PROFIT

1996

CORPORATION
ANNUAL REPORT

o

Wi VR

© - FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORDA DEPARTMENT OF STAIE

Sandra B. Morthami

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

ROBERT J. JONES, P.A.

Principal Place of Business

6500 CENTRAL AVEMUE

§T. PETERSBURG FL 00707

P920000029"

13 (1)

Mai ng Ad

dress

€500 CENTRAL AVENUE

SY. PETERSBURG FL 00707

LT

| 3. Diate Incorporated or Guaiilied

11/03/1992

TN

3a. Dale of Last Rep—c_)rt

_..01/20/1995

CR2E0Q34 (12/95)

| 2. Prncipal Place of Business 2a. Mailng Address - ST a4 el Namber Applied Far
}1 . . _26] o ) o B 59—3014355 B _ Nf){:f\ppllcabie_-
| Suite, Apl. #, e, _ SBuite, Apt #, eln §. Corthonte of Stalus Desied O $8.75 Adqnional
el e s O T reoRequred |
__ City & State | ity & State 6. [lection Campaign Financing $5.00 May Be
I _ 28] . ] st Fund Contibution | Added 1o Feas
2 Counlry Pd] Country 8. This carparation has liability for intangible tax under s 199.032,
E‘_‘—_[ - 2-5—1 3;1 B JE)J _ _Flovida Statutes [ Yeos Ne
| _ .5, Name and Address of Gurrent Registered Agent . o %0, Name and Address of New_l{eg'is?e?ed Agent
81, Narme
JONES, ROBERT J B2 Streot Address (7.0, Biow Nomber is Nol Acceptable)
6500 CENTRAL AVE. e e e
ST. PETERSBURG FL 33707 83
84| City T FL |asl Zip Code
11, Pursuant Lo the provisions of Sootions 607.0502 and 6071508, Flonda Statutos, Ihe above namwd Goreralion submits This stteniont for the parpose of changing s regstered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalon’s board of directors., | herely accepl the appointment as regislered agent. | am
farmil-ar with, and accept the cbhgations of, Section BOY.0505, Fiorda Statutes
SIGNATURE | L A e e R
Suptare tyvod of frnkiad 100 o rapstansd A3A01 3 U 1 ap g loan e MITE Hagi el Agenit 8 goutoane e g w e whin renstatng CATE
B o OFRICERSANDDIRECIORS B B2 o ____ADDITIONS/CHANGES 10 OFIICERS AND DIFEGTORS IN 15|
THLE D [ DELETE T 1TILE [1 Change  [] Additien
NAME JONES, ROBERT J 12 NAME
staeer aookzss | 6500 CENTRAL AVE 13STHEE | ADDRZSS
aiv-si-2w | ST. PETERSBURG FL 33707 _ FAIY-SI-ZIP e o
TLE ) DELETE 21T [} Chage [ Addition
NARE 22 NAME
STHEL | ALDRESS 2 3SIREHT ADDRESS
| cry-stze _ L e R aCmesT o |
T°LE [C] DELETE 3 4 TILE [ Chasge  [] Addition
HAME 32 NaME
SIREHT ADDRESS 23 STRIET ADDRESS
SIY-51 AP 3400Y-51-7F
TILF o T _[:l DELETE ] PR T T o "_[le‘nzi‘lgTii]ﬁKdd-lﬁn__
NAME 4ZNANE
STHEET ADTFESS 435 HEET ALDRESS
Cmy-st ap N S . ROAOTCSCZR L —
LF [C1 DELETE 5 1T [ change (] Addition
NAME 52 NAME
SIHLF] ADERESS SASIRELT ADDRESS
| orvg- . saclesAe |
TITF [1 DELETE € 1TILf {] Change ] Addton
hANE £ 7 hANE
STRIET ADDRESS G3STRICT ADIRESS
64 CITY-51-21F

Ciry - 51 -2IF

SIGNATURE: _

BIGNATURE AND TYPED R PRIl

14, 1 do hereby certify 1hat e information suppliod wilis tis fiang is voluntanly furn.shed and does
certify that the infarmation indicated on this annua’ repod or sap,
oath; that | am an officer or director, ;
anpears in Back 12 or Block 13,

not gaaldy 101 e excrrgition statod in Seclion 1100703k, Florida Stalates. | further
Hlemental annual report is true and accurate and that my signature shall have the samie leaa! effect as If made under
Cepuel A trustec empowered 10 execute ths repart as regured by Chapler 607, Florida Statules; and that My name

M wittyan addrass

g TS

Daprine Prong #




