FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED |
PROFIT . FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 O O am

CORPORATION 8andra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 T DIVISION OF CORPORATIONS

DOCUMENT # M86254 (5)

1. Corporation Name

W.H. JONES, P.A.

SO A

Principat Place of Husiness Mailing Address

1811 N BELCHER RD. 1811 N BELCHER RD.

STE. 12 8TE. -2

CLEARWATER FL 34625 CLEARWATER FL 34625-1408

us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
S - i 06/16/1968 05/01/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number , Applied For
) 26 50-2696806 Not Applicatle

Suite, Apt #, altc Suite, Apt. #. etc. i
.y D A ue. Apl. &, ele 6. Certificate of Status Desired ] 58'75 Additional
22] ;l Feo Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 . 28] Trust Fund Contribution Added to Fees
| P __ Lountry L “ip Country 8. This corparation has liability for intangible tax under s. 189.032,
EL___, o 25[ 2:' 30 Florida Statules ﬂ‘fes ] No
. 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
JONES, WH. 81| Name
1811 N BELCHER RD. 82| Strest Address (P.0). Box Number 15 Not Accaptable)
STE. I-2
CLEARWATER FL 34625 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or regislered aganl, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the eppointment as reglstered
agent 1 am lamiliar with, and accept the obligations of, Section £07.0505, Floriga Statutes

SIGNATURE __ . e e R
Signatury, tpeed o privedh pame ' tegistered agent ard ile H applhcable (NOTE ReZislred Agenl sigralure required when reingtating) DATE

12, o 7_0” ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
Ttk bF U1 peiere 1ATILE [T change T Adaition &
NAME JONES, WH. 1.2 NAME §
sieet anoress | 1811 N BELCHER RD. SUITE -2 13 STRELY ADDRESS o
orv-stze | CLEARWATER F|. 34625 14 81T -§T- 2P o
e ] DELETE 1T TTcrange ] Addition |O
BAMi 2.2 NAME
STREED ATCAESS 2.3 STREET ADDRESS
City-S1- gz o 2 AGITY-ST-2P
L 11 DELETE 31 TIME T3 Change ] Audition
KA 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS

| eay-seaae ) 3.4.CITY-51-21P
ILE || PEEE 41TLE [ Jchange [ Addition
NEME 4, 7 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CHv-ST 2 44 CITY-ST-2IP
i ) DELETE 5ATITLE [ Change [ Additian
MAMF 5.2 NAME
SIREE] ADDRESS 5.3 STREET ADDRESS
(Y517 5 4 ITY-51-2P
THiF [ pecere 61 T0LE [T Change T[] Agdition
HAME 62 NAME
STREET ADDRFSS £:3 STREET ADDRESS
onr-sl-ae 1 64 CITY-ST-2IP

1 with this fiing doss not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutas. [ further certify that the
upplemental annual report is true-and accurate and that my signature shall have the same legal effect as if made under oath; that
1 the receiver ar trustee e ered to execute this report as required by Chaptar 607, Florida Statutes, and that my name

r on an attachmant wi (;j ,r;lsiﬁ[ﬁ ’Rﬁ ﬁ{/f7 @/ﬂf"f?i’>

OR PRINIED HAME OF BIGNING OFFICER DR DIRESTOR Daytitho Phona #
O

14, | do hereby corbby that the infarmation supp
information inchcated on this annuat reporl
I am an officer or d.rocior of the carporali
appears in Block 12 or Block 13t

SIGNATURE: _

"EMGNATURE ARD TP



