RS 231

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

Sandra B. Mortham
ANNUAL REPORT

1998 :N ‘; DIVISIC?:c:F:ﬂ(;g:F’St;T;:TIONS S C Cl'etal'y Of State

DOCUMENT # P95000028505 (2)

1. Corporation Name

JOHN R. JENKINS, P.A.

AR R

Principal Place of Business Mailing Address
2540 BLAIRSTONE PINES DRIVE 2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] [26] 593313312 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc.
uie. Ap o P 6. Certificate of Status Desired O $8.75 Addtlonat
22 27] Foo Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E‘ E ?o] Parsonal Property Tax due Juna 30. E' Yes E] No
¢. Name and Address of Current Registered Ageni 10. Name and Address of New Ragistared Agent
JENKINS, JOHN R 81 Name
2548 BLNRSTONE PINES DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| Ciy FL 85| Zip Code

11, Pursuant lo the provisions of Seclians 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or ragistered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signawre, typed of printed name ol fegistared agant and il il applicabla [NQTE: Registerad Agent signature required whan ralnatating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ~J DELETE 1A TITLE \ [ change T[] Addition
HAME JENKINS, JOHN R 1.2 NAME
st aooress | 2548 BLARSTONE PINES DRIVE 1.3 STREET ADDRESS
CHTY-ST-21P TALLAHASSEE FL 32301 1.4 CITY-ST-2IP
TALE [T OELETE 21 TITLE [ change L] Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Civy-51- 2 2.4 CITY-ST1-21°
THLE T DELETE 31 TILE [dchange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.0RY-5T-21P
TITLE [J DELETE 41TILE [JChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2P 44 CITY-81-2P
e [T ofLETe 51TITLE ‘ [Jchange [T Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CHTY-51-2IP 54 CITY-ST-ZP
me [J peLete 6.1 TILE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE? ADDRESS
CITY-$1-2IP 6.4 CIY-ST-ZP
14. [ hereby cenlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gerlify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officar or director of the gorporation or the receiver or lrugleg em erad to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch}@?p an hmen %s.
«i j v
P A ; "f1 o B witll a’u- Iau- R Oy P P

CORPPRC?F::A}ION lﬂiri."“?}‘é’ FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2EC34 (10/97)



