FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AR FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90017 029 ***150.00

DOCUMENT # (392472

1. Corporation Name

PETER J. JAENSCH, P.A.

ARG O

Principal P ace of Business Mailing Address
2198 MAIN 3T 2198 MAIN ST
S0t A0t
SARASOTA FL 34237 SARASOTA FL 34237 DO NOT WRITE IN T+ IS SPACE
us us 3. Dale hcorporated or Qualifed
03/21/1984
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
pf
21] 2s] 592553801 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
LZ;‘ P —| P 5. Certifcate of Status Desired | $8‘:;5R:\qjj:-t;inal
27
City & State City & State 6. Electicn Campaign Financing a $5_00 May Be
EJ El Trust Fund Contribution Added 10 Fees
Zip Cauritry Zip Country 8. This corporation owes the current year Intangible
;I |—Z.E| ;l I;D—I Personal Property Tax. O Yes TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
JAENSCH, PETER J. . . :
m_s_mm Q_ l 5‘93 Mm g{— 82| Street Address {(P.O. Boy Number is Not Acceptable)
Sty Sov/asota, fLE¢ZIT
84| City FL ss| Zip Code

11. Pursuz nt to the provisions of Suctions 607.050z and 607.1508, Florida Stal. tes, the above-named corporation submils this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢f Florida, Such change was autharized by the corporation’s board of :irectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signature. typed of pnnted neme af ragisiered agen: and e it applicable. NOT . Registered Agent signalure req ired whan reinstating) DATE
12. CFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [1 DELETE 11TME [change 7] Addition
NAME JAENCH, PETER J 1.2 NAME
streeTapress| 2198 MAIN ST 13 STREET ADDRESS
CITY-5T-ZP SARASOTA FL 34237 14 CTY-ST-2P
TILE [J DELETE 21TIME [JChange [ Addilion
NAME 22 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CiTY-ST-2IP 2 4 CITY-ST-ZIP
TITLE ] DELETE 34 TILE CjChange  []Addition
NAME 32 NAME
STREET ADDRE S 33 STREET ADDRESS
Y- §T-21P 34, CITY-ST-ZP
TME . [ DELETE 4.1 TILE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TLE ] DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 54 CITY-ST-2F
TME (O DELETE 6.4 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2P

1 this filing does not qualify for the exemption stated in Section 118.07 (3)i), Florida Statutes. | further certify that the in‘ormation
1 annual repart is true and accurate and that my signature shall have the same legal effect as if made unider oath: that | am an
i e empowered fo axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

I(Z:f/(,jc"ﬁ/ﬁc// %Zéf- S 2rys B SE ey

14. 1 hereby certify that the informa‘ion supplied
indicatud on this annual report csuppleme
officer ar director of the cotporaﬁ)n he

0475887

CR2E034 (11/98)

HAME OF SIGNING OFFICE ¥ OR DIRECTOR Date Daytime Phane #




