FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ3000022752

1. Corporation Name

JONATHAN C. KOCH, P.A.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OIF CORPORATICNS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90153 044 ***150.00

DA O A

Principal Flace of Business Mailing Address

100 S ASHLEY DR P.O. BOX 231
SUITE 1290 TAMPA FL 33601
TAMPA FL 33602 us DO NOT WRITE IN T 418 SPACE
3. Date ncorporated or Qualifed
03/17/1933
2. Princip 3l Place of Business 2a. Mailing Address 4. FE1 Number Arplied For
[21] |26} 59-3171231 Nct Appiicable

Suite, Apt. #, etc.

$8.75 sdditional

Suite, Apt. #, etc. .. . O
E\ ;l §. Certif.;ate of Status Desired Feo Required
City & State City & State 6. Electi»n Campaign Financing $5.00 vay Be
;I ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible )
m JTS] m m Perscnal Property Tax. Oves . Rl
g. Name and Adiress of Currert Registered Agent 10. Nam: and Address of New Registered Agent
81| Name
KOCH, JONATHAN C
100 S ASHLEY DR 82| Street Address (P.O. Bcx Number is Not Acceptable)
SUITE 1290 83
TAMPA FL 33602
84| City FL {85‘ Zip Code

11. Pursuant to the provisions of ¢.ections 607.05C2 and 607.1508, Florida Stalutes, the above-named ¢
agent | am familiar with, and accept the obligations of, Section 607.0505, Flofida Statutes.

SIGNATURE

orporation subr its this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo -ation's board of directors. 1 hereby accept the agpointment as re jistered

Slgnature, typed or printad r ame of registered age it and tile if applicabia. {NC TE: Registered Agent signalure re juired whan reinsiating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERSE AND DIRECTCRS IN 12
TIME D [ DELETE 11TME [JChange [ Addition
NAME KOCH, JONATHAN C 12 NAME
streeraooress| 100 8 ASHLEY DR SUITE 1290 12 STREET ADDRESS
CITY-ST-2iP TAMPA FL 33602 14 CITY-ST-2IP
TmLE p [ DELETE 21 TITLE [JcChange  [7] Addition
NAME KOCH, JONATHAN C. 22 NAME
sreeTaooress| 100 8. ASHLEY DRIVE, SUITE 1290 23 STREET ADDRESS.
CITY-8T-2P TAMPA FL 33602 2 4 CITY-ST-2P
TME [ DELETE 3.1 TIMLE [JcChange (] Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-§T-2P 34 GITY-ST-2IP
TITLE [} DELETE 41TITLE JChange  [7] Addition
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-ZP
TTLE [ DELETE 51TME JChange [ Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE [J DELETE 6.1 TME [IChange L[] Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the inform.ation supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual repart is true and accurate and that my signature shall have 1ne same legal effect as if made ( nder oath; that am an
office- or director of the corpor ation or the recesver or trustee empowered tc execute this report as re-quired by Chap er 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered
’

97 S/327393/

CR2E034 (11/98)

SIGNATU RE.‘C_/é'

SIGNATURE AND TYPED OF: PRINTED NAME OF SIGNING QFFIC =R OR

il i C. fozf. —Lratlon C /&ZZ/.%“- v/27/

Daytime Phone #



