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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 I DIVISION OF CORPORATIONS

DOCUMENT # P96000024914 (9)

1. Corporation Name

JENNIFER CLAUSON, M.S.W., P.A.

10 O A

1

Principal Place of Business Mailing Address
gﬁ MAR WALT DRIVE gﬁ MAR WALT DRIVE
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/15/1996
2. Princlpal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
2_1_] 23- -3 ngKS S S ;;I 208 Brﬂ ov’g &S 50-3368318 Net Applicable
Suite, Apt. #, slc. Suite, Apt. #, stc. ) . $8.75 Additional
E 5\) \ s__c IQ‘ ;;] S Ve P &. Certificate of Status Desired O Feo Required
City & State City & Stat 8. Election Campaign Financing $5.00 May Bo
23 -F+ . Wﬁ H’Uﬂ B(/h R FLR_, —2§-| F*‘ ' bﬁ\ H"Df\ % | gLﬁ' Trusl Funa Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenkyear Intangible
24 33 5 q’g E‘ OK-Q \noSA ;ﬂ 335 q‘g ;l OKa loasea Personal Property Tax due Jung 30. Bp‘reys [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CLAUSON, JENNIFER 1] Name
mc MAR WALT DR 82| Street Address i
(P.O. Box Number is Not Accaplable)
FT WALTON BEACH FL 32547
a3
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits ihis stalement for he purpase of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typod of printed Aame ol reg-slared agont &nd Hle f apphuatlc (NOTE: Hagislered Agant signature required when feinslating) DATE
12. OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [T DeLeTe 1ATILE Clavson denn fee + [&FChange [ 1 Addition
HAME MUSON, JENN‘FER 1.2 NAME ag 6f00‘((= S‘_d’(t&‘e gf{_ Sk i~y
smezraoonss | 908-C MAR WALT DR st s |
. We lon &oh, Fla 33 547
arvst.ze | FT WALTON BEACH FL 32547 V4 GITY-ST-2P
TME T DeLETE 2 TIMLE [T crange [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADORESS
OITY-§T-2P 2 4€INV-ST-2p
TLE [T oeLeTe 21 TImE [Ithange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- ST-21p 34.¢ITY-81- 21
TTEE REE L1IMLE TTchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAFSS
CITY-§T-28 44 CITY-5T-21P
TITLE T[T oELETE 5.1 TIILE [dchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$7- 2P 54 CITY-51-2IP
TiILE [ bELETE 61 TITLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-8T-2IP

14, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
indicated on his annuat report ar supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; ihat | am an
officer or direclor of the corporalion or the receiver or trustee empowered to execute this raport as required by Chapler 807, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an.address.

o OV g nn £ SUIP1 homn  INCT 3 EHF LoAnCo  12eR) ant Aihtbla

PROFIT T ‘ FLORIDA DEPARTMENT OF STATE J an 27 1 99 8 8 Ooam

CR2E034 (10/97)



