FILE NOW 'FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

' DOCUMENT # P94000048093

1. Corporation Name

JACK SCHRAMM COX, P.A.

F’w\(\;) |‘ F Bty

4400 PGA BLVD

SUTE 201

PALM BEACH GARDENS FL 33410
us

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DiSI0N OF CORPORATIONS

(6)

4400 PGA BLVD

SUITE 201

PALM BEACH GARDENS FL 33410
us

. Date Incorporatad or Qualined

DTG

LRI

06/24/1994

3a. Date of Last Report

01/25/1995

"2 F‘nrmpd Place of Busnass | 2a. Maibirg Address . - 4. FEI Number Apphead For
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2y | Counuy ILs | Country 8. Tnis corporation has hah{i\jly/wmmgibla tax under s 199,032,
LQEJ - 77772*;[”””7”"777 o 29] o 3_01_ - Florida Statates CINo
9. Name and Address of Current Registered Ag o 10. Name and Address ol New Registered Agent
B[ Narme
COX, JACK S 821 Stwel Address (0.0, Box Numiber 18 Not Acteptalie)
4400 PGA BLVD . )
SUITE 201 83
PALM BEACH GARDENS FL 33410 o - e

.

CHY-ST- 20

I

Lol 2

FPursuar

Wt e provsions of Sections GO7.0507 ard 6071538, Flond Stalates, the above-ranmed carporation submils this statement for the purpose of changing its registered office

or registerad agent, or both, in g State o Fiornd ©Such changs was authonzed by the corparation’s baard of directars. | hereby accept the appoinbment as registerad agent | am

familar w th, and accepl 1he obl gations of, Secton B0
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- C

SIGNATURE ANDYTYPED OR PAI|

[ AR

7.0H0%, Florcda Statutes
TARk T TE Pl goturen | Aot Sigaat s mhog irasc] it rin bt 1y B
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12 KaME
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[] GELETE 2T [ Charge  [C] Addilioa
27 HaME
23 STREET ANDRESS
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[ DeLETE FUNAE [3 Change [ Addiion
32 NAME
33 SIRFFT ADDRTSS
I 385201 ALK S S
[ GeLtit 4 1TIIE [ Charge [ Adddion
4.2 NaE
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i Mg i valnt duly famished and doos nol qualify for the examption stated in Section 119.07(3)(<), Florida Stalutes. | further
Hon mdicated on this annus report ar supplemental annua® repor is lrue and accurate and that my signature shall have the same legal effect as if mads under
Lared iy af the corporanon o the receiver or trustee eripowerad to execute this repart as required by Cnapter 607, Florida Statutes, and that my name
nged, o onar attashment with an addross

W7- 627 505

Clevpt 1t Prodri: #

CR2E034 (12/95)



