FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ prOFR
CORPORATION
ANNUAL REPORT

Secrelary of State
1997 DIISION OF CORPORATIONS S ecretary Of State

POCUMENT # 533540 (1)
J. MICHAEL JASPER, M. PA.

Pringipal Mace of Businoss ’ Mailing Address ”"m m" m" "m Iml I‘II"IN Im' |,|"|’|” Iml Im’lm! lnl

5149 NORTH 9TH AVE 5149 NORTH 9TH AVE
SUITE 104 SUITE 104
PENSACOLA FL 32504 PENSACOLA FL 32504-8742
3. Date Incorporated or Qualified | 3a. Dale of Last Report
" o 05/11/1977 02/14/1996
___2_‘. Poncipal Place of Busiess ‘723. Mailing Address 4, FE| Number Appliad For
2 26] 58-1732332 . Not Applicablo
Suite, Ant. #_ cte. Suite, Apl. #, elc. it
| e Aot R et S P §. Certificale of Status Desired a $8'75 Additional
22] S ] | Fee Required
Gty &5t .. Gity & State &. Election Campaign Financing $5.00 May Be
gﬂ e g_gJ Trust Fund Contribution Addad to Fees
| dm ___ Courtry 2ip Country 8. This corporation has habllity for intanglbie tax under s, 199032,
g4]7 o 25]_ i |29 [30] Fiorida Slatutes Bl ves [Ino
. Name and Address of Current Registered Agent 10. Namé and Address of New Reglstersd Agent
JASPER, J. MICHAEL 81| Name ‘
5149 NORTH 9TH AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
PENSACOLA FL 32504 b3
B4| City FL 85| Zip Code

17 Forsaan 1o the provisions of Soclions 607 0502 and 607, 1508 Florda Stafules, The above-named corporafion submits this staterment for the purpose of changing its registered
oflize or registercd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | arm famibar with, and accept the obligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE

Pty A pratd e e ot e A Me sl ST {MOTE Regisiered Agenl s gralure required when reinstating) DATE
{2, OF HICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ARTIT - ) TTDeLeT 11 TITLE [T onange (R Addition
Bt JASPER, J. MICHAEL MD 1.2 NAME
st anontss | 5148 N §TH AVE #104 1.3 STREET ADDRESS
erv-mr+ | PENSACOLAFL 140HY-S1-2P 12504
e SD £ DELETE 21 HE T Cnange T Addftion
Na JASPER, J. MICHAEL MD 27 NAME
st aeriss | 5149 N BTH AVE #104 23 STREET ABORESS
| crvsw | PENSACOLAFL 2. 40TY-5T-2P 3250 A_D__m,__
L '] [ ortere 31TIME Change Addition
watt O'MALLEY, GEOFFREY 3.2 NAME
sieceranoness | 5149 N 9TH AVENUE, 104 33 STREET ADDRESS
env-si-ai | PENSACOLA FL - 34.0V-S1-20 32504
Tt ] DELETE 41TLE [J Change [} Addition
HAME 4.2 NAME
STHELT 420005 43 STREET ADDRESS
| envseae | ) } £4Cily-51-2IP
T o h T GELETE 51 TIILE [ Change ] Addilion
e 5.2 NANE
STREFT ADDAESS 5.3 STREET ADDRESS
L L N 54 GITY-ST- 2P
TlLE [ perete 6.1 TILE [T change T Addition
HAME 6.2 NAME
Slatr] ALIDRESS 5.3 STRFET ADDRESS
__________ £4 0TV -ST-2IP

V8. Tdoharehy cort Ty that the information sapplicd with this filing does not gualify for the exemption stated in Section 119.07(3){1), Fionda Stalutes. | further cerlify thal the
nfocmiation indicated on this annuasl rapart or supplemental annual report is true and gecurate and that my siginature shall have the same legal effect as if made under oath; that
1 awe an otho.or oF diregton of the cormoration or the recever or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name

Dayirme Frane 8

anpears in Flock 12 of Bligek 13 i changed, or orPn atlac vwilh an address.
SIGNATURE: v COpulbeX Bealppn—""" - N H@F) (904) 477-9182
P YL PRIN PRI 5 af

(a7 1-_1.Y L1}

HODA DEFATIVENT OF STATE Feb 12 1997 8:00am

CR2E034 (9/96)



