FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT F1LORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Socrelary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI’e aI y 0 a 6
DOCUMENT # ( )
1. Corporation Nameg V40505 2
JAMES D. MCMASTER, P.A.
Principal Place of Businoss - T Fﬁ_aﬁr_wh Address ”“"'"'" I““ ||‘Im “|||I|I||| |‘I| “I“l ||||’| I‘I“l“ ‘ Il
1217 N FLAGLER DR 1217 N FLAGLER DR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
o 06/02/1992
2, Principal Place of Business ‘28, Mailing Address 4. FEI Number Applied For
21 e ] E] 65'0340205 Not Applicable
Suite, Apt. #, elc. _ Suite, Apt #, elc. N ) $8.75 Additional
22 ] 'Lﬂ 5. Certificate of Status Desited O Fee Raqulred
Cily & Stato | Cily & Stato 6. Eisction Campalgn Financing $5.00 May Bo
23] 8] Trust Fund Contribution O Added to Feos
Zip _ Countey _Zw Country 8. This corporation owes or has paid the current year intangible
m 25] o ) 23] m Personal Property Tax due June 30. Oves OnNe
9. Name and Addron g!' gyrrom Reglg{ggd Agem 1p. Name and Address of New Registered Agent
MCMASTER, JAMES D 81| Name
1217 N FLAGLER DR B2{ Straet Address (P.O. Box Numbaer is Not Acceptable)
WEST PALM BCH FL 33401
83
84| City FL ssl Zip Code
1%. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida S1atutes, the abova-named corporation submits this staternent for the purpose of changing lts registerad

office or registered agenl, or hoth, i the State of NHorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointimant as registered
agent. | am lamiliar with, and accept the abhigahons af, Section G07.0505, Florida Statutes.

SIGNATURE _ . . ;
Signature. typwed o prutucd nauna of megiderod agent nod D é'lllﬂl alln (NOYIL: Flegislered Agent signaturg roquiced whan reinstating) DATE
12, OF [ ICE IS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D ’ Tdoetre 11TITLE [Jcrange ¥ Addition
RAME MCMASTER, JAMES D 1.2 HAME
STREET ADDRESS 1217 N FMGLER DR +.3 STREET ADDRESS
owsra | WESTPAMBEACHFL ont-srae
TiTLE T ” [ bELeTE 21 TITLE [JChange™ ] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY -§1-21P e 2 4CY-ST-21P
TNE [ beLeTe 31 TITE [J Change ] Addition
NAME 1.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P e 34.CITY-ST-2IP
TILE [ breete 41TITLE : [JChange ] Andition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
EImY-§1-21P o 44 CITY-ST-2IP
TME h ] peLete 51 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P L 54 CITY-ST-2IP
TIRE [J ocutre 611NLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
OITY-S1-71P { 54 CITY-ST-ZIP

14, | horaby Cellll'?( that lhc inforrnglion suppiicd wuh 14s filing it qualify for tho exern;‘)tlon stated in Section 119.07(3){i}, Florida Statutes. | further certify that tha information
indicated on l 1S SO0 N a ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or gt ol tho wowored 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 ¢ ; i eyl | i gidross

o S RN L M M e e —le'-\qe o @Q &'Wﬁ

CR2E034 (10/97)



