FILE NOW: FILING F

T - PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000084940 (4)

1. Corporation Name

JAMES B. BOONE, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sagretary of State
DiVISION OF CORPORATIONS

NN A R

Principal Place of Business Mailng Address
1 FINANCIAL PLAZA 1 FINANCIAL PLAZA
SUITE 1910 SUITE 1910
FT LAUDERDALE FL 333%4 FT LAUDERDALE FL 333
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
01/01/1994 04/27/1995
"2 f’rincipal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
E-i 2910 NW 113 Avenue 26' P,.O. Box 451335 65'0457239 Not Applicable
| Suite, Apt, ¥, etc. | Suite, Apt. 4, ats. 5. Certificate of Status Desired O] $8.75 Additional
2;| 2ﬂ Fee Required
City & Stata _ | __ City & State . 6. Flection Campaign Financing $5.00 May Be
a Sunrise, FL za-l Sunrise, FL Trust Fund Contribution o Added to F:es
L Zip' | Courntry | Zip Couniry B. This corporation has liabikity Jor intangible tax under s 199.032,
24| -33323 25] 20| 33345-133530] Floritia Statutes Yes [lNo
* | o 4. Name and Address of Current Regislered Agent 10. Name end Address of New Raglstered Agent
Y B1| Name
James B. Boyone
BDONE. JAMES B B2| Street Address {P.O. Box Number is Not Acceptable)
1 1 FINANCIAL PLAZA 2910 NW 113 Avenue
SUITE 910 83
FT LAUDERDALE FL 33394 : R ]z
Sunrise FL | | 33323

1. Pursugnt 10 the provisions of Sections 607.0602 and 607.1508, Florida Salutes, the above-named corparation submils this statement for thg purpose of changing #s registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, gncl acceplt the obligations of, Section 607.0505, Fiarida Sta'utes.
SGNATURE YR TS (8o onr— _James B. Boone, Registered Agent
faragird, typed o prnted name of regis'ered agent and Lith it applicable. {NOTE " Registarad Agent sigrat ure: réquired when reinstating: DATE ﬁ
12, VAl | OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ORI’
TILE /) [ DELETE 11TLE D/P/S/T O Change L) Addilon | =
KAME BOONE, JAMES B 1.2 NAME e g
seetancress | 1 FINANCIAL PLAZA 13 STREET ADUPESS Pr O. Box 451335 N/2 &
eny-st-zp FT LAUDERDALE FL 1401Y-§7- 2P c:nn:--i B ) PI,-33345=1335 &
TLE [T DELETE 2 1T TSRy e RS S Y thange . [] Addition | <2
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-§1-21P 24 CITY-81- 2P
TILF [JDELETE 3 1TMLE [ Crange [ Addition
NAME 3.7 NAME
STREET ADORESS 3.3. STREET ADDRESS
GHY-51-21P 340TY-81-2
TITLE [ DELETE 4 UTLE TOOOO1 ?985@"’?‘08 [ Addition
NAME 4.2 NAME -[]4,/23_/55..-01“44__035
SIAEET ADDRESS 43 STREET ADDRESS #4200, 00
CITY-5T-2P 44 CITY-5T-2IP
TIE [J DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADGRESS
| CIFY-SI-2IF 54 CITY-ST- 2P
THLE [ DELETE 6 1TI0LE [J Cnange  [7] Additien
NAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 0ITY-ST-7iP

14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and does not qualify for the exempition stated in Section 119.07(3)(k}, Florida Statites. | further
certify that the inr‘formation indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as i made under
ocalhy; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as requireéd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 43 if chargjed, or on an attachment with an address.

SIGNATURE: Y~ B oo fher g TRMES B Boones, frosusy’ -

TURE AND TYPED OR PRINTEG NANE OF BIGNING OFFICER OR DIREGTOR

Qﬁ"‘“ﬁ"’f"/‘ Y B ]



