FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT L& FLORIDA DEPARTMENT OF S1ATE Apr 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sooretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

OCUMENT # HO5384  (3)

« Corporation Name

JONATHAN B. ALPER, P.A.
Principal Place of Businoss T Mailing Address ”'"I"lm Ilm m"mmlm ml mlm” m" I‘I" Ilm I’I“ |||'
G/O JONATHAN B. ALPER, ESQ. C/0 JONATHAN B. ALPER, ESO.
74 KIPLING COURT 274 KIPLING COURT
HEATHROW FL 32746 HEATHROW FL 327464124 B
3. Dale Incorporated or Qualified | 3a. Date of Last Heport
5 05/29/1984 05/01/1996
- I 2. Principal Place of Businoss _'f’a. Mailing Addross 4. FEl Numbgor Applicd For
21 2 | 592420681 Not Applicabl |
ite, Apl. #, elc. Suite, Apt #, etc. iti
Sulie. Ap Lo U AR 6. Cerlificate of Status Desired [ $8.75 aqaiional
; E] 27] _ Fee Required
‘ City & Stata __ City8 Stale 6. Election Campaign Financing - $5.00 May Be
. {23] e ) Trust Fund Contribution 0 Added to Fees
: Zip Country L ___Country 8. This corporation has liability for intangible tax under s, 199.032,
. fea) 2s) i 2] o] Florida Statutes COves Ono
! 0. Name and Address of Current Registered Agerd | 10. Name and Address of New Reglstered Agent .
o ALPER, JONATHAN B., ESQ. 81| Name
274 K'IPUNG COURT 82| Strecl Address (P.C. Box Nursber is Not Acceplablq)
HEATHROW FL 32746 83
84| Ciy - ) FL i ssl Zip Code |
1. Pursuant to the provisions of Seclions 607 0602 and G07.1506, Florioa Stetules, the above-named corporalion submils 1his stalomenl Tor the purpase of changing ils registered

office or registered agent, or both, in the S1ale of Horida. Such changu was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. ) am familiar wilh, and accopl the obligations of, Seclion 607.0505, Florida Statutes.

S T

SIGNATURE S e [
Signature, typod of printed nan-e of iegislered mei't_anf,‘fl_" applicable - (NOTE - Repistered Anfr!t signalare roquired when reinslatiog) DATE
12, OFFIGERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE 5T [ RGER 11TIE (7 Change [ Agdiion | g
NAME ALPER, JONATHAN B., £50. 12 NAM §
steeeraooress | 274 KIPLING CT. 13 STRLE) ACDRESS &
CAY-5T-2¢ HEATHROW FL o o 1A CAY-ST-2F _ |8
TLE BRI FXRTT O ctange [ Addition | O
HAME 2.2 NAME
STREET ADDRESS 23 STRLET ADDRESS
CTy-S1-2P . 2 acny-si-ar
= me T orceRe YL, [JChange  [J Adilion
T 32 NAME
STREET ADDRESS 3.3 STRUMY ADDRESS
CITY-S1- 2P B 34.GITY-S1- 2P
THICE o R I T4l LIME [J Crange [J Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STRITT ADDRESS
CITY-8T- 21 R 44 CY-81-7IP .
TITLE o Tloune™ "F ot T Change ~ ] Addilion
NAME 5.2 NAME
STREEY ADDAESS 53 STREFT ADDRESS
CiTY- ST-2iP 54 CNY-81- 21
TLE R B [ {TATON WSR(T: T Change ] Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
OiTY-5T1-21P 6.4 01Y-51-2
14. | do hereby cerlify thal the informatien supplics wilh this Tiling does not qualify for the exemplion stated in Section 119.07(3)(), Fiorida Statutes. [ furlher certify that the

information indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the samc fcgal effect as if made under palth; that
I am an gilicer or director of the corporalion gf the receiver or busltes empowered 1o execule Lhis report as required by Chapter 607, Florida Statutos; and thal my name
appears in Block 12 or Block 13 if changod, g on an attachment with an addroge

] amaRE R AT ISATINY S 'O L‘H-d-ﬂ__m.i* 31753 7. 0 PO LD  Jommid bl ALSALL




