FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- 7
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 el DIVISION OF CORPORATIONS
1. Carporation Name J58225 (0)
JOHN R. GEIGER, P.A.
Princpal Place of Business Maiing Address ||||m| ||Il Iml m‘l "lll"lll I“"ll“ |‘| |‘|V ml"’l” |‘|‘| ||||
4475 US1 SOUTH 4475 US 1 SOUTH
#4065 #4056
ﬁ; AUGUSTINE FL 32086 ﬁg AUGUSTINE FL 32086 3. Date Incorporaiad or Quaited | 38, Dats of Lasl Report
02/23/1987 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 65-0502460 ™ Thot Applicaie
Sutte, Agt. #, eto. Suite, Apt. #, etc. 5. Cerlifcate of Status Desied O $8.715 Additional
;ﬂ Fee Required
City & State - City & State 8. Election Campaign Financing $5.0° May Be
23 23] Trust Fund Contribution 8] Added to Fees
Zip - Country Zip Country 8. This corporation has liabiity for intangible 1ax under s 199.032,
m 25-\ Eﬂ E] Florida Statutes O ves Que/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GE'GER, JOHN R. 82| Street Address {P.O. Box Number is Not Acceptabile)
4475 US 1 SOUTH
ST AUGUSTINE FL 32086 &
84| Cily FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registaed agent. | am
farmiliar with, and accept 1he obiligations of, Section 607 .0505, Flarida Statutes.

SIGNATURE _ I I - . B
Slyrature, tyred o printed nam e of registerad agenrt ane Wle 1| apgl catic MNOT: Ragistered Agent signature requinza yhen reinslating! DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 8D [] DELETE 1.1 THTLE [] Chape [ Addition
e GEIGER, JOHN 12NN
SIREET ADDRESS 4475 US1 SOUTH #408 13 STREEY ADDRESS
Ciy-st-71p ST AUGUSTINE FL 14CHY-ST-21°
TITE P [ DELETE 2 1TIMLE [ Chanje  [] Addition
NAME GE|GER, JOHN 22 NAME
STREET ADDHESS 4475 US 1 SOUTH 2.3 SIREET ADDRESS
CITyY-S*-2p ST AUGLISTINE FL 24 CIY-51-21P
1RLE [C] DELETE 3 1TME [ Chanje [ Addition
NAME 32 NAME
STREET ATDRESS 3.3, STREET ADDRESS
|_Cy-si-2ip 340Y-ST- 2P
TILE [ DELETE 4 1TIILE [ Change  [] Addition
NANE 42 NAME
SIREET ADIRESS 43 STREET ADDRESS
Ciy-81-21P 44 CITY-ST-2IP
e [7J DELETE 5 1TILE [ Change ] Addition
NaMF 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTy-§1-212 5.4 CITY-5T-2IP
ThLE [J DELEZE 6 1TILE [ Change [} Addition
NAME 6.2 NAME 5
STREET ALDRESS 6.3 STAEET ADDRESS
ony-SI-2p 64 CITY-S1- 24

14. 1 do heraby certify that the informaltion supphod with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporagion, or the receiver or trugtee empowered 10 execule this report as required by Chapter 807, Florida Statutes; ancl that my nama

Re g'tachment with an address.

bho B acmr fres Ylaths | Gov-pit22vy

DR PRINTED NAME OF SIGNING OFREJER DR DIRFCT Tty Dayting Prces W

CR2E034 (12/35)




