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FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 DIVISION OF GORPORATIONS S eCI’etaI'y Of State

B R )

DOCUMENT # P92000004997

1. Corporation Name

:"“ Jan Tc GOVanf P.A.

Principa? Place of Businags Mailing Address
6500 Central Avenue
st. Petersburg, FL 33707

3. Date Incorporated or Qualified 3a. Date of Last Reporl

l-12 42
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 50-3167830 Not Applicable
Sulte, Apl. #, etc Suile, Apt # clc. i
b ? 5. Certilicate of Stalus Des-ted O $6.75 "‘d‘f“"’”a'
E ;] Feae Required
Cty & State City & State 6. Etection Campaign Financing $5.00 May Be
E ;;I Trust Fund Centribution | Added 1o Fees
Zip Country ZIp Country 8. This corporation has liability for inlangible tax under s. 199.032,
(24] 25 |29] [30] Florida Statutes [ves [1no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglslered Agent

B1| Name
Jan T. Govan

6500 Central Avenue
St. Petersburg, FL 33707 83

84| Ciy FL

82| Sieel Address (P.C. Box Nurnber is Not Acceptable)

85 2ip Code

1. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Siatutes, lhe above-named carperation submits this statement for the purpose of changing ils registered
office or registered agenl, or both, in the Stale of florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointmenl as registered
agenl. | am familiar with, and accept lhe obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE - J— I - -
Stgnalure, typed o pratled namie of registe-ed aget anc tic ' gppricalile {NOTE: Bugistored Ageal sigralure recuired whar rainstal ng) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12
TMLE President [ peiete 11 0LE O Cnange LT Agattion
NAME Jan Tu GOVan 12 N&ME
STREET ADDRESS 6500 Central Avenue 1 STREE] ANDRLSS
CITY-ST1-21P St. PetersbnrQJJL 33707 14 ClTY-ST-21
TTLE L] oELETE 21101E [ change [ Aadition
NAME 22 NAME
STHEET ADDRESS 2 3 SIREET ADDRESS
CITY-$T-2IP . 7 4CITY-ST-2IP
TILE [T oeaie 311E [T change [ Addition
NAME ITNAME
STAEET ADDRESS 33 STREDY ADDACSS
City-§1- 2 34 Ciy-§1- 2P
TTLE [ onuere 41TILE [T change [ Adgition
NAME 47 NAME
STREEN ADDRESS 43 STREET ADORESS
CIY-ST- 29 a40Ty-§1.2P 0N \
HIE CT OELETE B1IIILE w ; Change Addition
HAME 57 NAw| ';\J
STREET ADDRESS 53 STRLET ADINCSS \Q
Ty -81- 2P 54 GAY-S1-2IF
THELE ] oreete G CJchange 17 Addition
NAME €2 NAML ool ML T ] bt 3 it it
STREEY ADDRESS €3 51REI Y ADDRESS "'DE'-".1_‘:'-'"'3?“““010?3'“D42
CITY-§1- 2 CATNY.§1-2F w105, 10

14. | do hereby certify that the inlormation suppificd with this filing does not qualily for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
information inthcated on this annual repont o supplemental annual repod is lrue and accorate and thal my signature shal” have the same legal effect as if mado under oath; that
I am an olhicer or diroclor of the cgrporatien of the rece ver or trustec empowered 1o exccule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 echanged. ar on an gllachment with an addrass. -

SIGNATURE: __

ATURE ANDEV#E':? OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Day'ime Pronc #

. 514
G SR P Gy gs e

PROFIT- ~w : .
CORPORATION " sancn . Morthaen Jun 02 1997 8:00am
ANNUAL REPCORT Sacretary of State

CR2E034 (9/96)



