FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Ny Sandra B. Mortham
ANNUAL REPORT \_;P_.* Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ3000040577 (7)

1. Corporation Name

JACK AMAR, P.A.

Mailing Address

4825 GRIFFIN BLVD,
FORT MYERS FL 33808

Princlpa! Piace of Businass

4825 GRIFFIN BLVD.
FORT MYERS FL 33908

FILED
Mar 06 1998 8:00am
Secretary of State

VAR

DO NOT WRITE IN THIS SPACE

2] 27]

3. Date Incorporated or Quatified
2. Principa!l Place of Business 28. Mailing Address 4, FEI Number Applied For
m a £5-04 11635 Not Applicable
Suite, Apt. ¥, 8tc. Suita, Apl. #, elc, . i
W P o B. Certificate of Status Desired O sa 75 Additionat

Fee Requlred

2 25] [29] 30]

City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 ;Fl Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ Yes [JNo

9. Name and Address of Current Reglstered Agent

10

, Nams and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceptabls)

AMAH. JACK 81 Name
4325 GRIFFIN BLVD. a2
FORT MYERS FL 33008 =

84| City

Zip Code

FL 85

agenl. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

Block 12 or Block 13 if chapged, or on an altachment with an address,

T B YR AT T R

PN Y T TYEF YT R Wy

SIGNATURE

Signature, typod o printed namo of registered agent and tlle il applicable, (NOTE: Registerad Agent signature raguirad when rainglating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M D [ DELETE 1TITLE [ Change LT Aduition | =
NAME AMAR, JACK 1.2 NAME §
smeeTanoress | 4825 GRIFFIN BLVD. 13 STREET ADDRESS et
CITY-ST-21P CAPE CORAL FL 33980 14 CITY-ST-2 &
TILE T DELETE 21TITLE [ thange ~ T Additior. | O
NAME 22 NAME
STREET ADDRESS 213 STREET ADDRESS
Y- ST- 2P 2 4CiY-ST-2IP
TITLE ] DELETE 31TI0LE [J change ] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY- 51-2IP 34, CHTY-ST-21P
THLE [J peeere L1TME [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TITLE ] oeLete 5ATITLE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1-2IP 5.4 GITY-ST-7IP
TME [ DELETE 6.1 TILE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T- 2P 64 CITY-ST- 2P
14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicaled on this annual raporl or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corparalion or tha receiver or trustoe empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

n’ P Cdd FItes i &



