1996

FILE NOW: FILING FEE
PROFIT '

CORPORATION

ANNUAL REPORT

RUE

g,

AFTER MAY 118 $225.00
3 FLORIDA DEPARTMENT OF STATE
Sancdra B Mortham

Sacretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # JO

1. Corporation Name

MICHAEL W. JONES, P.A.

0408

(1)

Principal Place of Business

4046 NEWBERRY RD.
P.O.BOX 50099
GAINESVILLE FL 32607-2343

Mailirg Address

4046 NEWBERRY RD,
P.Q.BOX 90099

GAINESVILLE FL 32607-2343

51]

Suite, Apt

23]

City & State

| ?Irl o
24]

I 2. Pnr\cib_ai_P-lz_ace of Busincss an. 'ﬁ;ailing Addrass - o
21 ) 26 e
#, cle. . Suite, Apl. #, elc.
2] B
| City & Stale
I . o
_ Gountry Zip Gountry
. 25 29 20]

(DT

[ 3a. Date of Last Report

. 04/19/1995

02/17/1986

N

Applod For

. 59'2627055 ) Nat Abnhcable
5. Cedificale of Slatus Desred 1 $8.75 Additional
Fee Required
6. Election Campaign Financing 0 $5.00 may Be

B '|:_Fu5l Fund Contribubon Added to Fees

B. This corporadion has habilty for mﬁngibie tax undar 5 199.032,
Florida Statutes [ Yes [ClNo

9. Name and Address of Current Registered Agent

10. Name and Address ol New Registered Agent

PENNYPACKER, H. STEPHEN ESQ
6024 NORTHWEST 54TH TERRACE
GAINESVILLE FL 32608

Streel Address (P Box Numter is Not Acgeptablef

81] Nanc
P

83
EZI ”Glly/

FL

85 | Zipy Code

™14, Parsuant o 1l orovisons of Seclons 607,0502 and 607160, Frrida Statutes. the above named corporatian submils this statenent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aathorized by the corporation's board of directons. | herebyy accept the appoininient
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

as registered agent. | am

STk | ADRESS
Silv-81-21p

14. | ¢clo hereby certify that the information supplied with this filing is volun
cerlify that the inforrnation indicatgd on this annual repon or supple
oath; that | am an officer or dir y
appears in Block 12 or Block,

SIGNATURE: _

of the corporation or the recg
nanged, or ag an atpmhm

metfifiath an address.

Licnafure N0 TV D oR PofiTED MAME OF BIGNING OFFICER OR DIRECTOR

l_f._"d_r-iiy_fﬁr_rﬂmé'h'ed and ¢

€3 SHHEE] ADDRI 55
B4 CITY-ST-2F

! 4

SIGNATURE e o . . i
Sl atra pes o pr ot rame of regustre s age | @ L 1 apphione HOTE Fegistarand Agen 18370 ane e et i (s nmtal g OATr

| 12. . — OFFICERS AND DIRECTORS ] 13, T T ADDTIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
1°LF DpP CDELETE LATIRE [3 Crange [ Additon
NAME JONES, MICHAEL W. 12 NAMT
seranoress | 5512 SW. 88 CT. 136THEE ] ATTIRERS .

| onvs1-ar GAINESVILLE FI. o L LALIY-51-2 ~ o ]
TIRE [ DELETE 2 1TMLE [] Change [ Addition
NAME 27 NAMF
STHEL | ADDRESS 23 SIREET ADDRESS

Lny-sr-ap _ _ . R NHARR Tt (N e I o
THILE [] DELETE 3 1THLE [ Crange [} Addition
NAME 37 NAME
SIKELT ADDRESS 33 SINLET ABDRESS
CY ST 2P - e __Q3ACQV-SLIE s o R
Tk [ DELETE 4 1T [] Cnange  [] Addftion
NAME 42 e
STHIET ADDRESS 43 5IRE ADDRI 55
LIy-$1-71F e 4400y §1-ae o o )
Lt [[] DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
SIKELI ADDRESS 53STHELT ALDRLSS

| Cry-ST2P . i U 5201 (A e
TILE [CJDELETE 6 1TIILE [ Crange  [[] Addtion
HARE 62 haw:

Ges not quatify for the exeniplon stated in Section 110.07(3)K), Florida Statutes. | farther
antal annuat report is true and accurate and that my signalure shall have the same lega’ etect as it made under
or teustee enpowerod 1o execute this ropart as reaured by Chapler 607, Florida Statutes; and that my name

Vid!

Liat- ' T D P B

CR2E034 (12/95)




