FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

(L2

Secretary of

£y, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DOCUMENT # P930

1. Corporation Name

SCOTT J. JONTIFF, P.A.

B -Pr_i.ﬁ.bi'pa\ Placeiorl. Bsiness
§30 WASHINGTON AVE.

SECOND FLOOR
MIAMI BEAGH FL 33139

Mailing Address

830 WASHINGTON AVE.
SECOND FLOOR
MIAMI BEACH FL 33139

O

8. Date Incorporatad or Qualified Aa. Date of Last Repart

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21| 7 26| 59-3204809 Not Applicable
ite:, Apt. HUoh I L. #H, €dc. it
| Suite Apt 4. el | Suile. Apt. 4. cte 5, Certficale of Stalus Desired .| $8.75 Additiona!

221 2.;1 Fee Raquired
____ Gity & State i City & State 6. Election Campaign Financing 0 $5.00 May Be
231 2?] Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2%1 23| ?61 Florida Statutes [J Yes [No

124]

9. Name anc Address of Current Registered Agent

10. Name and Address of New Registered Agenl

JONTIFF, SCOTT &

930 WASHINGTON AVE.
SECOND FLOOR

MIAMI BEACH FL 33139

81] Nameo

82| Street Address (P.O. Box Number is Not Acceptable}

a3

B4| Cry Zip Code

FL ™

or registered agent, or both, in the Stale of Florida. Sugh change was authorized by
familiar with, a7d accept tre obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, 1he above named corporalion submits this statement for the purpose of changing its registered office

the corporation’s L:oard of direclors. | hereby accept the appointment as registered agent. lam

Sl fyped o privted nae of regalerud o ara R f applcakde TINGTE Rogistorsd Agenl sgrdlue s pnad when enstarg I
J2 CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tmr PD [J DELETE LUTILE [ Change [ Addition
NAME JONTIFF, SCOTT J 12 NAME
sttt aooesss | 930 WASHINGTON AVE., SECOND FLOOR 1.3 STREFT ADDRESS
L __C_H)’V'SI I 7M|AMI BEACH FL 33139 14 0Ty-SI-2IP
TILF 3 DELETE 2 1THMLE (] Change  {7] Addilion
NAME 22 NAME
SYHEET ADDRESS 23 STREET ADDRESS
| Cy-s1-2F L ~ 24CHY-S1-2IP
TIILE ] DELETE 3 1TIRE [ Change [T Addition
NAME 32 HAME
STREE L ADDRLSS 33 SIREF T ADORESS
Ciy-gl-e 14 CTY-8T- 2P
TIILE [ DELETE 4 {TILE [] Change [} Addition
NAME 47 NAME
STREE | ADDRESS 43 STREET ADDRESS
Ciy-§1-2p 44 CITY-51-2IP
e [C] DELETE 5.9 TITLE [] Cnange [ Adddion
HANE 52 NAME
STREET ADDHESS 5 3 STHEET ADURESS
CIY-ST-2IP 54 0Y-ST-2P
TITLE [} DELETE 6 1TIILE [ Change  [] Additan
NAME 62 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
CI-S1-2IF BALCHY-51-2P

14. | do hereby certify that the informalion
certify that the informatior indicated
oath: that | arn an officer or directgpof thg/corpgfation o
appears in Black 12 or Block 13 jchapded, orf an afachn !

SIGNATURE: _ .

urnished and does not quality for the exemption stated n Section 118.07(3jlk), Florida Statutes. 1 further
piual report Is true and acourale and that my signature shall have the same Jegal gfect as ff made under
grlee empowered to exacuts this report as required by Chapter 607, Flarida Statutes; and that my name

7/5#% IR

CR2E034 (12/95)




