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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MICHAEL N. JONAS, P.A.

P96000053654 (5)

Principa! Place of Businoss

Mailing Address

FILED

Apr 08 1998 8:00am
Secretary of State

AN

2 prmia e

FL

1645 PALM BEACH LAKES BLVD 1645 PALM BEACH LAKES BLVD
SUITE 1000 SUITE 1000
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 650678549 Not Applicable
Suite, Apt. ¥, elc Suile, Apl. #, etc. iti
P P 6. Cerlificate of Status Desired ] $U.75 Additional
[22] [27] Fes Required
City & Stata Crty & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuWar Intangible
24] [25] |20 [20] Parsonal Property Tax due June 30, es  [No
9. Name and Address of Current Reglstered Apent 10, Name and Address of New Registered Agent
JONAS, MICHAEL N 81] Name
1645 PALM BEAOH LAKES BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
WEST PALM BEACH FL 33401 83
84| City 85] Zip Code

11. Pursuant (o the provisions of Sochons 607 0002 and 6071508, Fiorida Statutes, the al

bove-named corparation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligations of, Soclion 607 0505, Florida Statutes.

SIGNATURE __ .
Signalure. lypuod of prititeds name ol tegeterod aganl and tdie o apy licablo (MOTE- Rogistered Agont signature raguirad when rainsiating) DATE
12. OF F ICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PSTD [T oetete 14 TLE [Jchange 73 Addition
NAME JONAS, MICHAEL N 1.2 NAME
STREEY ADDRESS 1645 PALM BEACH LAKES BLVD STE 1000 1.3 STREET ADDRESS
£ITY-ST1-2P WEST PALM BEACH FL 33401 140y ST 2P
TILE 1 Decere 21 TLE [Jchange LT Addition
HANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST- 2P 2. 4CITY-ST-2P
MLE [ beleTe 31 TMLE [JcChange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CHY-ST-2iP
TE "] DECETE A1TMLE [JChange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CHTY-51-2P
M T oeLETe S1TITLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 L 54 CiTY-5T-2P
ILE ] DELETE 6.1 TITLE [J change ~ [J Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2IP 6.4 GiTY-51- ZiF

14. | hereby certily that the information supplhied with this tling does nat qualify {or the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustoe empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attactwiont wiltan address,
CIGNATURE.  —# e e

S weidor T

#/2/0p

56/ 63000

CR2E034 (10/97)



