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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLOHIDA DEPARTMENT OF STATE Ma.y 1 1 1998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000003316 (2)

Corporation Name

f JAY M. FISHER, P.A.

ORI AT
1| 982 DOUGLAS AVE.. SUITE 100 862 DOUGLAS AVE., SUITE 100

' | ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

DO NOT WRITE IN THIS SPAGCE
3. Date Incorporated or Qualifiod

e 01/10/1996

2. Principa’ Place of Busmosq [ 28, Mailing Address 4. FEI Number Applied For

bt\\Q g\jﬂ, 26—] lm E, \DE.\\Q Q\ie, 59'3351603 Not Applicable
22' %& Apl‘.ﬂ.:eé:j o '—" QU\tc Apt " elc 5. Cerlificate of Slatus Desired O $3':';5R:;3?L‘;nar

t City & Slate C"\‘ & QIale 8. Elsction Campaign Financing %5.00 May Be
H _F L:_,__,,,,“__ﬁ Ol ‘ amy) Trusi Fund Contribution O Added to Fees
Country !" ! OUF‘"Y B. This corporation owas or has paid the current year intangible
m 'é?"\ﬁ \ I Zi 5315‘ - Personal Property Tax due June 30. [Tves o
9. Name and 2 Address ol Currenl Heg!atered Agent 10, Name and Address of New Reglstered Agent

FISHER, JAY M 81| Nare

982 DOUGLAS AVE,, SUITE 100 82 Streel Addreé(P cho r‘& s Not ﬁeptame)

ALTAMONTE SPRINGS FL 32714 JeNVE,

63

sre_ 15 |
" o Hand FL %) 25595y

19, Pursuant to the provisig i SL A507 . Fiorida Statulos, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered 2 em. or byt f H anc o was authorized by the corporation's board of directors. | hereby accept thg appoiniment as ragistered
: p Sn/G07 0506, Florida Statules.

SIGNATURE

Signature Iypl i |

(N lﬁTﬁ‘g‘u};unmﬁ“»ﬁn‘vﬂ;ﬁﬁg;\;u mqu\re_d. when reinstating) T

1z. Hets 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
P e 1] U THLETE 11T B Ctange L Agdiion | S
% NAME FISHER, JAY 1.2 NAME §
f staeeraporess | 982 SOUGLAS AVENUE #100 ssweeraveess | \@Q@ £ . Syelia Qoenwe ,b\'e. 235 g
r | cmy-s1-ze ALTAMONTE SPRINGS FL 14 CITY-51- 2P (Y )Qlﬂg‘l&'}\_ o
£ Tme [T ceLete 23 TILE Change Aadition |
S nae 2.2 NAME
k| STREET ADDRESS 23 SIREET ADDRESS
p CITY-ST-29 . ) 2 4 CITY- §T-2IP
P me [T DELETE a1 L I Changs [ Addition
b] wame 32NAME
i | sTReeT ADDRESS 3.3 STREET ADDRESS
1 emy-sr-pe 34, CHY-S1-ZiP
‘ TITLE A N [THTA 4V TIILE TJchange [T Addition
E N 4.2 NAME
5| STREET ADDRESS 4.3 STREET ADDRFSS
| onv-stzp - L4CNY-S1-7P
iR [T oELeTE 51 TILE [ crange [ Addilion
| wame 5.2 NAME
£ STREET ADDRESS _ 5.3 SIREET ADDRESS
i { emy-s1-2p _ 54CITY-ST1-70P
Home NG 6.1 1IILE [JChange LI Addition
T vame 6.2 NAME
= | STREET ADDRESS 6.3 STREET ADIRESS
+]_cv.srze o £ACITY- 5120
14, | hereby certify that 1he information supph( s wilh (his flllng dacs nal quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 1he information

indicated on this annual reporl or supplernental g
officer or direcior of tho corporation or tha regs
Block 12 or Blogk 13 il changod, or ohvan g

ual rq:nrl is trup and accurate and that my signalure: shall have the same legal effect as if made under path; 1hat | am an
trusler, rod to executi2 this reporl as required by Chapter 807, Flond71atules and that my name appears in

2oy (47 b2%- B

1 13P L.JEI_ 1.0



