. 13 STREET ADDRESS g
CTY-ST-2ZIP WELLINGTON FL 33414 14CITY-ST-2IP &
TME [ DELETE 2.1 TME [CJChange  [JAddition | ©
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-ZP 2 4CIMY-ST-ZP
TILE {1 DELETE 31 TLE [1Change (] Addition
NAME 32 NAME
STREET ADDRE! 33 STREET ANDRESS
CITY-5T-2P 34.CITY-ST-ZP
TIMLE [] DELETE 4.1 TITLE [IChange  [JAddition
NAME 1.2 NAME
STREET ADDRES S 43 STREET ADDRESS
OITY-5T-21P 44 CITY-ST-ZPP
THLE 3 DELETE 5.1 TITLE [JChange [} Adgition
NAME 52 NAME
STREET ADDRES 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TILE [J DELETE E1TITLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRES 3 83 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the imfogmation supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ce rify that the information
indicated on this anpdal repprt or supplemental a1nual reger is true and accurate and that my signatuie shail have the same legal effect as if made under oath; that | am an
officer a- director pf the corporatisn or thayreceiver or truglee pmpowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iy name appeals in

o ith al! other like empowered.

e j{/ 25’/2[5‘ U373

ime Phone #




