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FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortnarmi
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Compcoration Name

JOHN T. CHHISTlANSEN. P-A-.

F1 4809

{0

Principal Place of Business
1559 PALM BEACH LAKES BLYD.
PO BOX 3346
W PALM BCH FL 33402

Mailing Addrc-eg
1555 PALM BEACH LAKES BLVOD.
PO BOX 3346
W PALM BCH FL 33402

O

3. Datﬂi'%\fﬁré‘fiﬁ%er Qualifed

3a. Datpoatllﬁ} 1R§§cgl

2. Principal Place of Business 2a. Mailng Adkdress 4. FE{ Nur xé Applied For
21 28] - ) ?,Q 072141 | Nt Anicabie
Sute, Apl. . elc. | Sute Anlkoelc &, Cedticale of Status Dosired 0 $8 75 Additiona
2 271 Fee Required
Crty & State L. City & Sate &. Election Canmpaign Financing O 55 00 May Be
E] 23} Trust Fund Contributon Added to Fees
Zip Country | A __ Country B. This corporation has labisty for langible tax under s 199,032,
24 2-51 a 301 Florida Statutes m Yes [INo
9. Name and Address of Current Reglstered Agent | __10. Name and Address of New Registered Agent o
81| Name
CHRISTIANSEN, JOHN T _—
82| Stres! Address (P.O. Bax Number 15 Not Acceptable)
1555 PALM BEACH LAKES BLVD.
W PALM BCH FL 33401 B3
84| Oy FL Jas‘[ Zip Code

11. Pursuant to the provisions of Sections 607
or registered agent, or hoth, in the Stake of Fi

farmiliar with, and accept the obligations of, Section 607.050%, Florda Statutes

2 and 6071506 Florida Stalates, the abowe named corporation submits this stalyment for B pUrpOse of ehanging |
i1 Such chaeos was aathor 7:—u| by by couporation’s boardd of deectors Dharchy azcept the appambinent as régstered agent, | am

SIGNATURE . ,,
Thtgrat e tyred on prelad e o h-)r'F w vr»m e e A sk Fe shate g
12, 13. ADD\TIONS’CHANGES TO OFFICERS JDIRECIORSIN 12
TITE PO [ DELEIE Tames | T (] Cnange [ Acdition
e cnmsnmssu, JOHN T -
STREET ADDAESS 1555 PALM BEACH LKS BLVD 13 STREET ADTRESS
CIY-SI-2P W PALM BCH FL 14CIY-S1- 2P o
TIHE [ OELETE 2 1THLE [] Charge
NANE 22 hAME
STREET ADDRESS 23 SHAEET ADDRESS
CITY - ST-2IP I Zd[IW-{sT-gﬂii .
TIILE [] DELETE 31 TITLF [} Crangs [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2IP o 340075720 o
TINLE [ GELETE 4 1 TILE [ Chaage  [] Addtion
NAME 47 ikt
STHEET ADDRESS SASIK(E! ADDAESS
Ciry-S1-2p _ 440y SI-7IP
TILE (7 DELEIE THIE [] Change  [] Addihon
NAME 5 7 NAME
STHEFT ADDRESS 53 57REET ADDFESS
CIY-§T- 1P . S4LIY-S1 2 o
TILE [] DELETE 6 1TITLE [ Crange ] Additon
NAME £ 2 NAME
STREET ADJORESS 6 3SIRIET ADDRESS
CITY-ST-2IP | Ecoily-si-zip

14, 1 do hereby certify that the infarm,
certify that the information mdc
oath; that | am an officer or dj
appears in Block 12 or Blo

SIGNATURE:

>
WPormished and

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FiICER OR DIRECTOR

065 not quatify for the exarption stated in Sechion 119.07(3k), Florida Statutes. |
! repant is true andd accurate and that my signature shal have the sanie lega’ elfect a3 if macde undér
apoowered 1o execute this report as requited by Chapler 607, Florida Stalutes; and that my name

%

further

S/-e€7-/PSE

w Prace: b

CR2E034 (12/95)




