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

FILED

PROFIT
CORPORATION ‘
ANNUAL REPORT  RiH

1998

Sandra B. Mortham
Sacrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT# V19396  (3)

%MSEY & JANSSEN, P.A. - PERSONAL INJURY ATTORNE

Principal Place of Business Mailing Address

6529 HWY 441 § 8520 HIGHWAY 441 SOUTH
LESESBURG FL M768 LEESBURG FL 34788
U us

DO NOT WRITE [N THIS SPACE

Jan 20 1998 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

03/05/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _2?| 59'3108105 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc. iti
P P 6. Certificate of Status Desired O $ﬂ.75 Additional
22 ;] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 Trusl Fund Contribution Added to Fees
Zip Country Zip Courtry B. This corporation owes or has paid the current year Iritﬁwﬁle
24 z_il m ?ia Parsonal Properly Tex due June 30. [ ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
RAMSEY, DENNIS F., JR. 81| Name
8529 HIGHWAY 441 SOUTH 82| Street Address (P.Q. Box Number is Not Acceplable)
LEESBURG FL 34788
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prntad nama ol ragistersd agent and tilo if applicable

(NOTE" Rogislored Agent signalure required when reinglating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE v T DeLEvE 1ATIILE CJChange T aadition | =
NAME RAMSEY, DENNIS F., JR. 1.2 HAME é
STREET ADDRESS 33025 LmLE HAMPTON CT 1.3 5TREET ADDRESS w
CATY- 51-2P SORRENTO FL 140TY-5T- 2 &
THLE [ oeeie 21 FLE Tl crange L Additien | O
NAME 2.2 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T1-ZiP 2 4 CITY-8T-2IP

T T DELETE 34TILE [ change L Addilion
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CI¥Y-8T-2IP 34.CITY-ST-2P

TNLE ] DELETE 43 TITLE [Jchange [ Aadition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ARDRESS

CITY -81-2P 44 GiTY-ST-2IP

TILE T CELETE 51TILE [T change [T Addition
NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54 0ITY-8T- 2P

e T DELETE 6.1 TILE [ change T[] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-S1-2IP 54 GITY-ST-ZIP

14, | hereby certily that the information supplied with this filng does not qualify for the exempiion stated in Section 119.07{3Xi). Florida Statules. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if magde undor cath; that | am an
officer or dirgctor of tho corporation of the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 nﬁan‘g;iﬂ onwcr\”\ with an addross.
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