o
" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i —
PROFIT 4 FLORIDA DEPARTMENT OF STATE .
il coRmoRATION DA DEFATIMENI OF Apr 24 1998 8:00am
j : ANNUAL REPORT Secretary of State
E 1998 DIVISION OF GORPORATIONS S ecretal ? Of State
x
.
i | DOGUMENT # V21250 (8)
| JAMES M. SWEENEY, P.A
N DR
23 AUTUMN WOO0 TR, P.O. BOX 1874
ORMOND BEACH FL 32174 ol
us ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
03/13/1602
"i | 2. Principal Place of Business | 2a. Mailing Addrass 4, FEI Number Applied For
F21] . 26] | 58-3110741 Not Applicetle
N — Suite, Apl. #, e1c. '5’;1 Suite, Apt #, etc, 5. Cerificate of Status Desired 0 $[3:.365R:;;:t;%n3|
City & State | City & State 6. Election Campaign Financing $5.00 May Be
ra . 231 Trust Fund Contribution Added 1o Fees
Zip Country | Zipr Gounlry 8. This corporation owgs or has paid the current year Intangible
) —2_4] ;;‘ 21;] ;)] Personal Property Tax due June 30, ﬂ Yos I No
: 9. Name end Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
;::' SWEmEV. JAMES M. 81 Name
" 23*AUTUMN WOOD TR. 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 83
B4| City 85| Zip Code
FL

% | SIGNATURE

Signature, lyped or prald e o regrtered @t and iifie 1 aopt catiie INOTE Registerad Agent signaliic roquired when reinslating) DATE
12. QrEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P CToeLete 1A TITLE [T Thange LJ Addition
RAME SWEENEY, JAMES M 1.2 NAME
smeeTaporess | 23 AUTUMN WOOD TR. 1.3 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 1.4 CITY-5T-2IP
TITLE 7 DELETE F 2.4 TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- $T-21p 2 ACHTY-5T-71P
TIILE T oecEre 31 TALE [T Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 3.4, CITY-51-7p
TITLE 7 DELETE 41TTLE [Tchange [ Adition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1-71P 445HTY-8T- 2P
THLE [ DEeETe S1YILE CJ change (] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
GIY-$T1-24p 54CITY-§1-7P
TIME [ DELETE 6.1 TITLE [l change [ Adsition
: NAME 6.2 NAME A
M STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CiTY-5T-2IP
14, | hareby cerily that the information supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, Pursuant 1o the provisions of Scclions 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or reglstercd agent, or boln, in the Stale of NMorida. Such change was authorized by 1he corpoeration’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Forida Statutes.

AR AL ISP

Lf\ A N |

indicated on this annual report or supplemental annual reporl s true and accurate and that my signalure shall have the same Jegat effect as if made under oath; that | am an
officer or diretior of the corporation or 1he receiver or ruslos empowered Lo oxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachippen! wilh an address.

j:_nlf M .<|x\.ﬁbh0kl 0.
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CR2E034 (10/97)



