SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. g
AMOUNT GUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED g
L CORPP%OR?;ION FLORIDA DEPARTMENT OF STATE J ul 1 5, 1 999 8 : OO am
Katherine Harris S t f S t
ANNUAL REPORT Gecratary of Stte ecretary o ate

DIVISION OF CORPORATIONS (07-15-1999 90006 041 ***150.00

L

1999
DOCUMENT #

1. Corporation Name

GERALD JACKSON JR, CPA, PA

G EACATAAMCROAR AR

Principal Place of Business Mailing Address
7410 SOUTH US HWY #1. STE 404 7410 SOUTH US HWY #1. STE 404 |
PORT ST. LUCIE FL 34952 PORT §T. LUCIE FL 34852 |
DO NOT WRITE IN THIS SPACE \
3. Date Incorporated or Qualified
01/06/1989 |
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad Far
m ] 65-0086750 Nl Applicare
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
uite, ApL. =, 1o ite. Apl. %, etc 5. Certificate of Status Desired D $8.75 Adqltlonai
22 27’ Fee Requirad I
- ~—City & Statg————— ~———————————— |~ City & State- 6. Elgction Campaign Financing $5.00 May Be |
2 28] Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year
m E] ;9_] 30 Intangible Personal Proparty. D Yes \&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
JACKSON, GERALD JR _
2218 EAST OCEAN OAKS LANE 82| Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32983 3
84| city FL lssl Zip Code
11. Pursuant to the pravisions of sections 607.0502 and 607.1508, Flonda Statutes, tha above-namad corporation submils this statement for the purpese of changing its ragisterad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Slgnature, typed of printed nama of registered agent ang tile if apphcatile. (NOTE: Registered Agant signature required when reinstating) DATE a-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TiE Brs T oetere 1ATILE T crange ] Acditon | 2
NAME JACKSON, GERALD JR 1.2 NAME §
sreeraooress | 2218 E QCEAN OAKS LN 1.3 STREET ADDRESS o
CITY.ST.ZIP VERO BEACH FL 1.4 CITY-ST.ZIP %
Tme [ ] oeLere 21TME [T change 1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZiP
TITLE T - = ~[Joeere - f3rme [ crenge L) adaiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS =
CIY-ST-ZIP 34 CITY-ST-2IP =
TmE [ oewere B [ change [ Addiion =
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITYST-2IP -,
TiRE [Joeere 5.4TIME [T change [ Adation o
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
Tme [ oecere BATITLE 1 change | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-21P

14."1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am

an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my game appears
in Block 12 ar Block 13 if changed, or on an attachment with an address. ng — OB 7 —_—
7)o 'l G- o —
SIGNATURE: 200 , So-%y F23L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Doyime Phove #



S88707- 7006 Y|
GERALD J. JACKSON JR. Ksel/b

CERTIFIED PUBLIC ACCOUNTANT, P.A.

Member. AICPA CENTURY PROFESSIONAL PLAZA TELEPHONE:
FICPA 7410 SOUTH U.8. HIGHWAY #1, SUITE 404 (561) 879-3738
PORT ST. LUCIE, FLORIDA 34952 1 (800) 768-3738

Fax (561) 879-2801

Florida Department of State
Annual Reports Filings

PO Box 1500
Tallahassee,FL 32302-1500

Dear Sirs: o R e

Today I received a second notice for my annual corporate filing fee.(DOCUMENT # K56116)
I had sent the form and check # 8952 for $150.00 dated March 31,1999 by regular US mail
on March 31,1999. After checking with your office and my bank, the check has never been
processed.

I have always paid on time, ever since I incorporated back in 1989 and am requesting a waiver
of the $400.00 late fee due to the lost check.

This is being sent by certified mail to insure deliver and all future checks will be sent by
certified mail. Thank you.

2anmss Gachoon Ga_
Gerald Jackson Jr CPA

June 30,1999
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