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

PROHT R FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 * O O am
CORPORATION y »ﬁ. Sande B. Mortham :
ANNUAL REPORT TN Secretary of State S ecreta Of State
1998 : DIVISION OF CORPORATIONS I 3
1. Corporation Namo V33648 (9)
DAVID S. ELDREDGE, P.A. y
Prnoipal Place of Businoss Mailng Addrass |l|||| I||III ||||| “"l |l“||‘||nl“||l|“|| I||H Immm |Im |I|’
1 FLORIDA PARK DR § 1 FLORIDA PARK DR S ‘
STE 11 STE 111 .
PALM GOAST FL 32137 PALM COAST FL 32437 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quilified
05/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 ) —2—5—| 59-3123670 Nat Applicable
Suite, ApL ¥, elc Suite, Apl W, elc, - N : $8.75 Additional
@ ;] 6. Cerificate of Status Del:!lred E] Fee Requirad
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
E]_ |28 Trust Fund Contribution 0 Added to Fees
Zip Cotnlry Zip Couniry 8. This corporation owes or has paid the current year Intangible
m 25 20 m Parsonal Properly Tex due June 30. L lYes [Jno
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
ELDREDGE, DAVID S. B1j Name L
92 FLORIDA PARK DR 82| Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137 P
a3
84| City FL 35] Zip Code
11. Pursuant to the provisions of Soclions 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agont, or bolh, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accept the obligatians of, Section 607 0505, Florida Statutes.

SIGNATURE __ ..
Signatixe. typad or ponled nanw of rogstered agehl and 1itio it apolheabli (NOTE: Regislarad Ageni signalure required when reingtating) DATE
412, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 12
TILE D T oELETE 11 1MILE [T Change L] Addition
NAME ELDREDGE, DAVID §. 12 HAME
seeraopress | 92 FLORIDA PARK DR 1.3 STREEY ADORESS
Y- S1- 2P PALM COAST FL 14 CITY-ST-21P
THLE [ 1 DELETE 21THMLE [J Change LT Addition
NAME 2.2 RAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-S1-2IP 2. 4CITY-ST-2IP
TME [T peLeve AV TNLE : [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-s1-21p 34. CATY-ST-2IP .
e [T oeLete 41TLE [Jchange [J Addition
HAME 4.2 HAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 4.4 CITY-ST-2IP
e [Joeete 5.1 TNLE [CJ change  [_] Addition
NAME 5.2 NAME s
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
e [ beuese 6.1 TITLE [ Change T Asaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-SI-2P 64 CITY-51-2IP
14. | hereby cortify that the information supphod with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatets on this annual reporl of supplemental annuwal reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal { am an
oflicer or director of the cptuQration of the receiver of trustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thdt m me appears in
il
(i

Block 12 or Block 13 if ¢ , ot on an atlachmenl
___,;/ﬁ/ o =22/

Tyorrl vz Do & S A4

SIGNATURE: .

CR2ED34 (10/97)



