Ly

FILE NOW: FILING FEE AFTER MAY 1 IS $550

FILED

1997

PROFIT ; b & FLORIDA DEPARTMENT OF STATE
COHPORATfON 4 \ Sandra B. Mortham
ANNUAL REPORT 3]

3] Secrelary of Slate
DIVISION OF CORPORATIONS

1 Apr 24 1997 8:00am

Secretary of State

DOCUMENT #

Corporation Name

JOHN A. JAMIESON, P.A.

ﬁailing Address

1212 S.E. 2ND AVENUE
FT. LAUDERDALE FL 33316-1806

Principa! Place of Business

1212 BE. 2ND AVENUE
FY. LAUDERDALE FL 33315

3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbser Applied For
21 Ej 65’%10561 Nol Applicable
Sulte, Apt. ¥, etc. Suite, Apt. 4, etc. i
P ' " 5. Certificale of Stalus Desired | $8.75 addilona
. El ;I Fee Required
City & Stale | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
-El 28J Trusl Fund Contribution Added to Fees
Zip | __ Counlry | dip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24} 25| 25] 20 Florida Statutes Oves o
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglsterad Agent
GLARKSON. JUNE M 81| Name
é&mﬁEHg%LYWOOD BLVD 82| Street Address (F.O. Box Number is Not Acceplable)
HOLLYWOOD FL, 83020 83
. | —
¥ B4| Cily FL B5| Zip Code
11. Pursugnt to the provisions of Seclions 807.0502 and 607,1508, Florida Statutes, the above -named corporalion submits this staterent for the purpose of changing its registered

SIGNATUREX__ e
gnatura, typed o printed name of regislered agont gnd G it applcatde

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’'s board of directars. | heroby accept the appoiniment as rogistered
agent. | am familiar wilh, and accept the obiigalions of, Seclion 607 .0505, Floricia Statutes.

TINOTE Hegisiered Agant signiature roquired whon renstating)

DATe

ite anged%n an gl

PN I T Y | /M

achment with an address.

AAnsA L2 A

‘or the exemnption stated in Section 119.07(3)(}, Florida Statutes. | further cartify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporalion ar the receiver of trustee cimpowered 10 execute this repor! as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] GileTe L1ILE O Cnange [ Additon |G
NAME JAMIESON, JOHN A 17 NAME 3
| smaeer voress | 1212 S.E. 2ND AVE, 1.3 $TRIET ADOESS o
Ty-5T-2P FT. LAUDERDALE FL 33315 14€1TY-51- 7P &
TLE [J orLete ZUTIE [T change T[] Addition |
NAME 27 NAME
STREET ADDRESS 2.3 STREET ANDRESS
ITY-S1-2P _ 2. 4CITY- 51- 7P
TITLE [ oecere 21 MILE [T Chiange  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIRETT ADDRESS
_ ?%srlmp 34.000Y-81- 2P
L DELETE 41 TIILE [Jchange [ Addition
NAME 4,7 NAME
STHEET ADDRESS 43 STRECY ADORESS
CITY-ST- 2P 7 44CITY-§T-7P
Tt [Jonet 51TNLE [Jtnange ] Addition
NAME 53 NaM:
STREET ADDRESS 53 SIREET ADDAESS
BITY-51-2P §.4001-5T-2IP
TITLE CJDrETE 6TITLE ClChange [ Addition
NAME 6.2 RAML
"STREET ADDRESS ©3 STHEET ANDRESS
ITY-ST-2P 6.4 CiTY-ST-1P
14, I do hereby certify that the information supplicd wilh this filing does nol quaiify

f/’W// #/rv/aq

cac N i o s s



