FILE NOW:

PROFIT

1998

CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Secretary of State

DOCUMENT

1. Corporation Name

JAMES E. DEAKYNE, JR., P.A.

# H75768 2)

OO R

oflica of registered age
agent.  am lamiliar with, and accept tho abhigalions of, Section 607.0505, Florida Statutes.

Principal Place of Businass Mailing Address
218 MIRROR LAKE DR, 216 MIRROR LAKE DR,
§T. PETERSBURG FL 331 ST. PETERSBURG FL 33701
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifind
2. Principat Place of Businoss 2a, Mailing Address 4, FE[ Number Applied For
21 26] 59-2618758 Not Applicable
Suite, Apt. #, elc. Suite, AplL. #, otc.
P ute. AP §. Certificate of Status Desired 0 38.75 Additional
22 a Fee Required
City & Stater City & State 8. Elaction Campaign Financing $5.00 May Bs
E m Trust Fund Contribution |} Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;:l ;ﬂ ;] 30 Personal Property Tax due Junse 30, E] Yos D No
$. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DEAKYNE, JAMES E JR. 8t Name
218 MIRROR LAKE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
83
84| City FL JssJ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statament for the purpose of changing its registered

ni, of both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE ____ e
Signaiwe. typed o prnted rame of regstored Agor] and tike Il apphc atin (NOTE Ragisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD LT oeLETE 1A TINE [ change [ Aadition
NAKE DEAKYNE, JAMES E., JR. 1.2 NAME
smeeTaporess | 218 MIRROR LAKE DR 1.3 STAEET ADDRESS
Cry-§1-2p ST. PETERSBURG FL 14 CITY-5T- 2P
TME {7 DELETE 21TIMLE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-51-7P
TIILE [J oecere 31TME [ ] Cnange ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§t- 2P 34.0TY-S1- 2P
TLE [] orceTe 41TITLE [ Change”  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiY-SI-2iP AACITY-ST-7P
TIE [T perete 5ATITE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-2P
e 3 oELETE 6.t TILE [ change ] Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P /—j B4 CITY-5T-2P

14, | hareby cartify that the informgdGon supph
indcated on this annual repgel or Bupp
officer or director of tho corgluratiopfr tho ropfngT g powered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chafpgeg 4 i idrass

us diling doag not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| raporL A Irua and accurale ana that my signalure shall have the same legal effect as if made under cath; that | em an

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O 0 am

CR2E034 (10/97)



