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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

FRANK J. MARSTON, P.A.

V16600

(1)

Principal Place of Business

883 HWLL ROOST RD
#3480

TALLAHASSEE FL 32312
us

Mailing Address
883 HILL ROOST ROAD
#3460

TALLAHASSEE FL 32312
Us

DO NOT WRITE IN THIS SPACE

3. Date Incoiporated or Qualified

02/26/1992

Principal Place of Business

2a. Mailing Address
26]

4, FElI Number

650314572

Applied For
Nat Applicable

Suite, Apt #, atc

_3|
A

Suite, Apl #, etc.

27]

0O $8.75 Addltionat

. it i
5. Certificate of Status Desired Fee Required

22
City & State City & State 8. Election Campaign Financing $5.00 way Be
23 E Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
_l ;5—1 EEI ;l Personal Property Tax due June 30. [ Yes m No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglisterad Agent
MARSTON, FRANK J, 81} Name
863 HILL ROOST ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3460
TALLAHASSEF FL 32312 L
84| City 85| Zip Code

FL

11, Pursuan! fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accept the abligations of. Section 607 0508, Florida Statutes.

SIGNATURE

Signatwee, typed o penlpd name of rogisterad agenl and Ivin it applicahla {NCTE Registared Agenl s:ignalure required when reinstaling) DATE —
2. OFFICEAS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'Zg‘
TE D L DELETE I 1L1ITLE X Crange ™ [T Aaditon | 2
NAME MARSTON, FRANK J 1.2NAME
st aooress | 8201 PARADISE POINT DR 135treer aoress | B BB H M R!d-‘ RO“CL %
CITy-ST-2IP MAMI FL 14CITY-ST-7P “rh%un-l\gﬁte F_l SLDI12, &
TINE [T DeLete 21TILE [T Change [ Addition [O
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 7P 2.4 CITY-ST-21p
TTLE [T DELETE 31TIMLE U change [ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T- 7P 34 CITY-5T-2IP
TILE ] DeceTE 41TITLE D change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-7P 44CITY-ST. 2P
TILE L] DELETE S1TILE L] change I Addition
NAME 52 NAME
STREET ADDRESS F 5.3 STREET ADDRESS
CITY-ST- 2 54 CITY-57- 2P
e [T DELETE 6.1TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-5T-21P

14. | hereby certi

Brock 12 or Block 13 f changgd. or off
&

CIAARTIATI I ™ -

that the information supplied with this filng does not qualify for the exemption stated in Sedton 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature ghall have tha same legal effect as if made under oath; that | am an
officar or directer of the corporation r lhe receiver o lrustee empowered to exacute this report as requirep by Chapter 607, Fiorida Statutes; and that my name appears in

yn atlachny add

A /W CLA_PArs i IO



