FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT 'ﬁ"fa,-; FLORIDA DEPARTMENT OF STATE
CORPORATION -1 Sancra B Martham

ANNUAL REPORT

1996
DOCUMENT # P93000022752 (8)

1. Corporation Name

JONATHAN C. KOCH, P.A.

&,

Secretary of State
DIVISICH OF CORPORATIONS

0O A

Principal Place of Business e 7M[mngiAddr._-_s_, T
100 S ASHLEY DR P.O. BOX 2311
SHFFE-2400- TAMPA FL 33601
TAMPA FL 33602 us [
3. Dale Incarporated or Quaiified J 3a. Date of Last Report
2. Principal Place of Busness - ;f&fﬁhﬁﬁiﬁ?@&:g _____________ T 4. FLiNomwber o Applied For
é—l o R B wzﬂ [ I 59'3171231 o | | Nat Applizabie |
Sulte, Apl. #, etc. | Suilte At # gl §. Certihcats: of Status Desired | $8.75 Adc!itional
2] SVITE 1290 o a7l o ) Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
E 28 L,.. ) - Trust Fund Contribution Added to Fees
2ip Counlry | S | Country 8. This corporation has liabilty for inlangibie tax under s 199.032,
24] l2s] 29| 3| Florda Stantes O ves [Oho
9, Name and Address ol Current Regisiered Agent ) ) T 10. Name and Address of New Fit_a_g_ls_tﬂeﬁrggégﬂ\_t_ T B
81| Namc
KOCH- JONATHAN c 82| Street Address (P-O. Box Number is Not Acceptable) |
100 S ASHLEY DR
SUFE-2400— 83
TAMPA FL 33602 JVITE 1299
84! Ciy FL 85‘ Zip Code

N
X1 Bursuant 10 the provisions of Sections 607 0507 and B0/ 1608 Flonda Slalates, the ahove namied corporalion subets this staterment for the purpose of changing its registered offic

. or registered agem, or bath, in the Srate of Florda Such change was authonzed by the corpocation's board of drectons | herely acoept the appontment as registered agant 1.am
fariiar with, and accept the cbligations of Section 607 0505, Florida Statutes
WGNATURE _ - . o o . - .
Sl e s O pe Nkt e ol s retind Ag:ig ”f:'j "jf" b SR R terend A y-'.r_ S P SN ;_r: s et ri.tr ) Late o ] S
12. - QFAICERS AND DIRECTORS 13. 7 TADDITIONS/CrHANGES TO OFFICERS AND DIRECIORS IN T2 2
TinE D [WEOR 1 4TI B¢ Crange [ Additen |+
HAME KOCH, JONATHAN C 12 NAME 3
: IVE SVITE /290
swee anoness | 100 S ASHLEY DR SUITE-2160— v oosss | 700 SOYTH ASHLEY PE o
Ciy-§1- 29 TAMPA FL 33602 L 14CIY-51-2P ] E
TITLE P [ DELETE 2 11E [®Change [ Adelion o
M NA C. 27 NAME
swrerasohess | 100 8. ASHLEY DRIVE, SUFRE-466~ 27t ADoREsS | OO
CITY-ST- 2P TAMPA& I 2400y 81219 i ]
TITLE [C] DELETE 3L [0 Change [ Addition
NAME 32 NAME
SIREET ADDAESS 33 STREET ADORESS
Ciiy-S1-2F e 34010y 51-0°
Lt [] DELETE 4 1TITE [] Change  [7] Additon
NAME 42 AT
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2P o - 44CNY-51- 4P Y
TITLE ] DELETE 5 1TILE [ Change  [] Addtion
NAME 52 NAME _ . — _ N “\4
: : " 40000 1 2293404
STREET ADDRESS 53 STRCET ADDRESS " -
. -05/20/96--01047--047¢ >~
cry-s-2 e 54 C-51-7IP 74—"*“5‘88'88
TITLE [] DELETE § 1 TITLE AL . [] Changs  [] Addiliod J\A
hAME B2 NAME
STRELT ADDRESS 63 STREE | ADTRESS “::'
CITy - 8I-2IF o EACITY-5T-1F ] {
14, | do hereby certify that the infarmatian supprice withs tis filng is voluntarily furnshed and doas nat qualfy for the exemplion alated in Section 119.07{3)(k). Florida Statutes. | further 1
certly thal the informaton indcated on tis anraal repont of supplemental annual report 1$ true and accurate and thatl my signature shall have the same lega cffect as it manic: under |
oath; that | am an officer or drector of the corperation or the receiver or trustee empowered to executs this repot as required by Chapter 607, Florda Statutes; and that my name .
appears in Biock 12 ar Block 13 1 changed. or on an attachment wilh an address.
SIGNATURE: — faulhar. /(a'_C/-f 430 /96  F1327373/
SHKGNATURE AND TYPEC OR FRINTED HNAME OF SIGNING OFFICER OR DIRECTOR At Dhayptenns Ploes B J

Ddmpd ATMAN C. KOCH

e ey



