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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DRVISION OF CORPORATIONS

DOCUMENT # S28257

1. Corporation Name

JOHN A. MAJESTIC, P.A.

Principal Flace of Business

7714 MASSACHUSETTS AVE
NEW PORT RICHEY FL 34653

Mailing Address

7714 MASSACHUSETTS AVE
NEW PORT RICHEY FL 34653

.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90176 029 ***150.00

AR AR I

DO NOT WRITE IN THIS SPACE

. Date Icorporated or Qualifed

01/23/191
2. Principet Place of Business 2a. Mailing Address . FEl Number I Applied For
21] 26] 59-3048781 || Nof Applicable

22]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7]

. Certifcate of Status Desired

$8.75 Additional

= Fee Required

City & Sitate City & State . Electicn Campaign Financing - $5.00 142y Be
E} m Trust FFund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year !ntangtble
24 [E] [El EE' Personal Property Tax. [Jes BNo
9. Name and Adcress of Curren! Registered Agent . Name and Address of New Registercd Agent
81| Name
MAJESTIC, JOHN A. _
7714 MASSACHUSETTS AVE 82| Streetl Address (P.O. Boy Number is Mot Acceptable)
NEW PORT RICHEY FL 34653 83
84 City FL 85| Zip Code 1

11. Pursuznt to the provisions of S
office or registered agent, or botl

ctions 607.0502 and 607.1508, Florida Statt tes, the above-named ccorporation submi's this statement for the purpose of changing its registered
h, in the State cf Florida. Such change was authorized by the corporition's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printed na ne of registered agent and trtle if applicable (NOT Z: Registered Agenl signature reqi red when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP (1 DELETE 1.4 TITLE [Qchange  [J Addition
NAME MAJESTIC, JOHN A 12 NAME
steeetanoress| 7714 MASSACHUSETTS AVE 1.3 STREET ADDRESS
CilY-87-7iP NEW PORT F"CHEY FL 14 CITY-8T-ZIP
TALE ] DELETE 24 TIME [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-57-2P
TME [J DELETE 31 TLE [Ichange  [JAddition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TIVE [1 DELETE A1TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2I
TITLE [ DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE ;S 5.3 STREET ADDRESS
CITY-ST-2IP 5ACTY-ST-ZP
TITLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE:S 8.3 STREET ADDRESS
CITY-ST-ZP 4 CITY-ST- 2P B

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ artify that the infarmation

indicate d on this annuai report ¢ sup)
officer ur director of the corporati

Block 12 or Block 13 if chz

SIGNATURE: (¥

SIGNATPRE AND TYPED OR { RINTED NAME OF §IGHI

ental ainnual report is true and accurate and that my signatu re shall have the same legal effect as if made under oath; that | am an
thef receiver or trusiee empowered to execute this report as required by Chapte- 607, Florida Statules; and that my name appears in

F with al_othEr like empowered.

Tet- MNb- 119

0493750

e A B m e = ioe = = i = === MR M e e m e mm e mmmmaama——

CR2E034 (11/98)

o

FFICEF. OR DIRECTOR

thola

Daytime Phone #




