FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H7652

1. Corporaton Name

JON HALL, P-A.

(3)

Principal Place of Busingss

Mailing Address

FILED

Feb 07 1997 8:00am

Secretary of State

AR AR RO

145 AVE B NW PO BOX 469
WINTER HAVEN FL 33680 WINTER HAVEN FL 338320469
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Appliad For
1] R 26] £9-2580887 [Not Applicable
Suite, Apl #, elc Suile, Apt #, et i
wie. 4 ek Hie ap e 5. Certificate of Status Desired ] $8'75 Additional
(22] 27 Fee Required
City & State __ Ciy& State 6. Election Campaign Financing $5.00 May Be
;;| 23] Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] ?5[ - ?9] El Florida Statutes Cves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HALL, JON B1| Name
146 AVE B NW B2| Sireet Address (F.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33880

83

B4| Ciy

85] Zip Code

FL

11, Pursuanl to the provsions of Sections 6070502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statemant for the purpose of changing its registered
otfice or registered agent, or both, in the State of Florida_Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered
agent, | am familiar vith, and accept the chligatons of, Section 607.0505, Florida Statutes.

SIGNATURE. ..
Bigrahre, beped o prebec ame of regslared agent and nie Tappicable (NOTE. Registered Agent signature required when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P T TELETE 11 TE [T Crange L] Addilion
NAME HALL, JON 12 NAME
sraeer aaoness | 146 AVE B NW 13 STREET ADDAESS
arv-st-ne | WINTER HAVEN FL 14 CHTY-ST-20
TITLE ] Decete 21TILE [dcChange  [_] Acdilion
NAME 22 NAME
STREFT ADDIRESS 23 STREET ADDRESS
CITy-S)-2iF 2 4 CITY-57-21P
TITLE [ nevete 31TALE L change LI Acdition
NAME 32 NAME -
STREET ADDRESS 3.3 STREET ADORESS
Ciry-81-71P 34 CITY-ST-2P
e [T oELETE 49 TITLE L] change T[] Addition
KAME 4.7 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-51- 71P 44 CITY-5T-21P
HlLE TV TFLETE 51 TITLE [T Ghange [ Addition
hAME 5.2 NAME
STREET ADDPESS 5 3 STREET ADORESS
CITY-S1- 21p 54 CITY-ST-2IP
1t [T oeLETE 61TITLE [ Jchange ] Addition
hAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-§1-21P 6.4 CITY-5T-2IP

SIGNATURE: _

SIGNATURE AND TF

14, | do hereby cerbify that the information supsied with this kling doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the
information indicated on this annual reporl or supplemenltal annual report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that
1 am an afhice: ar drector of the corporation or the receiver of trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 of Biock 13 1 changed, or on an atiacpment with an address.

b HiLt 2/3/17_ €4t 283-31%7

CR2E034 (9/96)



