FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 472758

1. Corporation Name

ARTHUR T. BOONE, P.A.

FLORIDA DEP/ARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF GORPORATIONS

Mailing Address

122! KING STREET
JACKSONVILLE FL 32204

Principal Place of Business

1221 KING STREET
JACKSONVILLE FL 32204

Q045212

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

04-29-1999 90060 050 ***150.00

(TR

DO NOT WRITE IN THIS SPACE !

us us
3. Date Ir corporated or Qualifed
03/28/1975 ‘
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For |
21} : [26] hg-15.89057 | Rot Appiicaie
Sui : ! Suite, Apt. #, etc. , ) i )
uite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Adlditional :
E] a Fee Required b
City & S ate City & State §. Election Campaign Financing $5.00 nayBe
2] 28] Trust F nd Contribution Added to Fees :
zZip Counry Zip Country 8. This co-poration owas the current year | tangible . !
El IZ_S] _?Q_I ’—3;' Person il Property Tax. [ yes [E‘No/ !
9. Name and Add) ess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent h
81 Name 1
BOONE, PAUL STANLEY 82 Street Ad iress (P.O. Box Number is Not Acceptable) .
i ‘0. Box Number is Not Acceptable
1221 KING ST., e es P
JACKSONVILLE FL 32204 83
84| City Fi las' Zip Ccde

_agent. | am familiar with, and ac:ept the obligatic ns of, Section 607.0505, Florida Statutes.

1. Pursuait 10 the provisions of Se-tions 6070502 and 6071508, Florta Statuiss, the above-named corposation submit: this statement for the purpose ¢f changing its registered
office or registered agent, or botiv, in the State of Florida. Such change was authorized by the corpora ion’s beard of d rectors. | hereby accept the appuintment as registered

SIGNATURI: -
Slgnature, typad or printed nan e of registered agent « nd title it applicaltre {NOTE Registerad Agent sig requ ed when 9, DATE 6 :

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSS IN 12 @

TALE P ] DELETE 1A TME {Jchange [T Addition E ‘.

NAME BOONE, ARTHUR T. 12 NAME 3

sweeTaopress| 1221 KING ST. 13 STREET ADDRESS o

CITY-ST-2P JACKSONVILLE FL 32204 14CITY-ST-2IP &

TME Dvp ] DELETE 24TILE CIcChange  []Addition | O |

NAME BOONE, PAUL STANLEY 22NANE :

seeTanoress| 1221 KING ST. 2.3 STREET ADDRESS :

CITY-ST-2IP JACKSONVILLE FL 32204 2.4 CITY. 5T-21P

TITLE [ DELETE LITITE [JChange  [_]Addition

NAME 32 NAME

STREET ADDRES.; 33 STREET ADDRESS

CITY-ST-2iP 34, CITY. ST-2IP

TE (] DELETE 41TE [1change [ Addition

NAME 4, 2 NAME

STREET ADDRES 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TITLE ] DELETE 51 TIMLE [Change ] Addition

NAME 8.2 NARE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY. 8T-2IP

TME [T DELETE 61TME T CiChange  —J Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby zertify that the informatic 1 supplied with this filing does not qualify for “he exemption stated in Section 119.07(3)i), Florida Statutes. | further cettify that the information
i e and accur 3t and that my signature: shall have the same legal effect as if made und :r oath; that 1 ary an
pred to exacute this report as required by Chapter 1507, Florida Statutes; and that iy name appear: in

officer or director of the corporaticn e receiver or trustp

indicated on this annual report or %eﬁ'fal annual report
Block 12 or Block 13 if changed, ¢»"on an attachment wi

/20 4;75<9f/ 508

SIGNATURE: L
12 AND TYPED O R‘; ED NAME OF SIG|

D) aytime Phone #

Date
7



