Ok AFSD

FILE NOW: F_lLlNG FEE AFTER MAY 15T IS $550.00 ’ FILED
PROFIT FLORIDA DEPARTMENT OF STATE ' A r 21, 1999 8:00 am ;

CORPORATION atherine Harris -
ANNUAL REPORT e of e - ecretary of State |

1999 DIVISION OF CORPORATIONS 04-21-1999 90180 041 ***150.00 |

DOCUMENT # J75970

1. Corporation Name

JONES AND CARDOZO, P-A.

TR

Principal Place of Business Mailing Address

1800 SECOND STREET 1800 SECOND STREET

SUITE 808 SUITE 808

SARASOTA FL 34236 SARASOTA Fl. 34236 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed

06/01/1987 |
2, Principal Place of Biisiness 2a. Mailing Addres 4. FEI Number Applied For )
21} BOO Q0N | St E860 Soomnd & 59-2810092 gL |
uite, Apt, #. atc. Syite, Apt #, 4tc, ) ) 8.75 Additional
E . = ) ) . 5. Certifcate of Status Desired O Y Fee Required. .
| City & Stajté.".L 714 d gﬂg SLta:e‘s € 7 '4. 6. Elaction Campaign Financing $5.00 :‘Iay Be
2_31 &rﬂ 56\'— ()_/ F L- E ga m SDT'CL« F L Trust Fund Contribution o Added 1o Fees .

Zip Country Zi Country 8. This corporation owes the current year intangible )
W34l B LS B 343bE (S Persona Propery T Oves Ot
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
T Tonos Allan €
JONES, ALLAN E. B BN ()hg S \lan . |
180 SECOND STREET B0 "SR BEN St :
SUITE 808 - = S ) i
SARASOTA FL 34236 Sugte 71
84 Cityéam - T FL 85] Zip ﬁ.’é 5
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere '
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE
Signature, typed or primted name of regisiered agent and title if appticable. (NOTE: Registerad Agent signature required when reinstaling) DATE &-)- 3
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANIi DJRECTORS IN 12 @4
TME PD [J DELETE 14TME Change  [] Addition E ¥
4
NAME JONES, ALLAN E. 1.2 NAME S‘ . ‘ ) 7 l 4 S 4
smeeTapoRess| 1800 SECOND STREET SUITE 808 1.3 STREET ADDRESS Ll o ! g
CIRY-5T-2P SARASOTA FL 14CITY-ST-2IP . &l it
TME D [J DELETE 21 TLE ange  L[]Additon | O| &
NAME CARDOZO, JOSEPH L 22 NAME . fF !
streeTapokess| 1800 SECOND STREET SUITE 808 23 STREET ADDRESS gu-\ +2. 7) e
CITY-ST-ZIP SARASOTA FL _ 24LITY-ST-2P e
TMLE RS [ DELETE 21 TME . [JChange [ Addition
NAME 32 NAME ' ;
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-$7.2P .
TME {0 DELETE 41TME [JcChange  []Addition .
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST-2P 44CITY-ST-20P il
TITLE [ DELETE 514 TIME [Jchange [ Addition it
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-5T-7IP 54 CITY-ST-ZIP .
TITLE : ’ . [JDELETE BATITLE [JChange [ Addition i
: . - . . g
NAME 6.2 NAME : . . i
STREET ADDRESS K St . 6.3 STREET ADDRESS ti :
- . t
GITY-5T-2IP 6.4 CITY-ST-2IP ' LA
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information R
indicated on this annual report or supplemental annua! report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1 Haghment with gn addresgrwith all other like empowered,

SIGNATURE:

S e NIRED 7/{/7//??% TH/-78 ¢ 45 SK

ROt DIRECTOR Daytime Phone #



